lv.s No. 300 A THE DIVISION OF HEALTH OF MISSOURI
o FILED DEC 131957 . STANDARD CERTIFICATE OF DEATH s,.,.p,wf}?[(ig o -

Rev, 10.48

P q. .
! BIRTH KO. _ REG. DIST. NO. 3 18 PRIMARY REG. DIST. no._lﬂoa. Regisirar's No
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers deceased Lived. If Institatlon: residence before
- a. COUNTY a. STATE b. COUNTY admbmion).
: : Missourl S
. b. CITY (It outeide corpursta Limiw, write RUBAL and rive ¢. LENGTH OF c. CITY . &, 1n Residence within Lmits of
woghip)| STAY (in this place) OR )
TOWN St, Louis o YIS, | TOWN St. Louis S - i =
d. FH!.-IS-P'I!#%‘_EOOF (If oot in bowpitsl or institotion, give streot sddeess or !oullon) - STDR% . {11 rural, gve location)
3/ WWSHTinoN st louis State Hospital 4.2 3119 Washington Avenue
3 NAME OF 8. (First) b. (Middie) <. (Last) 4. OATE (Month)  (Dsy)  (Year)
(Tvpeor Print) _ Joseph Andfield pearn  November 16,1957
5. SEX . COLOR OR RACE | 7. M%%%Eg EF\){DE‘R{C"E!SREHE:?I ?"3. DATE QF BIRTH 9. :.Gshg:h”;" L{;’ Ug 1YEAR | o oeoem s,
{Bpacily t . on Deys | Hours | Min.
Male Negro Widower 3-15=-09 = j&9 L | |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - -
doneduring most of working ll.h.cmnlind::) - DUSTRY (Cicy sad State or Forsign Couuy)/ 12 c[[j-“%ERN]OFwHAT
& Georgia
~ .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Joseph . Minnie Allen _ . | Virginia
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR_ NAME ADDRESS
{Yes. no, 5\1“90':) (1 yos, give war or dates of sorvice) 7 NO. o
18. CAUSE OF DEATH MEDICAL, CERTIFI#TION lnxgghg%m
: 1. DISEASE OR CONDITION H
'g‘::;f’(’:)”(gm&ﬁ‘(’g DIRECTLY LEADING TO DEATH*(,, _Portal Thrombophlebitis of liver : mos,

*This does nol meen | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b}
o1 beart faflure, asthenia, rise to the above couse (o) dating

ete. It means the dis- the underlying cause last.

ease, infury, of eomplico- DUE TO ()

tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS Malignant Bilat.exophthalmus, Thy'roiT ctomy

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD \,

Cunditions contributing to the death bul not
| related to the disease o7 condition mudu:duta. Ascites 2 522 2 mos.
! 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .2_
TION _
- ves [ NO E]
21a. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (a.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hote, faren, fagtory, street, offion bldy., eta.)
HOMICIDE
2id. TIME (Manth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT ) NOT WHILE
INJURY WORK AT WORK
22, I hereby certify tha! I altended the deceased from j'_}_ ID!!.L to 11-16 , 18 57 that I last saw the deceased
alive ou 19_51 and that death occurred al L&om., Jfrom the causes and on {he dale stated above.
1| 22a. SIGN M. Dt or tit 23b. ADDRESS 3. DATE SIGNED
f %LB 5400 Arsenal Street 11-16-57
%ao NBEERMl S\IFALCR A- | 24b. WTE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or county) (Etate)
' : e MV Anatomical Board St, Lours, Mo.
DATE REC'D BY LOCAL ) . A FUNERAL ollECToﬂB‘»ds 1] Glufuné ST, ADDRESS
NEP & ’S?EG ? ow and—Aker ortuary ervice




.working under my perscnal supervision..
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STATEMENT BY LICENSED EMBALMER

I hereby certxfy that the body whose name is recorded on the reverse side of thxs certificate was. embalme

T e
LI v e - R

by.mé,' or by et a et anng el arraeeearcsesareraraeasasas Ceaeaens Student Embalmer No. ................

e N

P
Student .....oooen i caa e ngned ................................
Signature of Student Embalmer
. Licensed Embalmer No................ 9
[ - .- { -
P . T P. Q. Address.................. reeneensd

"7 " Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsé’ shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above. T

~




