No. 2
4-13.40
-17-39

1 xzauerr

DEPARTMENT OF COMMERCE
Bumv OF THE CENSUS

‘WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Qurrrrrnsnes

Registration Dl?h?t 13941'2....9*_]_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distret No._._.." 1“9‘9‘ !

Siate File No.

5056

Registrar's No.13 94:

1. PLACE OF DEATH:
(a) County.

St louis

(IT autside city or Lown limite, write “[LURAL" and nama of township)

(¢) Name of hospital or institution:
Phillips._Hogpital O
{If not in boapital or institution, write streot number ]ocnlion)l
I"mo™]l day

(d) Length of stay:
(Specify wheather

() City or town

In hospital or institution

12 months

In this community.
yonrs, months or days)

2, USUAL RESIDENCE OF DECEASED;

Missouri

(z) State (¥) County.

St Louis

(¢} Cityortown

6.0

(If outside city or town limita, write "RURAL"}

1808 Papin

{d) Street No,

A8/7
b

(If rusal, give location)

(¢} Tf foreign born, how long in U, 8 A.?

8,

YEears.

3. {g) PRINT

FULL NAME Willie B Sturghiil

_ MEDICAL CERTIFICATION
20. DATE OF DEATH: Momb. L€DFUSTY 4. 5

3 (b) I veteran, 3. (¢) Social Security 11:30 . A
e O hour______ — SNSRI, SNORON . A
name war No. {10 E year. 19.41 O, minute. M
21, 1 hereby certify that I attended the d d from
5, Color or 6. (¢} Single, widowed, M&. December é_ 19“49_' o February 5 ;9,__4_]....;
soseel | mee(od divorced. LG Er e [l hET aliveon February 5 A
6. (b) Name of husband or w[fg-____ ______________ — 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Daratian
B .
Aucious ST ""7 atives \9:’7[_“3:; Immediate cause of death _
7. Blrth date of deceased =23 194/ Carcinoma of Cervix Abt, 1 year
(Month) (Dlyl(‘ {Yenr} .
8. AGE: Years Months Days If leas than one day Due to. s :
Wi —~
; ? 7 é hr, min. , i V N I s T\
Vd ,4 Die to. s 4
o. mirwpce T rassyhake [ T FEF v
City. fown. or county) , (State or {oreign country) y ] P N
10, Usual occupation - LS. MY L f €, Ot SonOnS. i i o
11. Industry or byst PEYSICIAN
g { 12. Nemewld 0PI S JoNnes Mealor fodings: o U—;—“
nderling
E 13, Blrthplaoe_—ad_ et/ / miss the cause to
(City, town, er sounty) (Suuw forelgn country) of As above w#lch&eagh
a{ 14, Matden pame/ Y€ '.s autopsy. ued“:_
' r s S s _lhllr:\"y,
§ 15. Birthpl 3 q'mg,‘ u%m!i%Lg' t(l;u,_,gf,:w eountry} 22, If death was due to external causes, fl1 in the following:
16, (a) Informant .3 ¥ l e 13, (’; l \ 3 {c) Aeccident, suidde, or homicide (specify)
® Address 15 0.8 Pq b wn, Sio : (3) Date of occtirrence .
@) Date thereor._do = & 4] |l (9 Where did tnjury occur? s e o

1. @ __je_mn_unl

Bnnnl. mnwu.w removal,
() Place: bu.ria.l or r.:r:mat!on_C.Q L3
18. (o) Signature of funeral directe 4SS follr

® AddEE-BZ‘Zg @sﬁm

(Month} {Day) (Yew)

19. (a}

{Datareceived localrexistrar)

1G]

(cr
Did injury occur in or about home, on farm. in mdustr{a! place, {n pnblic p!a.ce?

While at work?___.

23.
Address

Signature_.._ w2 M/ .

2601

(M. D, orother)......

E ] Date signed_.
~ (Licensed Embalmer’s Statement on Reverse Side) ] £ U? %I



k! 7 Ll
STATEMENT BY LICENSED EMBALMER ' - 7

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

1 y Reglstered Apprentu:e No

working under my personal supervision,

"-_ i oot .Lu:ensed Embalmer No.g ? 4_3 .........
.0, Addrese A LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN }[ANDWRITING (Fnil_nre to comply wit
the nbove constitutes grounds for revocation of license.) - - ’
If thls body 15 not em.ba].med, fact shotld be so stated nbove.
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