THE DIVBION OF FRALIR OFr MiaoUUnl GG

No. 300 -
o200 | FLEDFEB 2 1343 STANDARD CERTIFICATE OF DEATH e s .. -
BIRTH NO. o REG. OIST. MO, ::_’, I 8 PRIMARY REG. DIST. JOOE Registrar's N'u et erees e e e e
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deccased Lived. If institution: residence befors
2.~COUNTY: . a. STATE b. COUNTY ad:clebign).
9 | ( St,Louis, Mo Missouri hd
b. CITY (I outride corpurnte limita, write RURAL snd give ¢. LENGTH OF || c. CITY (I oumkis sorporste iimite, write BURAL and give townshizy)” s
\| P OR townshlp)| STAY (in this place) OR ¥
a Town 1025 N.Leonard Ave | . _TOWN  3%,Louils v
g d. FH(%SLP#AT_EO%F (If sot in hoapital or Inatiatlon, give /u.ddn- or location) d.Asl:',rgB.'r (I rurul, ghre loeation) ’ ’)
0 INSTITUTION. 1025 N,Leonard Ave. 7
ﬁ 3. NAME OF a, (First) b, (Middle) . © (Last) 4 DATE (Montt)  (Day)  (Year)
E { Type or Print) George Wimley - DEATH 1 18 . 1949
& 5. SEX 6. COLOR OR RACE | 7. M.I\p%RIEB. NEVER MARRIED. | 8. DATE OF BIRTH e AGE do reun] v w0t | nﬂ ™ omex o
. pecify) o Hours | Min
g ' Male . Negro i ow e | pepruary 2,187 W |
10a. USUAL OCCUPATION (ibwe kind of » 10b. KIND OF BUSINESS OR IN- | 1%. BIRTHPLACE ‘
5 s. USUAL OCCUPATION u(!(:‘m“ “m:.; 0 OR IN. (Btate or foralgn sountry} / |zt&l};}_rz%r‘a’ ?FWHAT
& Iahorer Rosgssview,Tenn. US4,
< 13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w Ben Viimley ] Martha Neorflick Dead
ba | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
- (Yeu,po,or unknown} | (If yes, eive war ot dates of service) ’ RQ.
= None Archie Jordan 1025 N.Leonard
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B I. DISEASE OR CONDITION
2 'E:x?:i"";;"’:‘gfg DIRECTLY LEADING TO DEATH*,y _ Hypertensive arterliosclerotic 4 4
hesart disease & chronic nephritis
2 “Ths docs not mean | ANTECEDENT CAUSES b ; )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) : 1/18/49
__j a8 heari fallure, asthenda, rise to the above cause (a} stating .. R R PR, . . .
€ [l ete. It means the dua- | Che underlying cause last, J A 1 g
eare, infury, or complica- DUE TO {¢) » 3 :
% tion whleh covged death. | 15. OTHER SIGNIFICANT CONDITIONS . /' { ~ <~
- Mwwﬁmmwmmww 01 . 9
3 reluted to the d; g death. L\ :
f« || 19a. DATE OF OPERA- | 19b. MAJOR meNGs OF OPERATION E T { v - | 20. AUTOPSY?
= . TION .
S~ h . L. YES D NO
|| 218 ACCIDENT {Bpecty) 21b. PLACEOF INJURY (e, lnorabom | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bhome, Isrm, {astory, strest, office bldg., sie.) EE N .
] HOMICIDE .
g 21d. TIME (Monts) (Day) {(¥mr (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
. WHILEAT KOT WHILE - . kY
i INJURY m. | woRK AT WORK :
E 2. ] hereby certify that I attended the deceased from 4/13/48 I, fo 1/18 49, 19—, that I last saw the deceased
= aliveon __ 1 1B /4919,  dndthat death ocourred ot 4 2.308m., from the causes and on the date stated above.
vl ED SIGNATUI-? ' W or title) | 23b. ADDRESS Zic. DATE SIGNED
8 e . r s 7 M. D, - 3100a Iucas Ave, - 11/20/49
£ |2 BURIAL, CHEMA 24b. BATE Z4. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Clty, town, or county) (5tate)
E | Birial 1/22/49 Washington Park St.Louls, o
DATE REC'D BY L% ’REG NATU | 75 FUMERAL DIRECTOR" S 51 GNATURE ADDRESS '
JAN 201 ? ﬁ C.W.Roherts 1416 N.Taylor Ave. -

(Licensed Endalmer’s & on R Side}




r

|
I

STATEMENT BY LICENSED EMBALMER

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

.................... Stuc{ont Embalaer No. ﬂ ?d

working under my personal supervision.

Studen Tl LT T ...Zﬁ\#"

Student Embalmer

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

If this body is not embah.ncd, fact should be so stated above.




