) THE DIVISION OF HEALTH OF MISSOURI
. _JSEP 13 195  STANDARD CERTIFICATE OF DEATH i pic b 28351

P -

N L
IBLRTH NO. REG. DIST. MO, _dlﬁ. PRIMARY REG. 0'%!(«13”-}!:!%*—.??8.@“.

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wher ds d lived. If lowti ™ before
a. COUNTY 0 a. STATE - msso‘lri b, COUNTY adinission).

. CITY (M cutside sorpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (tf ouwids eorporste limits, write RURAL nnd give township)

OR M townabip) [ STAY OR
town St. Louis » abasiell  own: St. Louis 22 7
d. FULL NAME OF (If not in bospital or fon, give strest sddress or | 2;" (It rural, give iccatlon) 6

INSTHUTION __Homer G Phillips Hospital DRESS 926 N I9 Street

3 NAME OF s (First) b. (Midale) c. {Last) 4. DATE (Moath) (Day) (Year)

OF
(Typeor Print)  Willie James Hooks oeaTH  Aug. 24 1951
SEX [ COﬁ)R OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o UvoEm 3 YEAR | O ocEm M s,
M 2 egro

IDOWF%.,E \ﬁRCED {Bpecity) 001’:.14,. 1914 h.ggga"} Momh, Days | Hours I Min,

102. USUAL OCCUPATION (Giveitad of work-| 10D. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (8tase or forsign sountry) ' 12. CITIZEN OF WHAT
doma Weeritreied) | Joffeorson Ho®EIRY | Groiona Miss . / COUNTRY?

138. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Hooks | Maggie Miller | Mattie Hooks
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI’J 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

— o ™ ] 192-09-8665 | Annie Mitchell 926 n I9 St.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION ’ INTERVAL BEETWEEN

| Enter anl &CB1I0 1. DISEASE OR CONDITION ONSET AND DEATH
Line for (3, (2, amd (@ | DVRECTLY LEADING TO DEATH () Pulmonary Tuberculosis Undet.,

*Thir does not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid cmditions, if any, giving DUE TO (B)
as heort fofluse, exthenda, | rize to the abose cause (o) dating N
dc. It meons the dis. | (b€ uaderiying couse lost. !
case, infury, or compli DUE TO {c)

I} tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling fo the death but not
related to the disease or condition cauring death.

19a. DATE OF OP%%:E 19b. MAJOR FINDINGS QF OPERATION 2. AUTOPSY?

_ . : w] w3
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (eg..lneraboms | 21c. (CITY, TOWN, OR TOWNSHIF) C (STATE)

SUICIDE, _ - bome, farny, fhetory, street, offion bidy.. et
HOMICIDE R i ” :

21d. TIME (Month}, (Day) . (Hour) Z'I_e.\!HJURY OCCURRED | 2. HOW DID INJURY OCCUR? ’
R Ny N : WHILE AT[—] 'NOT WHILE .
INJURY = | “work AT WORK
z I hereby cerhfy that I attended the deceazed from _7__25_‘:!1[95[)2, to 8‘2h , 189 51, that I last saw the deceased

19_2, and that death oceurred at 11 m.,, from the causes and on the dale stated above.
. (Degree or titl) | 23b. ADDRESS - 23. DATE SIGNED

M. D, 2601 N Whittier St B-29-51
"24b. DATE Z4. NAME OF CEMETERY OR CREMATORY | 2&d. LOCATION (Olty, town, oz county) (State)

8-3I-51 Lickscillet Okolona, ss8.

! R'S SIGNATYRE -, 25, FYMER -TOI'l SIGNATURE T AvoRgas
W - {Licensed Embalmet’s Statement on Revefse Side)

Undetermined
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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, or by

-
+

Student Embalmer Mo.

working under my personal supervision,

Student cocierrrraancronse deesstrarancranss i el B B /4 ol o AAE A ...
: Student Embalmer -
- LS T

Note: ‘The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail o comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above, ‘ - :

a

3 - 4 0




