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STANDARD CERTIFICATE OF DEATH

20185
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State File Ne

Registration District No... Primary Registration District No..... 1 ﬁ Registrar's Nc.
1. PLACE OF DEATH: 2. USUAL Mfémia_\ci; OF DECEASED:
{a) County (@) Sue Missouri ) County &0@

(b) City ortown

St. Louls

(If outside clty or town limits, write “RUHAL" und name of township)
(¢) Name of hospital or institution:

Homer G. Phillips Hospital (;

(I not io hoapital or dnstitution, write .u—eg number or location)

{d) Length of stay:

In this community,

Itt hospital or institution.. & »

{Specify whether

years, months or days)

() Cityor town

)

(d) Street No

{If outaide eity or town limits. write “RURAL" )

3128 Hickery

(M rural, give locar.wn)

/8]

St.. Louls o~ (I

/2

{e} Citizen of foreign country? (Yes or No}

[f yes, name country.,

3. {&) PRRINT
FULL NAME

Johnny B. Wren

3. (b)) H veteran,

Tiame War.

3. () Secial Security
No

MEDICAL CERTIFICATION
day l?
minute 50 8 M.
5=17

20, DATE OF DEATH: Month MBY.

yea rls.ﬁa hour....... 4

21, 1 hereby ce'rtify that I attended the deceased from
5. Color or 6. {a)} Single, widowed, married, .
¥ale g—‘, Negro 1943, 0. B=17 it Yo 3
s sxMade 2= neNegro. divorced ..o ... that THastsaw s L Mativeon... 5m AT 3,
6. (& Namc of husband or w[fe ____________________________ 6. (¢) Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
ra
alive ... __.years || Immediate cause of death "
7. Birth date of deceased 5 17 R % -} V-3 7:7-5 ¢ - SN B T
B {Month) (Day) /’
. Unk / {
8, AGE: Years Months Days If less than one day Duye to......" nxnown / i
[ o — o
r. min
ulis TSR §) 0.4 +14) )
0. Blrthotace st. L? » Missouri / /
: (City, town, or couaty) {Siate or fureign country)
. Other conditiona
10. Usual oceupation (Include pregnancy within 3 montha of death)
11, Industry or b Fiajor Eaiinn FHYSICIAN
r ¢ M —_—
é 12. Name S&mHI1e Lee Wren C‘;f operations Undert
= . nderline
%5, sreonce_ Aberdeen  Mississippi /. the cause to
- . {City, tawn, or county) {8tate or foretgn country} Of auto should b
o . psy. ou e
E 14. Maiden mame..... {111 6. Jone i char‘g;d-ﬁ sta-
tisti y.
. rdeen  Mississi
§ 15. Birthplace Aberdes sslsslpp / 22, Ii deatly was due to external causes, £ill in the following:
= A (State o foreig 7)
16. (@) ... f 9/ {a) Accident, suicide, or homicide (specify)
@® (#) Date of occurrence.
(¢) Where did injury occur? :
17. {8) .. '“'D'dnuﬂ D%4Y194 E (City or town) {County) (State)
( (d) Did injury eccur in or about home, on farm, in industrial pla.ce in pubu:: place?
(¢) Place: burial eseremahion . . F '
18. (a) Signature of fun diyector., While at work? (Spocih(l{ve v pl‘“&f injury
{4} Addr J:s b LD )
19. {a) b ... 42 A el — s 3
{Data recejved lw-l ; ) - Registrar's rignatere) Date sign _fﬁ ‘3
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

LI

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
4 . . ¢

-., Registered Apprentice No S ‘

working under my personal supervision. Jo

oo Licensed Embalmer No

.+ P.0O, Address

Note: The above MUST B SIGNED BY THE LICENSED F\ﬂ]ALMER in his OWN HANDWRITIN(‘ (Fallure to comply witk
" the above consututes grounds for revocauon of license. ) J - - R
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COf tlgs hody is not emhalmed fact shou]d be so slutcd nbove




