V.5. No.300
Hev. 10-48

UNFADING BLACK INE—MAKE A PERMANENT RECORD

, ALED MAY 10 1gEy
I‘EG. DIST. NO. :;] !g —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.1

State Fiic Na

Kegistrar's No. ... ...41;01[...-. A

215429

"BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f institatlon: residemce befors
a. COUNTY a. STATE M. b. COUNTY admision?.
Oao
b. CITY mt fde limity, write RURAL and . LENGTH OF c. CITY y
outshde eorparate 1, write . u::":;bin) CSI‘AY {in this place) OR . ‘c:t‘:?“n' “muu%§
TOWN St. Iouis ys TOWwN  5t, Iouis < WD
d. FULL MAME OF [If oot in hoapits] or jnstitution, give sireot address or lacatlon) »- STREET (If rars), wive location)
‘7 HOSPITAL O . fWR
2 \WSTiTuTIoNSt, Louis Chronic Hopital ol / U L0L7 Finney Ave
3. NAME OF . {First, t. (Mliddle, [~ v . ¢. {Last)
DIAME OF a. {First) ( ) . 4. DATE (htonlb) (Dey) (Yean
(Typeor Print) T som Washington DEATH April 28, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Iu years] # tvora 1 YEAR | & UnDER 1 MnS,
jw’ WIDOWED, DIVORCED (Bpag . last birthday) Mnnthnl Days | Hours | Min,
male colored widower May 1 ! 1875 | B8 . ,
10a. USUAL OCCUPATION (Give kindof wark | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . < , 12. CITIZE
domdurinx:nuz.n!'orkinxluu.c"n?i rotit:d) ’ DUSTRY {City and Stete or Foreign Couatry) COUNTRP“HOFWHAT
minister . Ballard County, Kentucky e el
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Isom Washington Unknown ___ | t
I5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16, SOCIAL SECURITY | 17. iINFORMANT™S SIGNATURE OR NAME ADDRESS
(Yes,n0.0r unkoowa) | {If yes, glvo war or dates of service} NO.
No - Nonse Booken Washinnton 4047 Finney

18. CAUSE OF DEATH
. Enter only onecause per
tine for (a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

*This does nol mean ANTECEDENT CALISES

the mode of dying, such
as henrd fallure, asthenta,
de. It means the dis-
ease, infury, or complica-

the underlying couse fost.
DUE TO (c)

MEDICAL CERTIFICATION

. ONSET AND DEATH
’ Iy,
Morbid conditions, if ony, giring DUE TO (8) 7 é&
rize fo the abooe cause (o) stating

D cveo.

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

INTERVAL BETWEEN

34—-—-—0-

WRITE PLAINLY—USING

DATE REC'D BY LOCAL

APR.30 5T

"s Statement on Reverse Side)

25 FUNMERAL DIRECTOR'S SIGNATURE

Conditions contribtting to the death but nof ‘
related {0 the diseare Iorﬂmndmoﬂ causing death. :DMM L'-L' -5 x 2 Af A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0, “TOPSYD,
TION .
ves L1 o XX
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (a.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE . boms, farm, fastory. street, ofios bldg.. eve.) .
HOMICIDE RN
21¢. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i | o [ e
22. I hereby certify that I atiended the deceased from April 24 19_51, lo _April_28_, 19_57, that T last saw the deceased
alive on _April 28 6 19_57, and that death occurred at Q2400 ,m., from the causes and on the date siated above,
2. SIGNATURE {Degroe or tit.lel) "23b. ADDRESS 3c. DATE SI'GNED
' - O D. | 5800 Bneereok Jl22)57
BURIA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .24d, LOCATION {(Qity, town, or connty) (State)
Tl(ﬁ REMOVAL -
emova 5 57 Gre emet

aoﬁ’usss




"

o ] STATEMENT BY LICENSED EMBALMER

.. _.. L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

Studel:;t Embalmer NO,.coveruroo-oe

by me, or by e e O eaeneannaas e eeeereeeeeeesiasarananaes ,

working under my personal supervision..

Student....coooieiiiiiiiii e ieirariicriieienraeans
Signsture of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER:i in his OWN HANDWRITINC- {Failu:

to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
* 1F this body is not embalmed, fact should be so stated above.
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