No. 200
10.48

FILED JUL

26 1354

THE DIVISION OF HEALTR U MIYUUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8__PRIIARY REG. OIST. mm Rggiﬂrap'_gN,, 6599

20398

State File No. ...

! BAIRTH NO.
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lostitution: residence before
a, COUNTY a. STATE Mis souri b. COUNTY adipisaion).
b. CITY {11 cutide curpurate limits, write RURAL snd give c. LENGTH OF c. CITY - 1s Residence withia Lol of
2 AY OR 1
toww St. Louis wwmsbin)| STAY i oot OR 54. Louis £ o
d. FH(IJ.SL I;IAME OF (If 5ot in hoapltal or i lon, wive virsot addrem o L ..A%rgaEET (1f rursl, give loetion) ke gier Y ?
instiTution Homer G. Phillips Hospital DD 27h3 Cass ‘o
3. NAME OF a. (Flrst b. (Middle) ¢ (Last)
DECEASED (Fist) : hingt 4. DATE (Month)  (Day)  (Year)
(Type or Print) Richard Washington | peamm  July 1k, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 3. AGE (In yesrs| (F UNDER 1 TEAR | F DwDER u ues,
. . WIDOWED, DIVORCED (Speciy? Laat birthday) |Mooths l Days | Hours | Min.
Hale Negro Single 4 S l
10a. USUAL OCCUPATION (Givokind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . 12. CITIZEN
done duss mwtofwmkln(uku:mﬂntl:d) = DUSTRY . (City aad State or Foreiga Country) ¢ COUNTRY?FWHAT
lone None St. Louis, Mo. U. S. A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND'OR WIFE
Robert Washington ] Peairlie Wilson 1 e
5. WAS DECEASED EVER IN 1).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥we, 0o, orunknown) | (If yes, mive war or dates of servies) NO. . .
o Pearlie M. Washington, 2743 Cass
18. CAUSE OF DEATH MEDICAL CERTIFICATION mggi'ﬁgtgg%"
2 . DISEASE OR CONDITION i . 3 :
s oy onsonu | 'DIRECTLY LEADING TO DEATHe , __Heat Exhaustion, Chronic Eczemea, Undt
—_— Possible Hental Dericiency
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gleing DUE TO (b)
as heart fallure, asthenfa, | rise to the abore couse (a) statiing
cte. It means the diy. | the underlying mchﬁ
ease, infury, or complica- DUE TO (c}
tion twhich caused decth. | 1. OTHER SIG)
" Condition. i
related, ¢ disgas
19a, DATE OF OP’FIF:)Al'i. AJOR FDI 20. AUTOPSY?
YES @ wo ]
21a. ACCIDENT Py CEOFINJURY (o, Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICID A , [arm, faatory, street, office bldg..ev0}
FONICID: . . . _
23d. TIME (Month) (Dey) sar)  {(Hour) 2le, INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE :
INJURY . = | woRK AT WORK QoL £ 73 / ?

alive on

, 19

A 2. I hereby ceriﬂﬁ;dt I attended the deceased from

July 13
ﬂ_ and that déath occurred at

I.ﬂLlo

July 1!-1» , 18 5’-‘ that I last saw the deceased

., from the causes and on the date stated above.

23, SIGNATURE

. (Degree or titl%

%/é/ﬂ/ ??agé/“ M.D.

20 ADOEO1 N. Whittier

7%‘37’%“’

WRITE PLATNLY—:US]NG TUNFADING BLACK INE—MAEKE A PERMANENT RECORD Q

BURI AL CREM
TIO%R]II iy

A~
+ /]

24b, DATE

Green_wo& c

24c. NAME OF CEMETERY OR CREMATORY

metery

24d. LOCATION (Olty, town, or county}
S8t. Louis County, Mo,

(State)

DATE REC'D BY LOCAL

i) 17 1958

/ﬂ_.\( ic_tnud Embalmer’s

*ll:mﬂ:ll on Reverse Side)

25. FUNERAL DIRECTOR'S SIGNATURE

ADDREAS

2625 Glasgow Ave.




STATEMENT BY LICENSED EMBALMER

1 h'ereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, crby ........ LTy L LCL T PO » Student Embaimer No,.........-.

working under my personal supervision..

LY

UoStudent . ciciiiiiiiiiieieica i reraraann Signed
Licensed Embalmer No ?762

P. O. Address 2435‘.&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above.




