IRAE UIVISUN Ur ReALIR UF Moyl v
w0 | FIEDSEP 161954  STANDARD CERTIFICATE OF DEATH e s e IS

v, 10.42
J003 7833,
BIRTH NO. REG. DIST. NO. PRIMARY REG. D1ST. Regisirar's No......9 &% .
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where detessed lived, I Inatimtion: reidence befors
a. COUNTY a. STATE b. COUNTY adinimion)
Migsouri :
b. CITY (I coteide corpurste limits, write RURAL and give c. LENGTH OF c. CITY 4. 1z Residence within Limits of
Tg\F‘iJ'N St Louj_s townghip} | STAY iin this place} Tgv'\?n St. Louis, -\:rlg Elpcerp%u:udcmn!
e

d. FULL NAME OF (If not in bospital or lnailsution, give strest addrems o | ) /7 STREET (I rurs!, give location) 7
HOSPITAL OR ADDRESS Al 7
L101 Washington Avenue {970

mstitution  Homer G. Phillips I-lcmpit.al
3. NAME OF ¢ (Firh) b. (Middie) v (Lasy) ADATE (Moo (Den  (Yemw
(Twpe or Print) Cole Young pEAtH 8 19 Sl
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECE‘SRRIED;! 8. DATE OF BIRTH 9. AGE s n;n J’ ux.u ID!'I.II ¥ UKDER U FRs,
Male Colored R EGOnED == Feb. 29, 1895 BEg (o] P | T |

10. USUAL OCCUPATION (G ad of ok | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (c(yy 1ad State or Foraigs Country) / IZ%E%EI’;?FWHAT

dnmmmuﬁot working lifs, sven Lf retired)
! Alabama
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND:OR WIFE
Unknown : Unknown Unknown

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yos, unknewn) | (If yw. xive war or dates of service) NO. w . . ;. .

o illie Mae Jones, 1101 Washington
18. CAUSE OF DEATH . ) MEDICAL CERTIFICATION ‘3",.55}% ga;}rggriu

1. DISEASE OR CONDITION®

ﬁ;‘:ﬁfﬁ‘i{"&?i‘ﬁ?ﬁ DIRECTLY LEADING TO DEATHY,y ___EPidermoid Carcinoma of Serotum Undt.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, r;u to tkel ufbooe ccuaf {a) stating
de. It means the dia- | Uhe underlying cause lait,

FADING BLACK INE—MAKE A PERMANENT RECORD <~

ease, injury, or complica- DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing ta the death but not Widespread Metastases
related fo the disease or condition causing death.
19a, DATE OF OP_F[FE’AN- 19b. MAJOR FINDINGS OF O_P_EBATION 2. AUTOPSY?
\E\E s C\._._ o\ ves [J o
\21a. ACCIDENT (Boecifyh 21b, PLACEQFINJURY (o.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SRR EED SR EREes
q;‘);g\\\ 21d. TIME tMonth} (Day} (Year) {(Hour) 213:\INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
i WHILEAT[] NOT WHILE
' “'ﬂ\l tn, JNJURY - o = | WORK AT WORK / 7 Ci X
“~ 25K
..';""t:{g'\@ Toher? hereby. certify that T attended the deceased Jrom L _8_12__.._ 19_51!. that I last saw the decmed
E alwe on __1_9_.._., 19511_ and that death occurred af 1 Pm., from the causes and on the date stated above.
- ﬁ 23s. SIGNATURE (Degree or titlob 23b. ADDRESS Z3k. DATE SIGNED
/o ? Y 22, MM_/ M.D.” " 2601 N. Whittier 8-20-5)
E 2, BU RIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btata)
’ ) . . i
g emov 8/25 /5], Qakdale Cemtery St, Louis County, Mo.,
DATE REC'D BY LOCAL | REQISTRAR'S SIGNAT! 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
#UG 2¢ 1354“‘;‘ j@ ? 2%.4)- | G. Wade Granberry 4202 Finney Ave.,

(Licensed Embalmer’s Statement on Reverse Side)




ff

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

wor'king under my personal supervision..

tudent......oomvrviimaiiiiniiee i aiiisiesasiraas ign
Studen Signature of Student Embalmer Sig

Licensed Embalmer No 5/‘ .
P. O. Address\%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
.+ 1 this body is not embalmed, fact should be so stated above.

L]




