5. Mo.300

v,

10. 43

%

N

WRITE PLAINLY—USING UNFADING BLACK INK-~MAEE A PERMANENT RECORD

HLED APR 20 1951

REG. DIST. NO. ; 5 !g@_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e i &488@

PRIMARY REG. DIST. nolm, Kepistrar's No

TBIATH WO . REG. OIST. No. A R} PRIMARY REG. DIST. NORRJL Jod | Kepistror's Nowwoasmmemnnom s
1. PLACE OF ©EATH 2. USUAL RESIDENCE (Where d 3 lived, I 1 daoe before
a. COUNTY i a. STATE L"IO . b. COUNTY adducimion)
b. CCI)EY (If cundiy corpurates Oodts errite RURAL and give g:rAI?ENGTH OF c. Cg;{ (If outaide sorporate limits, writs RURAL and give wwn.up)
TOWN St. Louis w"'f"p) fin this place) St. Louils. -7
d. FULL NAMIE OF (If not in bowpltal or instisution, give strect addrees or location) STR If rural, give location) O
osrron knroute Homer Phillips ABDRESS I2I8a Rear Blair Avenue
3. NAME OF 5. (First) b. (Middle) c. (Last) 4. DATE (Montt)  (Day) ear
(Troeer Py A1bETY Wheeler St 4o 7-1851
5. SEX q/ 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIEI:‘). 8. DATE OF BIRTH 9. AGE (In yesrs| W UNDER | TEAR | ¥ UNDER u Hrs.
Nlale ’ N‘e gro WIDOW (g?CED (H;jenf.v) Sept . 7 , I 908 lz::gru:dny) Monuu, Day» | Hours l Min.

10a. USUAL OCCUPATION (Give kind of work
orking life, even if retired)

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) /
DUST

Y1 vidilia La.

12. CITIZEN OF WHAT
NIRY

3a. FATHER'S NAME

James Wheeler

13b. MOTHER' S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Kate Dunkins N i e e e

15 WAS DECEASED EVER IN U, 5. ARMED FORCES?
W‘W b w :ru.du'a.:_or dates obameian)

16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME

ADDRESS

Pearl Braxton I2I8 rear Blair

18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusoper | 1. DISEASE OR CONDITION 1 .Depressed fracture of skull, 2. ONSET AND DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'( )
o This dots mot mean | ANTECEDENT CAUSES gitruc ron shoe lagt E
; UNKNOWN on April 6, 1951 in
the mode of dying, such | Aorble conditions, if any, giring DUE TO (b)
as hearifallure, asthenia, | Tike Lo the abore caue (n) setingpoom, OF home at 1218-a. rear Blair Ave.,
N ete. 1t tneans the dis. |0 the underlying cause last.~ - c .
eare, infury, or comp out Tohy one Louls Fowler (Col.Yaided
tion which caused death, | 1. OTHER SIGNIFICANT.CONDITIONS! and “abetted by one Arthur Lkvans,Pol,
nditil i bl h s10f
Sllnug It? t‘flm:uu Ltg;;tfi':teigfia:nn?ii;dmtb. H OM I C I D E
19a, DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION | T T -20, AUTOPSY?
TION : m’
wo [
218 ABEIGEMNL. " Bpadtyy | 215 PLACEOF INJURY (a.g..in orsbomt | 2lc. (CITY, TOWN, OR 'rowusmp) unm (STATE)
Socioe homa, {srm, {actory, street, office bldg..eve.) gﬁg }’
HOMICIOE 1o mi0ide home St. Loula, ‘Iﬂ. Mo.

21d. TIME (Menth)
oF -
INJURY ;

(Daz}  (Yoar) (Hour)-

WHILE AT NOT WHILE

21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? gt
AT woRK iron shoe 1ast - M

2] hereby certify that I auended the deceased from , lo 19 that T tast sow the deceased

and that death occurred af/__..J'_a_f m., from the causes and on the dale stated above,

M\fﬂ%x

Z3b. ADDRESS

e & W

2 b,

‘yp(i CREMA-
TI E&v m

24b. DATE

4/14/1951

24c. NAME OF JEMETERY OR CREMATORY

Washington Park

244. LocA'noﬂcny, town, or oounty) (s:m)r

_St.Louis. County

M .

R11?§G

Rggygmmﬁ{nf o Ia_ FUNERAL DIRECTOR'S $1GMATURE ADDRESS
-

Peoplet's Und.Co. 3100 Franklin

————

(Ticensed Emhlmet- Statemenut 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 oo

working urder my personal supervision.

SRUBNT evrnevovnnromasiansasnsnrmnseeanns
Student Embalmer

#E7

P. O. Ad.;ress_“/,?mé{_m. i

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

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

- °




