No. 300 F".EU FEB 2 - 1qcc: THE DIVISION OF HEALTH OF MISSOURI 2343

1048 STANDARD CERTIFICATE OF DEATH 51618 File Noooomrssesomscssssoen
-BIRTH NO. _ REG. DIST. NO, — = —  _PRIMARY REG. DIST. NO. 0—.. Repistrar’s No,....... Qgs.g...
1. f_:’LACE OF DEATH 2. USUAL RESIDENCE (Wherc decoasl lived. If lastitution: residence before
a. COUNTY a. STATE Missour_i b. COUNTY ad.nission).
B. CITY (1f outcids corpurats limits, write RURAL and give | €. LENGTH OF ¢. CITY . - & 1s Resldenc withi Lmtts o:_
Tg\%N St. LO'CIiS Om-mh:p) STAY (o 1his place) TgV?N S-t o LOU.lS D f"e‘: °H“°°’P§';""’D‘°‘f“3
d. F}‘-ijéIS-'PT'I{‘ME OF (If not ia bospital or {nstitution, give strect address or location) ASDTDRngS (It ruml, give Jocation)
iNsTiTuTion  Homer G. Phillips Hospital ~) 17 12a South Jefferson
3 gaﬁt\:hgis%% 5. (Firsty b. (Middicy o} (Lot 4. DS-F;_-E (Month)  (Day)  (Year)
{ Type or Print) Peter . Blue DEATH 1 5 55
5. SEX 6. CIOQ'LOR OR RACE | 7. MARRIED, N"VERCESRRIED 8. ISIATE Of BIR%H 8 :;GE (:::*:e)-n LI; UNDER | YEAR | [P UNDER 24 ums.
N (Hpecily) t ¥ onths | Days | Hours | Min.
e’y Negro “riowilco ez | March 6-1890 55 M| |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS CR IN- [ 15. BIRTHPLACE : : l 12, CITIZEN QF WHAT
- . - {City und State cr Foreiga Countrv)
dunomfwln Ufa, even if retired} Washlngt on Dm Alab . 8 / I CcO .R .
13a. FATHER'S NAME F3b. MOTHER'S_MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
., Peter Blue Un Unk
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S Gi GNATURE OR NAME DDRESS
lYea.no.oﬂxanown) (a1 y-.xI\Nbr,nr dates of sorvice) A9A-22-3 1@ Art hur JOrdan 443 9 Wa sh lngt on
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg:_a‘ilﬁgn;ﬂn
I. DISEASE OR CONDITION 3 3 et T DEATH
'ﬁ}f?ﬁfﬁfﬁﬁﬁﬁi DIRECTLY LEABING TO DEATH® oy Hypertensive Heart Disease; Right Lower | Undt., -

i Lobe Rronchopneumonia; Duodenal Ulcer
*This does mol mean ANTECEDENT CAUSES :

the mode of dying, suck | Aforbid conditions, if any. giring DUE TO (b)
as heart faflure, asthenia, | rise to the above cause (o) stating

elc. It means the aig. | ‘the underlying cauae last. . ' ,

case, infurt, of complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIGNS Cardiac Insufficiency
. - | Conditions contributing to the death but nof
seluted to the diecase or eondition eausing deats. _Chronic Gastro-Intestinal Hemorrhage
19a. DATE QF OP_F%‘N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o 43X | v ]
21a. ACCIDENT (Bpecily) 21b. PLACEGF INJURY fe.r..inorabout | 21c, (CITY, TOWHN, OR TOWNSHIP) (COUNTY) {S5TATE)
SUICIDE boma, farm, faciory, sirsat, office bidy..ev0.)
HOMICIDE
21d. TIME iMosoth) (Day} (Year) {(Hout) 2le. INJURY OCCURRED | 2if, HOW DID INJURY QOCCUR?
OF WHILEAT[] KOT whiLE
INJURY AT WORK
2. I hereby certify that I altended the deceased from 12-29 19 5’4 1- 5 IQﬁi that I last saw the deceased
aliveon _==.2 19 , and that death occurred at ’43—!: m. from the causes and on the dale stnted above.
23a. SIG TURE (Degroo or title} 23b, ADDRESS 23¢c. DATE SIGNED
24/ . 7/ OM.D. 2601 N. Whittier . | 1-6-55
] 24a. BURIAL, CREMA- | 24n. DATE 24c. I\A‘ﬁE OF CEMEFERY OR CREMATORY 24d. LOCATION (City, town, or coun.ty) (Siate)
TION. AR 71 l=11-55 Washington Park 9500 Natural Bridge

WRITE PLAINLY—USING UNFADING BLACK INE-—MAXE A PERMANENT RECORD

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGNATURE

TN 10155 | O B D 7 ey |7 T McClendon L535 washiRgton
74 {licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... P , Student Embalmer No............

working under my personal supervision..

Student .. oot
Signature of Student Enbalmer

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. —

J¢ +this body is not embalmed, fact should be so stated above.




