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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANEN'.I‘ RECORD

FILED AUG 7 195

THE DIVISION OF HEALTH OF MISSOURI

25449

ST ANDARD CERTIFICATE OF DEATH State File No... BWTT -

| BLRTH NO. REG. DISTZiNO. % ! g; PRIMARY REG. DIST. llo. Registrar’s No o iverocrersemrssvssermsivemst
1. PLACE OF DEATH . ) 2. USUAL, RESIDENCE (Whers deceased lived. If institution: rmidence bafore
a. COUNTY A . :”.—i 'R STATE‘E. M.l 88 Ollri. . COUNTY -dmhio:;

W-.Y.érénknown)

314 nwtlvwnr or dates of service}

b. Cé" (If outelde corpurate Umita, write RURAL and ':-:.u &MI?EN:T‘&}: _'DF [ Cnp{ (U outalde corporate limita, write RURAL scd give towashiz) 2.
o ) i place) o
ToWN Bt, Louis ® /fgWN St.. Louis 2/ / ?‘ e
d. HOSP#A!\{EOOF (I not in hoapital ar k &ive atrsot address o7 locath /d’STDRREEEI'SS sve )
iNnsTirution.  Homer Phillips- ﬁoepltal #rﬁayz. Eﬁjﬂﬁfﬁ Y 2
3. NAME oF o (First) b. (Middle) c. (Last) 4. DATE (Mooth)  (Day) _(Yew) .
ﬂ'vpzor?dm) \leurge . W&lt on DEATH p*gq_ Hy
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF HIRTH §. AGE (It years| = wroex gy b
I.J.U I WIDOWED, DIVORCED ¢ 1aas bisthday) Mnnth' Hours | Mg,
ma Negro married “eb, 22,1894 57 |
10a. USUALOCCUPATION e week | 10b. KIND OF BUSINESS OR IN. § I1. BIRTHPLACE
CeuPa F- Hn&lul urh). 0 OF TRy h fsm- or foralgn w.wmrr] / 12, cgarr}rzgp‘l' ?F WHAT
TOOm XYTOop ——m=—=- creenville, Migs, uBL s
ﬁlsa._-nuitn 5 NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIJE
Mstthew Wuiton Georgis Rig \Flfoyenee 5
i5. WAS DECEASED EVER IN U.S_ARMED FORCEST | 16. SOCIAL SECURITY | '17. INFORMANT' S S1GNATURE OR NAME - ADDRESS

|1498-10- 7041 Rudolph Welton 4218 Fairfux

18. CAUSE OF DEATH
. Enter only onsaause per
line for (a}, (b), end (5}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

oThis docs mot mean | ANTECEDENT CAUSES

CERTIFICATION

s

INTERVAL BETWEEN
ONSET AND DEATH

—

Morbld conditions, if any, gising DUE TO (b)
rise {0 the above cause (a) stating
the underlying couse last.

the mode of dying, stich
o# heart foflure, asthenia,

ele. It meens the dis-
DUE TO (e}

case, Injury, or complica-

tion which cavused death, | [1. OTHER SIGNIFICANT CONDITIQNS
Conditions contributing to the death bl not

related t0 the disease or condition cauring death.

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] e D

21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (s.q.. inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, o borms, farm, fagtory, street, offios bldx.,ets.)

HOMICIDE .
21d. TIME (Manth) (Day) (Year) {(Hour} 21e. INJURY OCCURRED | 214, HOW DID iNJURY OCCUR?

Q - e WHILEAT[— NOT WHILE ) )

INJURY =@ | work AT WORK - -

2] hereby certify that I atlendcd ‘the deceased from ____._7@, lo , 18 , that I last saw the deceased

alive on , and thal deaih occurred at s, m., from the causes and on the dale siated.above.

GNATURE w) 235. ADDRESS a f | 23c. DATE SIGNED

( SM Cary” Ca 7. TP+ S5,

T[ONBUR[AL CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, wwn.oreolmtﬂ (Btate}
BRQV ? 7 34 74 Nationsal Cemetery Jeffersoe Bks. ‘Mo
DATE D BY REGISTRAR™S SIG| RE 25, FUNERAL DIRECTOR’S 8| GMATURE ADDRESS
L3 0 fE5Y G. Wude Granb erry 4202 E, Finneg

(Licersed Embaimer's Smumm on Reverse Side)
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_ 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 comerrirveene

Student Embalmer No.

working under my persona! supervision.

Student .i.csvnnnrcrnosesentainentensaurnr

AN A A7 B P A A, % b
/ Licenzed Embalmer No...... éz .............. d .......................
. . )

P. O, Address.__Serd .05 et p T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp[//l
the above consmutes ground.-i for revocation of license.)

JE
If thisibady is not. ernbalmed,- fact ‘should be so stated’ 'arbo'vé.)‘ -
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