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ALED SEP 24 1949 “STANDARD CERTIFICATE OF DEATH

- BIRTH NO.

IHEDNIS'IONOFHEALTHOFMISSOURI

- 32142

State File No
REG. DIST. NO. :s !8 PRIMARY REG. DISY. NO. 1003 Kegistrar's No.o W(j84

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed livad. If joatitution: residencs be!on
a. COUNTY a. STATE b. COUNTY adnisslon).
Mo. fo St
b. CITY (I outside corpurata limita, write RURAL and cive ¢. LENGTH OF c. CITY {If outakte corporste limits, write RURAL and cive township) -
_ townabip)| STAY (in this place) . i)
Town 5t. Louls, Mo, TOWN St. Louis 74
d. HHJéEP'l"IéAMEOOF {If not in hosplial or instiiution, give strest nddress or [oontlon) d. ﬂgm& (If rurul, give location} ' O
NerTUTion Homer PhilIips Hosp. 27 332}
3DNEIACFEESOEF6 a. (First) b. {Middle) ¢ (Last) 4. DSI‘E (Month) (Day) (Year)
(Typeor Print) W11l Rainey bEATH Sept. 10, 1949
5. SEX | 6. COLOR OR RACE | 7. MARR\'!’EB' lgE\\;oEg PEISRR]ED. 8. DATE COF BIRTH 9:.?5&::-::- a:r u::? 1 TEAR | o DR b,
. N {Bpecily) . . ) on Days | Hours | Min.
Male J | Colored arried 1o |apr. 1, 1876 | 7% l I
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btte or forelsn eountry)f 12. CITIZEN OF WHAT
dane during most of working life, even if retired) DUSTRY COUNTRY?
Laborepe Mississippi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Will Raeiney

Unknown

Vireginia Rainey

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yea, no, or unknown) | (If

Mo

16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
, wlve war or datea of service) NO. ’

One -

18] CAUSE OF DEATH

. Enter only onscause per
linefor {a}, (b), and (c} |’

*This doer not mean
the mede of dying, such

‘Nl ar keart faflure, asthenia,

ete. It meana the dis-

: MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION -——- &J-';D:: m ONSET AND DEATH
.“DIRECTLY LEADING TO u:—:amt(a,

Pt PR T

'u Um*bhiu &§C7wu~

o *
ANTECEDENT CAUSES

Morbid conditions, if anyp, giving DUE TO (b)
rise to the above cause (a) stating-
the underlying cause last.

DUE TO- ()™~

caae, infury, or lico-
tion which eaused death,

“41..OTHER SIGNIFICANT CONDITIONS

Oonduiom contributing to the death bt not
related to the disease or condition cousing death.

MM

19a. DATE OF OPERA-
TION

20. AUTOPSY?

ves [

19b. MAJOR FINDINGS OF OPERATION

wof (]

couNt - . /o 1I\TEM"“'i1

WRITE PLAINLY-—USING IINFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpecily) 2ib. PLACE OF INJURY (eas.,Inorabont | 21c. (CITY, TOWN. OR TOWNSHIPY -
SUICIDE homa, farmo. netory, street, ofiee bldg.,e16.)
HOMICIDE
d. TIME (Month} (Day) (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /" P
F : WHILEAT[—} NOT WHILE ST
INJURY = | “work AT WORK // P
2. I hereby certify that I attended the deceased from ' 19 _W' that I Iast saw the deceased
alive on -, 19 and that death occu ’ from th¥ causes and on e date stated above.
2. SIG RE’ : &\\ (Degmm uue) 23b. ADDRESS Z3c. DATE SIGNED
’ - 1 © /th'/i s>$anruvaagﬂ,
2&06“8;.2] I0 L, CREMA- | 24b. DATE [ 24c. M\GE OF CEMETERY OR CREMATORY ZM LOCATION (Oity, tnwn.ur oou.nl)’) (Sma)
! tHipeaity)
uria 9-15-49 Greenwood Cemetery St. Louls, .

o&ﬁ%@r

PERG WA 'WW’Z%WW‘”

(Licensed Embalmer’s Ststernett on Rewerse Side}
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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 e mreeme]

‘Student Embalmer No.

working under my persona! supervision.
Signed _. { W g A E

SEUdENT conevssrrsvassanncessinansiontneins

Student Enballnr
s . Licensed Embalmer Nr\g 9/3 2

b, 0. Address.3. ywﬁe;pc ..................

Note: The above MUST BE SIGNED BY THE LICENSED EﬂV].BALNIER in his OWN HANDWRITING. (Failure to comply mt*
the above constitutes grounds for revocation of license.)

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




