THE DIVISION OF HEALTH OF MISSOURI - 5 85 1

. No. 300
" io.es FIED FEB 15 1851 STANDARD CERTIFICATE OF DEATH Stste Fie ooy iy
n:a"ru RO. _ REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 003 —ii—en. Registrar’s No 1[
I. PLACE QF DEATH 2. USUAL RESIDENCE (Whers d d [ed, I inetitad e before
a. COUNTY . a. STATE Mlsso_uri b. COUNTY sdmlsalon).

b. CITY (¥ oatslds corpurats limita, write RURAL and give

¢. LENGTH OF || <. CITY (If oatside corporate limits, write BURAL and give townshiz) a/o(/
OR - townghip}
town St. Louis

STAY da thia OR
Uatwiasaed o SWN St. louis

g F}I'lJ!..sLPFIb_\AME OF (If not in houpital or Instd ion, xive strect address or 1 \) &B%TJEET (If rursl, ghve location)
3 INSTITUTION. Homer G, Phillips Hosp:.tal 5 North Compton Ave.,
< NAME OF = o_(Fin) ~ b, (Middie) T (Lash) - VDA (Ma)  Dap (Y
A WRLCTETT Fate ' Beal | oeAH  Jame 29, 1951
E g’| 6. COLOR OR RACE | 7. MARRIED m[s\\;vgn MAR(gIED R 8. DATE CF BIRTH ) l:"t.t’;li o yean) @ wen 5 Dumu ¥ po u
a7, Hours | Min.
Nearo. TYERTUORED oy | 3 rol1197,1903 v l I
10a, usum.occupmon Cwa kind ot work- ] 10b, KIND OF BUSINE‘.‘SS OR_IN- | 11. BIRTHPLACE
% done duriag mostof workle Ule, urea f retired) | DUSTRY . (Btate or feelen oouatem) P GINERY ST WHAT
K i ' Lexington, Tennessee
< LlSu._nmEa's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown . _| Nome
2. 15, WAS DECEASED EVER IN ,,E'. S ARMED FORCES? | 16. SOCIAL SEURITY 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
'sa, 06, of nbkBown| Tou., war or dates of servion) : . . 2
3 [ M. | " | Nons Claude Willingham 2725 Dickson St.,
B 18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
; | Enter only orecsussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
& [[unetor (s, (), end (@ DIRECTLY LEADING TO DEATH? ¢5)
% || ~Thia does mot mean | ANTECEDENT CAUSES ‘Q"‘Z"“" Conetene \/W_Aéc_?..-_
the mode of dying, such | Morbid conditions, if ang, ﬂ{vlﬂg DUE TO (b) - é
3 a1 heert fallure, asthenda, | Tise to the above caute (a) stating . .
T8 |lete. It meons the aig. | the underiying cause lost.
. case, injury, or complica- DUE TO (c)
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
L~ Conditions contributing to ihe death but not .
3 related to the disease or condition causing death. L
fx || 192. DATE OF opﬁ%ﬁ 19u. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
,.E.. R . a YES KO D
¢ || 218 ACCIDENT (Boedty) 21b. PLACEOF INJURY {s.g..inoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, offles bldg..ece.) 4
z HOMICIDE )
g 21d. TIME (Momth) 1Dwy) (Yeu) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? or A
WHILEAT [ NOT WHILE i
t-|4 INJURY m | WORK AT WORK
. = y
E . I hereby certify that 1 auended the deceased from —d , to , 18, that I last saw th ed
b alive on , and thal death occurred al w22 bl \-” m., from the causes and on the dale slated above.
= | $IGNATURE ortitle) | 23 ADDR R 23%. DATE SIGNED
“3 M ,&27,&4’/ M Zﬂ.ao @ZzM—»é 2 Y &y
E . agg AL CREMA- | 245. DATE v 74 RAME OF CEMETERY OR CREMATORY | 284, LOCATION (Olty, town, or county) (Btate)
. {Eipwolty) * - <
§0 %I‘lﬁ 2/5/51 ! Qahiale Cemetery 3t. Iouis County, log
DATE REC'D BY LOCAL j’m}fG 25. FUNERAL DIRECYOR'S SIGNATURE - ADDRESS
FEB3 1957 ’ G. Wade Granberry 11202 Finney Ave,

4 (Licersed Embaimer's Sta on R Side)




- - F )
: s

g 4;1'&'41{3‘. A N '/9/5/4 sl t ﬁ"“/ff‘/m‘ﬁ

STATEMENT BY LICENSED EMBALMER

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

i

. . Student Embalmer No,.... P
working under my personal supervision.

Signed

Student Embalmer Licensed Embalmer No

P. 0. Address

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

{f this body is not embalmed, fact should be so stated. above. . T - . y




