. Mo, 300
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W'RITE"‘PLAINLY-—'-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED JUL 30 1945

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CE TIFICATE OF DEATH

—— .2  PRIMARY_REG. DIST. nn]

REG. DIST. NO, Regintrar’ s No, o e veessessssensmsosasn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If § lon: resldence before
a. COUNTY a. STATE b. COUNTY admimlon)!
_ Missouri P A
b. CITY (If outside corputats limits, write RURAL acd mive c. LENGTH OF || c. CITY (If sateide corporats Umits, writs RBURAL axd plve townshin) -
OR St Louis townahict| STAY (in thie place) OR / )
TOWN ouis ; \ 2 davs TOWN St Louis: L
d. Fl‘-iIéSLP#Ahr‘.E OF (If not in bospital or institation, *eive atreat addrees or loontion) d.AST?% (If rural, givs loeation) / U
INSTITUTION. Homer G Philling [/ L ~—1529 Webster
‘| 3. NAME OF Firat, b. (Middl Linst,
DECRAszn & ™ (hladle) e (Last) 4 DATE  (Moath) (Day) (Yem
{ Type or Print) John L Willigms EATH uwly 17 1949
5. SEX | 6. COLOR OR RACE | 7. E&WEB' glz‘ygg MAR(I;IEE!.) 8. DATE OF BIRTH 9. AGE Un ran| ¢ wom 'Dﬂ I oo 1 .
- . pacity’ Hﬂ-er 0! Houn
Q.. b /?5_ =t M ’b_“/f‘)a | | X
1ta, USUAL OCCUPATION (Giektndof work- | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tBatd or ffr mt-‘r") 12 CITIZEN OF WHAT
done during most of working lite, sven If retired) |- [ DUSTRY Z COUNTRY?
13a. FATHER'S 13b. «MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
7 WAS DECEASED EVER 2l 115 ARMED FORCES? ‘ 16. SOCIAL SECUREJ 17, INFORMANT" 2 S SLGNATURE OR NAME ADDRESVS
I'Y-nnwunkmull {1 rou. dv‘mwd.nmdurdu .
| M %%W 120 5 2 A Lomed Ak
16. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION |g'r£nv::." g}.gg%n
| Enter only onecemeper | I. DISEASE OR CONDITION NSET
line tor (&), (b), and (o | PURECTLY LEADING TO DEATH® (5 Ar‘bgrlosciirot;cigeart Disease with Unk
— ongestive aliure
“This does mot mean | ANTECEDENT CAUSES g
the mode of dying, such | AMorbid conditions, if ony, giving DUE TO (b)
a1 heart falluse, oxthenia, | Tise to the above cause {a) dtating . .. =
. nfmm:a the dis- | the underlying cauae lost.
eate, injury, or complice- DUE TO (2
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death dud not
related Lo the disease or condilion cousing death. .
19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF QOPERATION | 20. AUTOPSY?
TION
L. oo - ves [ noffiC]
21a. ACCIDENT (Bpwclty) 21b, PLACEOF INJURY (s.5.. lnorabous | 21, (CITY, TOWN, OR TOWNSHI (COUH'I'Y)
SUICIDE hnm-.hm.huwrv.m;;mli:::m.) i T?'y
HOMICIDE -
2197 TIME - " (Momtt) -{Dax), (Ywat) « (Hoor) - | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é
- WHILEAT ] NOT WHILE ﬁ?
INJURY @ | WORK AT WORK #

21 hereby cerlify t}mt I attended the deceased from
alive on _July 17, 1949 | and that death occurred at

% to_July 177, 1949, that Iflast aow the deceased

., from the causes and on the date sinted above.

.

23a.5|G TURE% (Degree or title)} | 230. ADDRESS 23¢. DATE SIGNED
Aé&dbu-ok——f .2601 N Whittier St . 7-18-49

nou L cm:m- 24b, DATE 24c, NAME CEMEI'ERY OR CREMATORY | 24d. ?ou( . town, of county) - (State)
F— 23—~ 44 AT Tp‘ﬂ/c /M’

D.ATE RE[:‘DBYLOCAL RBGISTRAR'S S ATURE
JUL 22 @g Zé ﬁ%

r—

25. FUNERAL DIRECTOR'S 81 GNAYURE ADD,

(Licensed En-bﬂ;nnrs:nm ol 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, or by—_...

Student Embaimer No.

working under my personal supervision.

StUdOnt ceevessrnnsanonnsarsrassrrassecanas Signe%ﬁ
Student Elbllmr

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

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

- Licensed Embalmer No..Q— ? 2/1?/

2




