5. No.300

kv. 10.48

WRITE PLAINLY—USING UNFADING I?LACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 3 1950  STANDARD CERTIFICATE OF DEATH

~

State File No....

) 4_*“}?

318 100 529
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Lot Registrar's N .......‘..{.........
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where Jecossed lived. If iaatiution: residence before
a. COUNTY . a. STATE m b, COUNTY adiziowion),
=3 O, A . A2

c. LENGTH OF

b, CITY (If outoide corpurate limits, writea RURAL and give
STAY (o this place)

Tg\%N s‘f-‘n Lou ;.___9 omeshin?

TOWN

. L , Mo

c. Ci(;rY (1f outaide oorporate limits, write RURAL acd eive townstipr™ *— < £

. J

Carloe L

d. FH!‘SLPIIQ‘PAT_EO%F {1{ net in hoapital or instisution, give strect sddress or loestion) d. STREET (U raml. e
INSTITUTION  Homer G Phillips Hospikzl s 49. "I[ 7 ;E 1N C/O /D A)
3. NAME OF _(First) b. (Middle ¢. (Last)
DECEASED & ¢ ) . 4 OFE (Month{  (Day)  (Vear
{ Type or Print) Willie Flngers peaTH Jan. 23 1950
5, SEX 6. COLQR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In years| I#¥ UNDER | YEAR | IF UNDER 4 HRS.
M l WIDOWED, DIyORCE (Bpecily) . // last birtbdl.v) Months | Days | Hours | Min.
2| : . Chy I/i o /798 [ Yeqel 10
102. USUAL OCCUPATION ‘(Ghvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. $IRTHPLACE (Suate or forolan couatry) | 12, CITIZEN OF WHAT
done during mowt of working Lifs, even if retired) DUSTRY L ) COUNTRY?
St Loyis f
13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NJL 14. NAME OF HUSBAND OR WIFE
Will Frunger Car lee Jac Asun ‘ ~
5. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME
(Yea, 8o,orunknown) | (If yes, #ive war or dates of sorvice) NO.

ADDRESS
7 Kg—”"(a\éﬁ
INTERYAL B N |

18, CAUSE OF DEATH MEDICAL CERTIFICATION VY
3 ONSET AND DEATH -
| Enter only onecmusoper | |- DISEASE OR CONDITION .
o for Co0, (by. and (& | DIRECTLY LEADING TO DEATH®(yy ___Bronchopneumonia ‘ Undet.
) ANTECEDENT CAUSES )
‘T -
. kit doet 7ot mean DUE TO (b} Undetermined
the mode of dying, such Morbid conditions, if any. giting
. :u!ucr!fnﬂuu, asthenia, rise to the ebove cause (a)} cta.tmg .
ete: "It Tneana the dis- |- ¢ underlying cause laal, .o e
ease, infury, or complics- DUE TO (c)
lion which eatred death, | 1. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but not N
related o the disease or condition causing death. one
19a. DATE OF OPERA- | 16b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
° TION
ves [ wo [
21a, ACCIDENT (Bpecitr) 21b. PLACE OF INJURY (e.x..inorsbous | 2le. {CITY, TOWN, OR TOWNSHIF) (COUNTY) STA
SUICIDE home, farm, lastory, strest_office bidg..ete.)
HOMICIDE .
21d. TIME (Month) (Day) (Yea) (Heuwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /77 /
WHILE AT NOT WHILE N
INJURY m. WORK AT WORK : .

2. [ hereby certify that I altended the deceased from 1-18 1950, ¢p 1=23
aliggon _1=23 | 1950, and that death occurred at: _ll._ﬂQp-n Jrom the causes and on the date siate

' 19.5_.. that I last saw the deceased

d _above.

“ (Licensed Embalmet’s Statdment on Reverse Side)

ww U (Degroe or title) j| 23b. ADDRESS 2%. DATE SIGNED
M‘\(/\/ M. D, 2601 N Whittier St 12450
24a. BUR EMA- DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) tate)
&__% 7 /2 5'6 Waéh;no o n Rnk Sf. 1 ni_¥ o .
DATE REC'D BY LO%;L REG, SSIW - 25, FUNERAL DIRECTOR'S S1GMATURE ‘apppE s ’
AN 26 1§55 ﬂ'b M, i_ Fr A @ reen a4 Delman
L




—— T EEREEBBZEEESENEEESS.

STATEMENT BY LICENSED EMBALMER

N

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

R b et er et et eet A1 A r A A AE A e Amt et nmen o cm et s et oemmememen sonee Student fmbalmer No.

working under my persona! supervision.

StUJERT sasnenssnnnnsnonunsanrans Signed...j.(_g_

Student Embalmer
Licenzed Embalmer Noﬂzfé —_

P Q. Addrfr{z./y% R D T

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.)

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




