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10.48
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PERMANENT RECORD
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4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

F,LED JAN 6 1956 THE DIVISION OF HEALTH OF MISSOURI 42’?46

STANDARD CERTIFICATE OF DEATH State Fite No..
"BIRTH NO. REG. DIST. NO. _3_1§ FRIMARY REG. DIST. uo.mkmmmr', Na 10704 !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If lnstitation: residence befors
a. COUNTY a. STATE b, COUNTY aduwision).
) Missouri I
b. CITY (¢ id limits, write RURAL nnd . LENGTH OF c. CITY .
oR nu;t- mmﬁ’:’ i . e - l:::.nim g‘L {in this place) OR . . 5 “:';"gﬂ:‘mﬂhr? mw"-'m"s
TOWN . uls TS, TOWN St. Louis 5 0
d. FULL NAME OF (If not in hoapital or imatiwution, give strect address or location) - STREET {If rural, give location) 3 /
HOSPITAL OR DDRESS ,
INSTITUTION Homer G. Phillips Hospital l / f 291l Papin A
3 NAME OF u. (FIrst) b, (Middle) <. (Last) 4. DATE {Month)  (Dsy) (Year)
{ Twpe ar Print) John Washington DEATH 11 2,4 55
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | W UNDER M MRS,
9’ WIDOWED._DIVORCED (Bpecifyf last birthday) Monﬂu, Days | Hoyrs | Mis,
Col. Marrisd May 10, 1884 "6 |
10a. USUAL OCCUPATION (Givekindof work { 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . . 3
dona during mout of working life, wvan if retired) DUSTRY (City and State o1 Foreiga Cosntrv) (’, 12 CLTE%EN?FWHAT
____ Lebarer : Columbia, Mo. ‘ e | veReRe
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Unk nown Nettise Washington
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFOHMANT S
{Yes, n0.or unkaowa) | (If yea, rlve war or dates of service) NO, st G‘ATURE E3N§‘E Prair ADD 'ggs'
0 Nettie Washington ~ “Chisasn i5, 11
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggg}rn EIETWEEJ!
 Enter only anecausoper | ) DISEASE OR CONDITION - : Qo ; . AND DEATH
Jime for (&), (b, and () | PRECTLY LEADING TO DEATH? gy Acute Hemorrhagic Pancreatitis., Undt.

T

*This dorz not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenia, | rise to the above cause (a) stating
ete. it means the dir- the underlying couse lost:

ease, infury, or complica- | : DUE TO v)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditi tributing to the death but ot .
reluted'm?:hmu 'n’:-ﬂmnd'iﬁan cuulin;dwﬂ. Chronlc AlcohO]. iSIn. .
19a. DATE OF OPERA- | iBb. MAJOR FINDINGS QOF OPERATION ! 20. AUTOPSY?
" 710N 5 ¥Y7.0
) ves (] wo [
?1a. ACCIDENT " (Bpedily) 21b. PLACECF INJURY (e.g..inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE homa, farm, factory, street, office bldg., w10,
HOMICIDE
21d. TIME (Month) 1{Day) {(Year) ({(Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? )
iy LT N | *
2. I hereby certy, that I auended e deceased from %, 19_55, o _1_1:_211':_, 19_55_, that I last zaw the deceazed
alive on __41=24- , and thal death occurred al __33_Qa_=m., Sfrom the causes and on the date stated above.
SIGNA B W1 1 1 {Degroe or i )) 215, ADDRESS 23¢. DATE SIGNED
ams .
IM - M. D.lt‘i . 2601 N. Whittier Street 12-5-55
%-ln BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tewn, cr county) {Btate)
N pecify) .
% RSPt . 7 Oak pale St. Louis __Mo.
DATE REC'D BY LOC?;L GISTRAR'S S NEM_U _ 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
DEC 6 1885°% oy Nl J. H. RANDLE & SON 3133 Bell Ave.

{licensed Embalter'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 emb

by me, OF By .. i ar e e , Student Embalmer No,..........

working under my personal supervision.,

P. O:- Address 174f

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (F
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, )




