THE DIVISION OF HEALTH OF MISSOUR]

10521

No. 300
o a STANDARD CERTIFICATE OF DEATH 3 $9680 File N
BlR‘I’H M.MAMEG DIST. NO. §L8_ PRIMARY REG. Dls'i'. NG, 100 Regisivrar's No, 2@60
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd livad. 1f institution: residence before
0 a. COUNTY a. STATE Hissouri b. COUNTY adinbmioal.
b. CITY (3t cutsids corpurats Lmits, write RURAL and glve e. LENGTH OF ¢. CITY (I outylde curperate limits, write RURAL and give township)
OR rowaship)[ STAY (ip this place) QR
TOWN St lauis 7owN  St, Louis
@ d. FULL NAME OF (If oot in hospital or institution, glve strect addrem or location) d. STREET (If rural, pve location)
o ROSPITAL OR ?DDRESS
o | INSTITUTION Homer G, Phillips Hospital |l
3. NAME OF First b. (Midadl . (Last]
ﬁ DECEASED & Ad"i h { Wh%rton c. (Last) - 4 Dg}'E (Menth)  (Day)  (Year)
H { Type or Print) olp Mnatonr DEATH 3 13 B4
= 5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yearn| w UNDER | YIAR | & Dwsn 1w,
g {DOWED, DIVORCED (Speeify laet birtbday) Mnm' Days | Hours 1 Bt
Male Colored rried 1a5-1891 83 5 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w fi 3
é dnnlduﬂn:mmo!-m—hiulih.mnﬂ ...I:d; ’ DUSTRY . .01 ferelen eounter) / '2(2‘):LTIZE§?FWHAT
i Congr Mississippi
< llaa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE Wh-f;ﬁﬁﬁ
! orto
o ||_Adolph ¥emaemeihorton Uninown Mrs, M '
% I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAN% SI_EIATURE OR NAME ADDRESS
o {Yes, 8, ar un]fn.own) (I yes, xlva war or dates of sarvice) NO.
= No b i 2314 A, Fra.nklin Ave
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzssg}ril.“gm
- . . DEATH'
= :ﬁﬁ)’ﬁﬁn‘fﬁ 'b?ggﬁegg?ﬁg}gggm.m Arterioclerosisheart disease.
<] : (1),
F I'TM: ioes mot mean ANTECEDENT CAUSES X
v oMfof dying, ruch | Aorbid conditions, if any, gising DUE TO (b)
Ivre, asthenia, | 1ite to the above couse (a) nating - .. - R j . .
= Docans the dis- the underlying couse lost: . x - -
ica. DUE TO (c)
% coneed death. | 11, OTHER SIGNIFICANT CONDITIONS * .
o Conditions contributing to the death but 2ot None .
-Qtl related to the dizease or condition causing death J
ta s OF OP_II-_'.iﬂA— -18b, MAJCR FINDINGS QF OPERATION - - - .}, arrorsy?
?
5 ) . X YES D NO @
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es.taorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
p SUICIDE, X bome, farm, factory, stroat, office bldg.. eve.) X : P
5 HOMICIDE
g 21d. TIME {Month) (Day) (Year) (Hour) 2Je. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
>L INURY “wonk L] arwong L1| . o Y2 po
aren 1 LT ;
E 22, [ hereby ﬂ%ﬁ! I attcnded the deceased from # , 18 2% to + , 19_" \that I last saw the deceased
; alive o =8I8" 19 and that death occurred at L3 m., from the causes and on the dale staled above.
[ 233, BJGNATURE or title) 23b. ADDRESS #3c. DATE SIGNED
™ W W D. O 45012 Bacton Avemus2 3/16/5
E 24a. BURIAL. CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ‘| 244, LOCATION (Clty, town, of county) - {Btate)
TIQN, REMO\& (Bpedity?
g Remov Greenwood Cemetery St. Louis, County, Missouri

DATE REC'D BY LD%EL R

)Ellis Funersl Home,

25. FUMERAL DIRECTOR™ S S| GMATURE ADDRESS

2820 Stoddard St,




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by aeomeeermee

Student Embaimer No.

working under my personal supervision.

Student susverecncaacns Signed... % M——»

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to CﬂmPl)' wi
the above constitutes grounds for revocation of license.)

If this Wy is not embalmed, fact should be so stated above. - T




