UNFADIN(i BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

- BIRTH NO.

FII.EB MAY 25 1949 STANDARD CERTIFICATE OF DEATH

. -

THE DNIS!ON OF HEALTH OF MISSOURI

State File No...

N

788@ .

REG. D|S5T. no._il_’l_m-m REG. DIST. NO. __&61 Repistrar’'s No 1029

I. PLACE OF DEATH Z USUAL RESIDENCE (Where d tived. I & idenes befors
a. COUNTY a. STATE b. COUNTY lﬂmhioul-
St Ilowis Missourdi St Lou.i
b. %‘Q’ (If outclds corpurata Hmita, write RURAL and give %T AI;FNGTH OF ¢. CITY (If outslde corporate limits, write RURAL and give townahin) !’)
wownahip) {in this place) . .
TOWN Clayton TOWN Bt Louis County ]
d. FHéSLPr'FAME OF (If not in hoapital or lnatisution, glve streut addreas or location) GASJDRREES . (It rural, give location) /
wstitution St Louis County Brentwood Blvd
3. NAME OF . (First. b. (Middl ¢, (Last
pEcEastp 09 (iddie) (Last 4DATE  (Month) (Dey) (Yew)
(Typeor Prine)  Virgil Hightower DEATH Y Ay
5. SEX 6, COLOR OR RACE | 7. mﬁb%ﬁ'!’%g BWEECNE‘SRRIED' 8. DATE OF BIRTH 9. AGE&:}:J:,” n:qum 1 YEAR | F UxDER & mms,
- (Bpecify) ] Dags | Hours | Min
male negro single "~ ¢ | May 18 1929 il 11 |
102, LISUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreign ) 12. C1
done during most of woarking H!a.mnnll nt.::rd) - DUSTRY erie i 0’ COU-IH%IE!':}?F WHAT
oyed Kinloch Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Verlie Augusta Whitker none
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, o7 unknown} | (It yes. give war or dates of service) | NO.
na Aumta._lﬁ.ﬂxnmer__oalg:isiee
18. CAUSE OF DEATH MEDICAL CERTIFICATION l;l"ggl\!ll. BETWEEN
AND BEATH -
| Enter only onecausoper | I. DISEASE OR CONDITION ‘
lins for (s}, (b), and (¢) | CVRECTLY LEADING TO DEATH® (o) Unknown
*Thir does not mean ANTECEDENT CAUSES o
the mode of dying, such | Aforbid conditions, if any, giving DUE TO () U,mﬂ_ 10Wn
as beart feflure, asthenia, """‘“ to 3‘1 above Oﬂu-?!t aﬁta) stating T
efc. It meons the dis- £ UNTLTEYING caude .
eae, infury, or complice- DUE 7O (c) Unknovm A s ¢ i)
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing (o the death bui ol q 5 =
- related to the disease or condition causing death. ‘5
19a. DATE OF OP'FE)AN- 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
Autopsy did not reveal cause of death ves ] wo (]
21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (ag..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE;
SUICIDE home, farm, fagtory, strest, office bidg., ole)
HOMICIDE
21d. TIME tMonth) (Daz} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify thai I allended the deceased from ___lp-25__. 19_48 to L5, 19_}9 that I last saw the deceased
—Lf25

alive on

, 18_L8, and that death occurred ath 25

m., from the causes and on the date stated above.

2. SIGN E (Degres or titly) | 23b. 23c. DATE SIGNE
i 01" Cer Gty 53
BURIA CREMA- 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, oFcounty) (Gtate)
AN, REMOVAL Bpsetts) )
burial 5/2/, Was Park Cem St Louis County Mo,
DATE REC'D BY LOCAL REGIQ#Q N )1;71 f}-—- 4 S | FUNERAL DIRECTOR™S S1GNATURE ‘ADDRESS
L/27/49 *% id v I.:Lm.nger M Rsa Boyd Bros Lix & Stanza Kinloch Mo

(Licensed Embalmet" e Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body WW is recorded on the reverse side of this certificate was embalmed by me, or by e —ee

(Q/&J.;.mm Student Embalmer No. ..:5’ o é

working under my personal supervision.

- g
' . Snmcdw_dwn-ﬁ%
ste MM L sl lacnranes Licensed Embalmer No L - Gﬁ

ent Embalmer .- R
P. 0. Address—. L5 KK " /)a79< Al

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.}
consic | Ko 74 6 p
If this body is not embalmed, fact should be so stated above.

« ¥

--A—uob




