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WRITE PLAINLY—USING -UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALEB DEC 27

1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43026

State File No...

: . o Ly
! mERTH M.M REG. 01ST. wo. ¢34 0D _ priuarY REG. DIST. m‘“oo R,,,,;m..,vi{ 1‘)

1. PLACE OF DEATH el 2. USUAL RESIDENCE (Wbers o d lived. If 1 A befors
a. COUNTY - a. STATE b. COUNTY adunimlon).
/ Missouri ,2' 176
b. CITY {If oataide corporate Limits, writs RURAL wnd give ¢. LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL and give township) [4
towrahip} gAY (ip this %-w : d
TOW S+, Louis Mon h? TOWN St Louls
d. FULL NAME OF (If pot in boapital or institation, give street address or loeation) ﬁfﬁﬂ'—.‘l’ (E! rural, give loeation)
HOSPITAL DDRESS
INSTITUTION 531 S0. Gerrison Ave. 53l So. Gerrison Ave.
3. NAME OF s. (First) b. ( lddle (Lagt) N
DECEASED His o ~KWowvs A Tehtome GRecw Cop. (M) (Dey)  (Yew)
(Trpe or Print) » DEATH 3 - W

8. DATE OF BIRTH

IF ONDER | TEAR | W ONDER u s

(Yeu. 0o, or unknows)

No

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? l

(If yem, rive war or dates of service)

None

| 6: COLOR OR RACE | . #?DRCR'!’EB hélE“;'ggchE!SRR ED, 9.[:GE {Io years
{Bpecify), I ) t birthday) | Montha Hours | Min,

MaleZ Negro ropMar Clrune 16, 1950 5 111 |
10a. USUAL OCCUPATION (Givekind of work { 10b. KIND OF BUSINESS OR IN- | It BIRTHPLACE (State or forslgn aountry) 12. CITIZEN OF WHAT

dooe daring most of working life, sven if reuired) DUSTRY COUNT RY?

St. Louni o 1. E
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME a 14. NAME OF HUSBAND OR WIFE .
n_ . None
16. SOCIAL SECURITOY 17. INFORMANT'S §1 GNATURE OR MAME ADDRESS

Degigy Willie mg 531, §g Gerrison

18. CAUSE OF DEATH MEDICAL CERTIFICATION Igrmfgrv:l&gmu
. Enter only onecniise per DISEASE OR CONDITION DEATH‘
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH‘(,:)
“ s docs mot meam | ANTECEDENT CAUSES % ”M
the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b)
o Imm fallurs, asthzma. tize to the above cotise (a) mina Y
e - It -means the dis- _ the underlying cause last.- . M -
ease, infury, or complica- DUE TO (& —-sc‘)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS - -
: Conditions contributing to the death but not I
. related to the disease or condition causing death.
19a. DATE OF OP_FS)AN- 19b, MALIOR, FINDINGS OF OPERATION - 17 |20, AUTOPSY?
. . vssﬂ NO L__|
21a. ACCIDENT (Hpecity}’ | 216, PLACE OF INJURY (o.x.. inorabeus | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (SI'ATE)
SUICIDE home, farm, factory, strest. offics bldg.. ew0.) TR . s
HOMICIDE . - -
21d. TIME (Moath)} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2 I hereby certify that T a.tlended the decegsed from

, lo

19~

. that I laat aaw the deceased

4

on , 19 , and that death oceurred al m., from the causes and on the dale stated above.
LrGHANTIAIR 8 OF title) "23b. ADDRESS DATE SEGNED
C4 / N / - OO0
24a. BURIAL. CREMA- | 24b, DATE !\AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (sma)
TION, REMOVAL {Bpacity) ) : Coe
urhel Deec. 2 31980 hinzton 2zrk .St Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATRD) ~ 2. FUNERAL DIRECTOR & ,slaunu% ADDRES
b (/S
myag’»ﬁa w‘ ,u o/ .‘_ [ | 31

)

tatement 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, or by ..

......... , udent Embalmer No.

working under tmy personal supervision.

Student ..ccan--- featrrasseecasnsescantares
Student Embaimer

) - ) Licenzed Embalmer N0¢37 .............................
. N ) ) P O. Addreas..__...s.b..............m ...... M ...........

Note The above MUST BF SIGNED BY THE LICEkSED EMBALMER m his OWN HANDWRITING. (leure tn comply with
.the above constitutes grounds for revocation of license,)

.
]
v

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




