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NE—MAKE A PERMANENT RECORD\\

WRITE PLAINLY—TUSING UNFADING BLACK 1

FLED APR 8 1949
REG. DIST. NO. 31_ 8.“;

BERTH NO.

THE DIVISION OF HEALTH OF MISSOUR! ]
STANDARD CERTIFICATE OF DEAT{boa S862e File Noomsomsmrmssomsieomeeeeres

Y

9964
2849

Pty

PRIMARYBES. DIST. NO. Registrar's No, oo o s 2 20N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence before

a. COUNTY n. STATE Y b. COUNTY ,--,lﬁhq}é‘nl-
Misgouri e

b. CITY (I ontside corpurato limits, write RURAL and give ¢. LENGTH OF

¢. CITY (Uf outsdde corporate liznits, write RURAL and give townshin)

townabip}| STAY {in this plece) {{/
TOM  St, Touis Zoweg TOWN St . Touls 7
d. FULL NAME OF (If not in boapital or inativution, give streot address or Iou#) d. STREET (If rural, give loeation) ' :V‘
HOSPITAL OR ADDRESS >
INSTITUTION 4959 Paipfax Agenue 4252 Palrfax Avenue
3 NAME OF a. (Firsy) b. {Middle} %, (Last) 4. DATE (Month) (Day)  (Year)
(Tvpe or Prins) _ Willle Dinwiddie DEATH 3/24/49
5. SEX ,‘ 6. COLOR QR RACE | 7. MARRIED, NEVER MARR_[gD. 8. DATE CF BIRTH 9, AGE (In years| o UNDER 1 vEAR | o ONDER 2 mas.
R . WIDOWED, DIVORCED (8pecify) tast birthday) |Months| Days | Bours | Min,
Male ATogro - | Loreins 4/24/92 56 | |
10a. USUAL OCCUPATION (Owekindof work | 10b, KIND OF BUSINESS QR IN- | 11 BIRTHPLACE (State or torsign oountry) / 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Broom maker Paris, Tennessee - UaSaha
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Curran Dinviddie IThavaila

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

{Yes. B0, or unknown) | (If yea, give war or dates of service)

No

t6. SOCIAL SECURITY
NO.

Maone

17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
BElizabeth Dinwiddie 4252 Fairfax Ag

% REGI' : ﬁm\& ;

MAR 29

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | I. DISEASE OR CONDITION . ONSET AND DEATH
line for (), (b), and (¢) | PIRECTLY LEADING TO DEATH® (5 Valvular Heart Disaase
*This does not meen ANTECEDENT CALSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) None
o heart fatlure, asthenia,’ | Tise to the above cause (o) stating . T
cle. It means the diy. | the underlying cause loat, / ' %
case, infury, or complica- DUE 70 (c} (A
tion which caused death. | 11, OTHER SIGHIFICANT CONDITIONS [
Conditions contributing to the death but not {
. related to the dizease or condition causing death. , 4 8 &
1%. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ” [ el ] ‘1 2, AUTOPSY?
_——— TION
- Mone ves [ wo l;‘
21a. ACCIDENT (Gpecity) 21b. PLACEOF INJURY (e.s..inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE bome, farm, factory.atreet. offioe bldg..ev0.) .
HOMICIDE - - -
21d. TIME (Month) (Day} (Year) (Hour 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY - o WORK AT WORK
2. I hereby certify that I dlténded the deceased fromli8reh 18 1949, olMarch 23 19 49 that I last saw the deceased
ahve on Margh 23 19_4;_9. and that death oecurred at T m., from the causes and on the date slated above.
Bj M (Degroo or titie) 3] 23b. ADDRESS 23c. DATE SIGNED
e &79/,7 M.De 4} 941a N. Sarah St. 3/29/49
BURJAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) (Btate)
'non REMOVALEpdb) /
Bupia 49 |Washingtion Park Cem, | St. Lonis, Missourd
DATE REC'D BY LOCAL =~ | 5. FUNERAL DIRECTOR"S SI1GMATURE ‘ADDRESS

Chag. J. Gatas, 4107 Pinney Ave.

“(Ticensed Emb-l.mzlil Statermnetrt on Reverse Side)




. é._ STATEMENT BY LICENSED EMBALMER .
e« .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
.............................................. Student Embalmer WNo. LS
working under my personal supervision.

SEUABNE cucuvacarrnsnanmerastanasarsansanes - Signed..........o....
Student Enbalnor

Licensed Embalmer No

P. O. Address_ 2107 .. F ‘inney. Avenue..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes g'romlds for revocation of license,}

K this body is not embalmed, fact should be so stated above, ) .Q.?




