| 300
L 40

Q

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

¥ RWETRE W W

ALED APR 30 1958

STANDARD CERTIFICATE OF DEATH

1003

State File No

'BIRTH NO.~ REG. DIST. NO. PRIMARY REG. DIST. NO. . Hegistrar's Now i snan .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY a. STATE mssouri b. COUNTY sdwmimlon),
b. CITY Gt cutede corpurate limits, write RURALsnd sive 1 ¢ LENGTH OF || c. CITY 4. 1t Residence within Jimits of
. township) | STAY (i this place) ’(ﬂ a city or_incorporated town?
Towd  St, Louis TOwN Piio 3 "o 1
d. FULL NAME OF (If oot in hoapital or institution, glve streat address or location) ! Tu; give location) / /
HOSPITAL OR A DRESS g
SETeY “Homer 8. Phiiiips Hospital | , 4" 20585 Miomas AA 1o
3. NAME OF a, (First) b. (Middle) ¢. {Last)
Lo ¢ Ti4 4. DATE (Month)  (Day} (ang
{ Type or Print) Pat ~ us DEATH N 12
5. SEX . COLLOR OR RACE | 7. '.AJIARRIE% ET‘\ISECI‘EISRRIED q 8. DATE OF BIRTH 9.:'(55 u:.h”)“- le UNDER 3 YEAR | iF UNDER 4 ims,
i (Bpecify. ¥ onths! Days | Hours | Min.
Male Negro Brlnown 11-22-1890 g |
i0a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE . . 12. CITIZEN
donmi?rinl ost of working li[a.o:cnnu:;tir:;J DUSTRY {City and State cz Foreign O"“"’f UNT Y?OFWHAT
unk man Texas eDedle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Titus Patsy ? Unknown
I15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECUR};T{;( 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes. no, ot uoknown) | {If yes, xive war or dates of strvice} 5 . .
Nuloa & 92 2601 N, Whittier
18. CAUSE OF DEATH MEDICAL CEETIFICATION 'S‘Is‘.é‘r’*.i gzrwzsn
DEATH
. Enter only oneeausoper | I DISEASE OR.CONDITION. .. o - - o I AT
Hoator @), (b, and toy | DPIRECTLY LEADING TO DEATH? 5y 'Iﬁbg;;:-ul.osii of Lungs, Far Advanced, Undt .
———— .. atera
. ANTECEDENT CAUSES.: - vl . *
*Thir dots not mean
the mode of dying, fuch | Aforbid conditions, if any, gicing DUE TO (] left H‘emomorax) c1d
as heart faflure, asthenia, rise to the above cause (a) statiing
etc. It means the dig- | ¢ under?yina cause last. X
ecse, injury, or tea- § - < Z“DUE TO (¢} |
tion which caused d:ath 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
' | “related to the direase or condition causing death. . e
19a, DATE OF OP'IF':IROFN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . 1 : g .
S 002& - ves[] wo ]
21a. ACCIDENT (Bpecity) 21b. PLACE QF INJURY {eg..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, tarm, factory, sireet, ofice bldg..et0.)
HOMICIDE
21d. TIME {Month)  (Day} "(Year) (Houn 2le. INJURY QCCURRED | 214, HOW DID INJURY OCCI.‘lRf
oF WHILEAT ] NOT WHILE
INJURY . =. | WORK AT WORK

L-12

lo

22, I hereby cmifﬁ Vth-at I aitended the deceased from L8

1956 that I last saw the deceased

5_151152%., from the causes and on {he date stated above.

alive on -, 189 , and that death oceurred at
23a. SIGHATU {Degroes or titl 23b. ADDRESS 23c. DATE SIGNED
M /B, A/ﬁ( s/ MDS| 2601 N. Wnittier L-12-56
%BNB‘R}E{H! OA\I;.AL(&Z;(”E:\!A; ZAb DATE ~ l 24s. NAAE OF CEMETERY OR CREMATORY 24d. LOCATION (Git.y. town, or county) (_s:.m)
: S Loy Ammwat Board - . St. Lowss, Mo,

DATE REC'D BY LOCAL
REG.

REG RAR’S SIGNATURE . :

25, FUMERAL DIRECTOR s SIGIATURE

ADDRESS v

Rowland-Aker Mortuary Serviod

_APp 181956

(licensed Embalmer's Statement on R

8t Louis 10, Mo,




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BT o < I o o 3 , Student Embalmer No.........

working under my personal supervision..

Student ....c.o.oiiaiii it Sigmed ..
Signature of Student Embalmer

P. O. Address .. ..................

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

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

I¥ this body is not embalmed, fact should be so stated above.



