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. RALED APR 2~ 1956  STANDARD CERTIFICATE OF DEATH Shate File Novwommmnsenn o
ST Y PR | PRSP B U U -
‘miATH MO REG. DIST. lﬂ-_gj_g_ PRIMARY: REG.~DIST. W-&O_B.. Registrar's No._ﬂ%:
0 | I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare d d lived. 1f icstitotion: residencs.before
oMY stLouty | * STATE Mi saouri b. COUNTY Hlmimton.
b. CITY (If cutaide corpurate limits, writy RURAL and give ¢, LENGTH OF || ¢ CITY - & In Residence within limity of
townatiip) | STAY - OR o .
TowN . 3t.. Louis » {in this place) Town 3t. Louis _ '#3"8' ’no-b'.}':
d. FULL NAME or , ] .
DL AME ( (If pot in bespital or lostitotion, dive street sddros or locstion) . AS'DI’I;?REEFSS (If rural, give location) }‘ | 2}
INsHToTIoNn. Homer Phiilipe Hospital L2 / 3102 Evans Ave. 9.
3.DNEAME %E . 's. (Rirst) b. (Middle) c. {La:l} 4. Dg}g (Month)  (Day)  (Year)
{ T¥pe or Print) WALTER S5I¥S cEATH  March 3, 1956
5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED.!‘:) 8, DATE OF BIRTH 9. AGE (In ysam| o TN0ER | TIAR | F GWDER m Er
r WIDOWED. DIVORCED ; Last birthday) |Months] Days | Hours | Min,
Male Negro Single Jen. 7, 1918 | |
m:‘.m USUAL gsggp'.mou | (Qbvalind o work 10b. KIND OF BUS'NESSD?ET }:{; 1. BIRTHPLACE (0., Ly Seato o Foraisn c,m,,,"? |z‘.:glrj1;‘|1;znr{qoi=wmr
Laborer Unkmown . Grend Tower, Illincis [ U. S. A.
“13:. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME . 14, NAME OF HUSBAND'OR WIFE
John 3ims. . § Emma Caldwell .1 None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17, INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or gnknown) | (1f yes, aive war or datms of sarvice) NO. e '
No - G9-Cl-4792 Emma Sims Morgan, 3102 Evans Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onscouseper § 1. DISEASE OR CORDITION ONSET AND DEATH

I£ae for (2), (b), and (o | PVRECTLY LEADINGTO DEATH-(,) Gastro—Inte stinal Hegonrhage

*This does not mean ANTECEDENTCAUSES

the wode of dring, such | Aforbid conditions, if any, giving DUE TO (b) anphageal Varices
a2 heart follure, asthenia, | rise (o the above couse (a ) sating
de. It means the dis- | the underlying ctse last.

BUETO (@ Cirrhosis of Liver

0 PLAIN‘LY-—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

¢case, infury, or complica-
tion which caused death. § 11. OTHER. SIGNIFICANT CONDITIONS |
" Conditions comtributing to the deth but not ’ S -
. related Lo the dizease or condition cousing degid.
19a. DATE OF OP_FIRbAN- 155. MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
21a. ACCIDENT (Boectty) 21b. PLACEOF INJURY (ag.inoraboes | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, fxrm, fastory, strest, offios bidg.. ste.)
HOMICIDE ) . )
21d. TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . . WHILEAY—) KOT WHLE
INJURY AT WORK
2 ] hereby certify that 1 atlended the deceased from _3-10 , 1956 1o __3=10 , 18955, that I last saio the deceased
_~tlive on =10 19%. and that hot _2155D m., from the causes and on the date slated above. |
NATUlg: o: ﬂu@ Z3b. ADDRESS | 2%. DAFESI
AM ' ot /30 0 Clacsl b JL
URTAL. CREMA- | 24b. DATE z«{ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. town,arcom:y) 7 {5tate) ~
TION REMOVALMJ ' .
Removal 2=18=-56 Chester Illll’]Olﬂ
DATE R REC'D BY w ISTRAR'S SIGNAT 25. FUNERAL DI HECTOR'S 8IGNATURE - ADDRESS
HAR 1718 ﬂ)/—f AA (;[4 A 2625 Glasgow Ave

(ﬁamedEmh[mulSutmﬁan&d!) =~ L4




STATEMENT BY LICENSED EMBALMER

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

BY D€, OF BY e oeeioeoreasasnssnsessasmsmeeeessaneesmsassnsmmamsnnssssssnnrosorsases teeeeen , Student Embalmer No........

working under my personal supervision..

Student...ceureoreyocieieeaanasarne s rannnsanaas ' SignedM( .-

Signature of Student Embalmer
Licensed Embalmer No..:. 5 l

P. O. Address 24.47.5’.6

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




