: o TrE DIVBRIUIN Ur PIEALIN UT MR [
No. 300 F“.EB APR 19 5
sord 23 1949 STANDARD CERTIFICATE OF DEATH  suee i o 14459,
BIRTH K. nec. nist. woed /7 FRIMARY REG. DIST. (___&‘Q Rmmm.-m_.(p E_.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. If lostitutle idencs before
a. COUNTY a. STATE . b. COUNTY adimbnlon),
St.Louis Missouri *
b. CITY (f outcide corpurate Umits, write RURAL sod sive c. LENGTH OF || ¢. CITY (If outxkia ootporate limits, writs EURAL and give m-?a};
R townsbin}| STAY (i this placn| OR / : 7
TOWN Jefferson Barracks, Mo days |- Towr St . Louis L
o a d. FULL NAME OF (If not in hoapltal or instltation. give streot addrem or feestion) d. STREET (I rucal, give loation) 4
(=] HOSPITAL OR R . ADDRE$
3] INSTITUTION / : : 3648 Page Avenus /
0 ﬁ 3.5!EACPEE SOEFD a. (First) /b (Mlddle} . (Last) 4, DS;E (Month} (Day) (Year)
H { Twpe or Print) Wilbur KELEY pearn  March 20 1949
g 5. SEX . 6. COLOR OR RACE | 7. mARR‘.&ED. ISIE‘\.%SCBESRRIED.' 8. DATE OF BIRTH 9. A?E (In :n)nl ; UNDER | YEAR | I WmER u mEs,
h  (Boesity! . birthday) onthe | Days | Hours | Min.
“ Male - Negro g)fng e /) Aug, 21, 1888 [0S | |
g 10a.. USUAL OCCUPATION (Gtwekindof work | 10b. KIND OF BUSINES§ OR_IN- | 11. BIRTHPLACE (State-or forelan eonntry} 12, CITIZEN OF WHAT
[+ done during most of working L, even If retired) DUSTRY ’ coo Y. COUNJRY?
i Porter Tipton, Miasouri el
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 'M.-umt OF HUSBAND OR WIFE
TS g Albert Kelby b
~ i |[15. WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY | 17, JNFORMANT S Gu.\'ru E 7) mg ADDRESS
J - {Yes, no, o1 unkpowo} | {I{ yos, rive war or dates of sorvice} NO. eng . H 8
) = Yas Viorld I 492 12 8/52 | Ei. dm, ogg. g&g son Barracks , Mo,
‘L 19. CAUSE OF DEATH . ois CONDITION MEDICAL, CERTIFIC.ATION lommn&'hm
=~ . Enter only onecause per- EASE OR |
2 I iime for (a), (b, and () | DIRECTLYLEADING TO DEATH® () Wm - __Unknown _
% «This docs nt mean | ANTECEDENT CAUSES L
© || the mode of éving, such | Morbid conditions, i any, giving DUE TO (B) I b X
j of beart fallure, asthenda, | rise fo the above conse {a} dating . .
= ele. It meana the dis. | the undeslying cause lest. - .
o ease, infury, or complica- DUE TO {c} i _ )y ‘\ )
5 | tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS j - bt
[~ T Conditions contribuling to the death but not .
3 related to the disease or condition cauting denth. Uremia
<] 19a. DATE OF OP'IE'EJAPi 19h. MAJOR FINDINGS OF OFERATION - B . _= - ’ ' 20. AUTOPSY?
z . L s ) B
o 21a. ACCIDENT (Bpacify) 21b. PLACEOF INSURY (e.g..incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, tastory, surest, offfos bldg., eve.) : - .
~ HOMICIDE None — -
. g 214. TIME (Moath) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . WHILE AT ] NOT WHILE
J' IRJURY — - @ | work AT WORK - .
= 22. I hereby certify that I altended the deceazed from _Ee_b.ZA__, 194&_, to _Mar_cl:LZQ_,., 1049 | that T last saw the deceased
E alive on 19 , gnd that death occurred at10210 8 m., from the causes and on the date siated above.
2 || 23, SIGNATURE - (Degres or Litld) ﬁ” D 23. DATE SIGNED
B G oty Kdm. Hospital
o |L.E.Stilnell, M.D. Che.Pref. Services® | fatterann Bare o 3/21/49
24a. BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)
= N, REMOVAL ) 23- ;(/ , ; A . e b .
§ .& Moy 3 . : : . LG oA M SSSes oy
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
E Mg _EJJ.is Funersl Home, St,louis, Mo,

ots Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Mo,

s@,edﬁﬂ:z, . ﬁ%

Student ..cciceeiueasnns chmsseasasncansanna .
Studmt Embaimer : ) . q/
- : Licensed mbahner No 4

: P. O. Address—= ] 3;%

Nou:: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with
the :bove constitutes ground; for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




