S.No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3655?

AM—E-13 BURRAU OF THE Csxsg | ll STANDARD CERT[FICATE OF DEATH State File No g

5-17-39 FlLED D C

=
m=
I xa7823 Reglstration District Moo 0.2 anary Registration District Now e % O 0 > Registrar's No 1%1 61-)
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
= {a} County W
g (&) City'or town St. LOU..;S 3 M,iS 3 wri (e} smt:‘"}'M'a'gl:lxl—"_"_"‘"—" (4} County. {
(& (If outsids ety or town limits, write "RURAL" and name of township) (&) City or town....s..t" Louis 3 7 ‘,/
E; (¢) Name of hosmta-l or institution: J,_" outsids city or Lown Limits, writs “RURAL"} Z D
............ Homer G. Phillips Hospit. al ol StreetNo 14343 Hadley
{If not in hmpiul or institation, write street Dumber or local U (1f rural, give location)
{d) Length of stay: In hospital or mstitutlon. 2 d aAyYs._.. (© Oz £ forei ,
cspau!y whother e tizen of foreign country P (Yes or No}
In this community Uratensw: -2 W 0
yoars, months or days) If yes, name country —
E o MEDICAL CERTIFICATION
o o R Willie Wiilis . A
< o Py 20. DATE OF DEATH: Monmh_hOVeEmber ..~ 22,
. veteran, Ve (3 ial urity
. year..J-.9Mt...__._.__.hour......._._..__.._..........ll..minute5,5....E..,.......hrI.
E name War. T N# ?a - -:.915[[
- 21, Therchy certify that I attended the deceased from..... NOVEMber
% :l 5. Color or 6. (a) Single, widowed, marr{cii 20, 1k, wNovember 22 s 19 M
4. Sﬂm' ~ L. rcctP oL . divorced JI] Baveae” that I last saw h..@T"... alive on Hovember 22, ......144..;
E 6. () Name of husband or wife.. £ ... 6. (¢} Age of husband dr wife if {} 2nd that death cccurred on the date and hour stated above Duration
1
) alive . Immediate cause of death %
5 7. Bisth date of deceased.”. .3 27 90 g Cerebral Thrombosis I — Unk.
5 . (Month) * (Yeer) “1']
=8 - e
4] 8. AGE: Years Months Days 58 than one day Due to L |
a o ) hr. rin 775
Due to
"z“ e Bu’thpl:u:e..slu LVJAR Cr_lr.._.. NE— ,... S__ﬁ I I\ (7
5 - WE LT - 5;.1:."": or cougly)” O (Bwuurture:;ncounuy) : - U hat .
Other conditiona
5:) 10. Usuz! occupation 2. Q. G.)Cr. Q‘ iR === || (Include _,.,.,,,;_:’_.,, within 3 months of death)
=] 11. Industry or businesg ST PBYSICIAN
jor findinga: —_—
bl-l é 12, Name l "\L—:Am i Of operations,
E l : i : . N [ oL . Underline
2 21 13. Birtholace ‘SLJI S S the cause to
{Cily, town, of cpunly} . uar(mun connuy) oOf auto hould b
3 [l e vt e W T T 208 Ot ety - et
- R . tistica y.
| & | 15. Birthplace ! W\ 22, If death was due to external causes, fill in the following:
E = (City, 'l-n-rn. or comnty) (Stats or foreign country)
e “N e -(a)\_Info t_ ! g c B.jr o (c} Accldent, sulcide, or homicide {specify}
B » Mm___‘_ Q. Ay R A ¢ - {#) Date of occurrence
@ 1D () Date zmw % (¢} Where did injury occur? P TS Senre <
(Burial, cremation, of removal) ay) il (d) Did injury occur in or about home, on farm, in industrial p!aoe. in public place?
. (¢) Place: burial or cremation. V..
ws. || 18- (e} Signature of funeral director! 4 “MM While at work?__-__.__ cspm!., 'a‘)n ;&m)of ABJUTY e e
' () Address. 32‘5. A . :
9. (@ 2Jd 1044 ,?__/3 el taK]
{Date received local ragistrar) Regisirar's signatore)

” (Licensed Embalmer's Statoiuent on Reverse Side)




) - STATEMENT BY LICENSED EMBALMER -

*. I hereby certify that the body whose name is recorded on the reverse side of this certificate was entbalmed by me, orby- e : -

.o N
[, - PR B - i ——— : B
—r e oW - - Rl - ——

, Registered Apprentice No....... eeaanp

working under my personal supervision.

' . i o V
- ’ - N i ! Lxceused Embalmer Nn 2 4-"-

p.o. address 2.8 34 é!-a,nvg-&/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above canstitutes grounds. for revocation of license.) .
.

If this body is not embalmed, fact should be so stated above. : T



