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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 29 1951

21 26

aliveon Bl Bm , 195] , and that death occurred al!

State F:ic No...
- ) . p— N
BIRTH W0, 22> & 4f - 57 rec. pisT. NoO. ag 8 PRIMARY REG. DIST. m‘lgga_ Registrar's No...o.... 3597_
1. PLACE OF DEATH 2. USUAL RESIDEN (Whers d lived, - It lnstitution: id befors
a. COUNTY a. STATE b. COUNTY adinision).
Missouri
b. CIL’Y (If ontolde torporate Umits, write RURAL and cive €. AI#—:NGTH OF c. CIT‘( (If outeide corporate liraits, write RURAL and give townahip)
townahip) (in this place}|}
TOWN St. Louis days 2 P Ste Louis = 2/ 7
d. F’!'J!.-SLP?_IIPAAB::EOOF (I ot in bospital or institution, give sirest address or location) ‘a‘AhDTDRRE% rural, give locatlon) d
nsTituTion . Homer G, Phillips 2925 Sheridan
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Yesd)
DECEASED ‘ N ‘ " COF 7 3
(Tone or Print) ,Will,ie Louis Monroe Jre | 95, 12 51
5. SEX "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE. (In years| I txoER 1 YEAX | O GiDER b WIS
WIDOWED, DIVORCED (Bpecify} Laat birthday) Monﬁu, Days | Hours | Min
Male Negro 1P 5=31=51 ‘
10a. USUAL OCCUPATION (OWwekindof work | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, aven If retired) DUSTRY COURTRY?
Missourdi
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
* Willie Louis Monroe Hattle Fra
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY DR MAME ADDRESS
(Yes,no,0r ynknown) | (11 yes, rive war or dates of service} NOQ. A
: ‘ $50L N. Whittier
18. CAUSE OF DEATH MEDICAL CERT[FICATION Ig‘l’EﬂW‘\‘l;‘gE;EW‘m
. Enter only oneceuseper | 1. DISEASE OR CONDITION NSET TH
lime for (&), (b, and (@) | PIRECTLY LEADINGTODEATH'(qy _ Premature birth
*This doer not meen ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b}
o8 heart fatfure, athenia, | rize to the abose cause (o) dating, . e i, e e _— et e Y _ - -
e, It meons the dis the underlying éause last.
ease, injury, or Pl — - DUE TO (c!_ - - —
tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS - - = =~~~ - - E-
Conditions contribuling to the death but not
related Lo the disease or condition eauring death.
192. DATE OF-OPERA- | 19b. MAJOR FINDINGS OF ‘OPERATION - - - < - R R “20. AUTOPSY?
TION
| vis (] wo (X
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..tnorabom | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUI‘_‘TY) (STATE)
SUICIDE home, farm, instory. street, office bldg..ene) . - . T s
HOMICIDE
21d. TIME {Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QOF WHILEAT[™] NOT WHILE ..
INJURY ’ o | woRrK AT WORK
2. I hereby certify that I attended the deceased from B=3lamt. , 195) , to _6=128= 19_51 that I last sow the deceased

O:ﬂg._ ., Jrom the causes and on the date staled above.

2. SIENATU /R’ / .« '/ (Degreecrtule) | 23b, ADDRESS | 2. DATE 51GNED
M L.z.zv//ﬁ_/j My Dy - - | .280]1 N, Whittier - 6=14-51
% NBgEILI g‘hLCREﬁA- 24b. SATE 24c. NAME OF a !JR REMATORY. | 24d. LOCATION (Clty, town, or county) . (Blate) -
UN21 101‘1 g“'dﬂ-

DATERECDBYL!X:AL

‘Seﬁc@ *ﬂ%

dg“ T 35! (Ticensed Embalmer’'s Statement




¥

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, O by e

Student Eabalaer Ho.

working under my persona! supervision.

Student ..cuvscissssstuvsnnunsnsrsrvsasnan Signed

Student Embalmer

- - : - - Licensed Embalmer No

P. 0. Address

Note: _ The sbove MUST BE SIGNED BY THE LICENSED BMBALMERmhuOWN HANDWRITING.
habnmmmgmmd:brmmdhm)

Iftlmbodyunotembdmed.fact:houldbemltndabove.

T e

(Flilm to comply with



