No. 300
10.48

WRITE PLA.IN‘LY-—U_SING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

FILED JAN 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43683

3 State File No,
P‘
BIRTH MO. - REG. DIST. NO. _3__1__8_n|w7 REG. DIST. Wo._~ ™ ™ ™ Renigtrar's No.d ﬂ.i /JO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived. I institution: residence bdun
a. COUNTY ) ) a. STATE !ﬂsso’uri b. COUNTY adinisaion?.
b. CITY f outeids corporate limita, wrlte RURAL aad eive g.TALYENGTH 'lc.)F c. CIJ};I ’ withbn 1mits of
tawnahip) {in whia i} . & clty of ipcarporated town?
ToWN . St, Louis i ™l Ttown  St. Louis = H e D
. FULL NAME OF [t i dd Tooatk . STREET
d UL NAME OF (1 not tn hoepltal or 2. give strent or ) .A%TD (I rural, give loeation) 0-2_;,/?
INsTITUTION. Homer G. Phillips Hospital (.2 , 341l Franklin Avenue d
3':5“5%ME OFb . (First) b, (Bliddle) e. (Last) 4. DATE (Month) (Dey) (Year)
(Type or Print) James . Hooks DEATH 12 23 g,
5, SEX lj_ 6. COLOR GR RACE | 7. #?D%%EB BF\\;ER MARRIED, 8. DATE OF BIRTH Q.hﬁ‘GE aIa n)n- n: ﬂ::l | YEAR | O e s,
RCED (Bpecify) . birthdar’ om Ho Min,
Male Cok wldow :)_ Aprll 12, 1884 70 _a l 11 ml
10a. USUAL OCCUPATION (Giekindof work- | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ~ (Cliy ot seasa or ,-.,.,7&..:.,: 12, CITIZENOF WHAT
orer i GOldeorO, N. C. ; "UsS A,
ﬂlaa. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Ivy Hooks | Martha ? . C A .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCJIAL SECURITY | II. INFORMANT'S SIGNATURE OR NAME ADDRESS
rr-.ﬁ.mm) | (If yos. xivw war or dates of servios) RO. . v —
0 - Qorinne Anderson 3419 FrahkTin'AvdLic -
18. CAUSE OF DEATH ) ) MEDICAL CERTIFICATION lmg%g%ﬁ_?
. Enter anly onecsusper | |. DISEASE OR CONDITION
Jin for (a), (b, 8ad (¢) DIRECTLY LEADING TO DEATH* () 7 Carc i.noma of Rectum Undt .
_*This doer not meon ANTECEDENT CAUSES
ihe mode of dying, ruch | Morbid conditions, if ang, giving DUE TO' (b)
. a# heard faflure, asthenia, rize to the above couse (a) stoling
de. It means the diy. | heumderlying catse last.
case, infury, or complica- | DUE TO (e)
fion whick coused death. | 1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPEIIg: 195, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
11-23-50" | Carcinoma of Rectum ves (1 w0 KX
Z!a ACCIDENT ’ (Bpecity) 21b. PLACEOF INJURY (eg.. loorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID! - bowe, farm, fastory, street, offion bidy., exo) .
HOM]CIDE ) .
21d. ngE (Month) {(Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
o, - WHILEAT NOT WHILE|
INJURY = | “work AT WORK 154X

2. I hereby cerhfy tha.t 1 aﬂmdcd the deceased from _ha.?"__ 19_5_)4_, o _12-23 = | 19_5J-L that I last saw the deceased

alive on 12=23 __ _

Bl and that death occurred at 123

m., from the causes and on the date staled above.

Za, SIGNATUR)| (Deam or title} | 23b, ADDRESS Bc. DATE SIGNED
U’ é e A oy Q ) — M.D. ‘. 2601 N. Whitt.ier Ste 12-23-5,4
ZAa BURIAL CREMA- | 24b. DATE - 7. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Oity, town, or county)’ (5tate)
Dec.29,1954 Oak Dale Cemetery St. Louis Co. Mo,
DATE REC'D BY LOCAL | R 'S SIG 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

G.

NEC

TUREg ,)%

J. H. RANDLE & SON

3133 Bell Ave.




y STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo < L - o s , Student Embalmer No.............

working under my personal supervision..

Student....c.oomiiiiriiiiri e
Signeture of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
» 7¢ this body is not embalmed, fact should be so stated above. .




