FILED APR 1 1949

THE DIVISION OF HEALTH OF MISIURI

10467

e STANDARD CERTIFICATE OF DEATH ¢ State Fie No
mn.'m »O. REG. DIST. NO. ﬁg;_a_ PRIMARY REG. DIST. NO. Rmu#r;r‘l Novoms ...i..%..%.!:..._.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deceased lived. I L rmidence before
y ) 8. COUNTY Sy, | Immiis, Z43esouri s ST esourd b. COUNTY pige
/ b. %}Y (I outaids corparate limity, write EURAL maw.s:.“up) cS.I'Al?Eer phoc!:' s Clc')l";r (I outdy corporats limits, write RURAL and give townabip) fﬁ”"
TOWN S+, Louis /) '9 TOWN 8t .Louis / -/
' d. FULL NAME OF a1 aot a bosstial or . Kive stroet address of 1 d. STREET. 1 rura, e Wocationd o~
_ INSTITUTION Homer G, Phillips Hospital Vins; axr RV
3. NAME OF a. (First) b. (Middle) e, {Last) 4. DATE {Month) (Dsy) (Year)
(Typeor Prine) Willie Hase Nalls DEATH _ March 16 1949
5. SEX "6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH =1 9. AGE (In years) ¥ 0OER 1 JEAR | F GW0ER o s,
Male Col WIHGREN O 824 | necember 31 191$ il i il e e
10a. USUAL OCCUPATION (G kind ot work | 10b. KIND OF BUSINESS OR IN; | 15. BIRTHPLACE (3inte or forlca ecustes) 12, CITIZEN OF WHAT
TuMpEy Infzaicsp® Lumber Pickines Ala NTRYE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE' =
Arthur Nalls Blenche Hayneas | Dead
givas:nsfhb:ﬁf? E:E?ﬁ"&f.fﬁ”ﬁ&?ﬁgﬁ 16. SOCIAL sscunug_ 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
0, Mrs Blanche Stinson 3110 Lambdin
18, CAUSE OF DEATH/ MEDICAL CERTIFICATION INTERVAL BETWEEN
Eater anly onecaisepdt | 1z IFAPNG To DeaTHe, L :Ruptured spleen.2.Diaphragmatic e
1 avreden cAusz.. hernia. 3.

*This does mot,hean ered
the maode of dring, such :
a8 beart falltire, asthenia,
etc. It meons the dix-
case, Infury, or complica-

Pulmonary congestion suff
wtione flang WM DUE T6 (b) 1:h45 AM, March 7 104G

Mor
e bo'the abghejcangriéa in collision of _bug driven by D
sk ff o ’%Ew o Pinch and Buidk Baaan a%vggk% In

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

tion whieh coused death. | 11, OTHER sx,émn ouo ‘rous The odore Bean at Bond and 42nd Street,
,Mmm e o, B.S5t.Louls, Tllinolg.CAUSE ANI
19a. DATE OF OPERA. | 190 In’uon ¢ D‘%l GF RATIQNNANNLR OF SAME COULD NOT BE DE= |2 AuTorsyt
s 2 % TERMINED, OPEN VERDICT, ves (] wo [J
-21a. ACCIDENT 21b. OF INJURY (o Incrabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hooe, farm, lactory, strest. offics bldg..ete.) -
HOMICIDE 3(0
214. TIME (Moath) (Day) (Yess) (Hown) | 21, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE.
INJURY WORK AT WORK .
22. I hereby certify that I atiended the deceased from , 18 , lo , 18 , that I last saw the deceased
(“aliye on , 19 , and that death occurred at m., from the causes and on the dale siated above. '
23a) NATU W -23b. ADDRESS M zsc yﬂ FIGNED
" 242 BURIEL, CREMA- | 24b, DATE Wic. NQME OF CEMETERY OR CREMATORY 9 (smr
C TIEN, REMOVAL tBpedts) | 3 ——/ . | !
émoval 75
DATE REC'D BY LOCAL | R RAR'S SI TURE 25 FUNERAL DIRECTOR' S SI Gﬂiml( 'lﬁhDIES-Q -
wap 18 108" | 0 /3 Herman J. Smith  boh7/e 1abadie pue—

(Licensed Embaimer's Statement 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 embalmed by me, Of by e

- i L , Student Embalmer No.

Signed...ccu.u.. Febdeertsessasaasanaserereneann Licensed Embalmer No. 4%3 é[/

Student Embalmer
P. O. Address : a” 1

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

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

working under my personal supervision.




