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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECO

-

IpiaTH mo.

ALED FEB 2 1949

REG. DIST. uo._3_~1_8_

RIVESION Or MEALIFR Ur Ml una

ST ANDARD CERTIFICATE OF DEAT

s'um File No..... _3401 -

WQO 666

16. SOCIAL SECURITY
(Yes, no, or unknown) I (51 you, xive war or dates of sarvioe} NO.

PRIMARY REG. DIST. MNO. RegmmrJNn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detossed [ved. 1 institution: residence before
ACOUNTEY a. STATE b. COUNTY sdinissioa).
St.loulis Missouri Missouri 5 -
* o = T
b. %1’;\' (I outnide eorbtth lmita, write RURAL lndmdn " gT ALYEFSE l’II:.):-;) c. Cg’g (1f outedde eorparate limits, write RURAL and tive m..‘;ug)"(? 7
TOWN TOWN _St.Louta, /
. FULL NAME OF {If nos in bospital or instizution, gire streot address or loell.bn) d. STREET (If ram, give location)
HOSPI ADDRESS _
instTiTion Homer G. BHillips Hospita] 2946 a,Thomas Street.
BDNEACME ()EFD a. (First) b. {(Middle) ¢. (Last) 4. Dé}'E (Month) (Dsy) (-a'{m)
(Typeor Prist)  Tammie Villkins |/ DEATH 1 19 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, 8. DATE CF BIRTH ‘/ 9, AGE (In years| o tvoen 1 YEAR | 2 maoeR o wes,
WIDOWED IVORCED (Bpecity) . ] last birthday) Munlh, Dars | Hoars | Min
Male oA Negro Married . | June 7,1914 | 34 |
'IOa USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
during mowt of working life, even if retired} DUSTRY COUNTRY?
Laborer . North Little RBock Ark., |T0.S.A.
!lSa. FATHER S MAME. 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tommie Wilkins Sarah Lovelse ins
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

“This doet not tean ANTECEDENT CAUSES

Varnice Willkinag 29048 o Thomss St.
18. CAUSE OF DEATH MEDICAL, CE| ICATION lg‘rmv.:lim:r:rr
Enter only cnecauseper | I- DISEASE, OR CONDITION . . NSET ;
Jtme for {a), (b), and (¢} DIRECTLY LEADING TO DEATH (,) a( W/U - -4 Q.ou_,. 2 ,
M ———

’-of—r\'.l
dz

/7 P 4L

Morbid conditions, if any, girlng DUE
rise to the above cauve () gating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenia,
cte. It memns the dis-
care, infury, or compli

'éMx—é‘M

DUE TO () 777 ettt ittt/ a—{ Wb Cociietl

‘ @ o o
Cllalon e |

[1. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but not
related to the disecse or condilion couting

tion which coused death,

At

gdeath. ¥+ r "R F -

19a. DATE OF OPERA.
) TION

19b. MAJOR FINDINGS OF OPERATION /F / d;;

20. AUTOPSY?

YﬁD NOD

o‘""

7

21a. ACCIDENT 21b. PLACEOF INJURY (a4 loorabow | 2lc. (CITY, TOWN, OR TOWNSHIP) (cou (STATE)
SUICID boms, farm, fagtory, strest, office bldg..ste) .
HOMICID ,fa.u.o // Pl 4 ‘éé
21d. TIME (Mogth) (Day) (Yea) (Houwn) | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY occuxﬁ J
INURY /& s AL a | "omk L3 "ATwomx. ' .

2. I hereby certify .!hat I atiended the deceased from

, 18 , lo 19 , that I last saw the deceased

alive on , 18, and that death occurred at

22/ ., from the causes and on the dale staled above.

o ¥

23a.. 5 ATURE /;Penaeortme)
/Z}Zwt/( g Z A

23b. ADDRESS Zic. DATE SIGNED
[ 322 - Sl 1 tly9

. ] sk
% H?H R MI gJ_ALCREMA) 24b. DATE-/ 24, _n}»{:—: OF CEMETERY ORCUREMATRAY | 24d. LOCATION (Oity, town, o7 county) I(sm@)
Burial 1/24 /49 Washington Park St.Louis, Mo -

DATE REC'D BY LOCAL

%@“?”2%%244227“

r!-&N 2 ‘ '

2. FUNERAL DIRECTOR"S 8] GMATURE "ADDRESS

C.¥.Roberts 1416 N.Taylor Avs.

{licensed Embalmer's Statemnent on Reverwe 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, ot by ...

............................................... . JSso—— Student Embalmer No.
working under my personal supervision.

StUdent cucasrvecrerrrrasorsirrsnesrrraanes Signed MQ‘O‘MAE

Student Embalmer - Licensed Enmbalmer Nol{%g q
P. O. Address_[.% [.é )/LI_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s¢ stated above.




