THE DAV UF FEALLTIF UF VilaAJUNS

Ne. 300 mre s ! ;
“% | 4B 0CT 11852 STANDARD CERTIFICATE OF DEATHI 003 ™™ w300
. BIRTH NO. REG. DISY. MO. 31 PRIMARY REG. DIST, WO. . Regisirar's No, 846
1. PLACE OF DEATH . 2. USUAL. (Whers decensed ilved. If Lusihtution: reakieoce befors
a. COUNTY | . STATE m4gsourd b. COUNTY - adabwelon),
d b.ctl;{"'f (1f cutsids sorpursts limits, write RURAL and give csmmﬁ c. Cgl’;{ (1 outekds corporsta limite, write RURAL sud give township)
[ H
a Town St, -Louls TOWN 8t, Louls o ‘2 / /
d. FULL NAME OF (If ot in hoapital or 1. ion, give strest addrem of 1 d. STREET - {11 rural, give location)
) HOSPITAL OR ADDRESS
8 INSTITUTION Homer G Phillips Hognal 2/ 1€ N. Ewing svenue
a 3. NAME OF a. (First) b. (Mliddle) <. (Last) 1 ns;g (Month)  (Dey)  (Year)
rmnmmm Zallie West DEATH  Sept 5 1952
y €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . ':\“GE (o yeurs| F 0GR § TR | F OCK & 2.
male Negro VEETYYEEE o | unk il il el hal e
10s. USUAL OCCUPATION (Givekind ol work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0, i 3 12. CITIZEN OF WHAT
doom most of working Lifs, M Y ¥ sty or Toreign try) COu
g streetcleaner City pthens, Ga. MEEA
13a. FATHER'S MAME 13h, MOTHER S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
< Henry West . | Ella Smith Llice West
K '———“—W
be 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S S1GNATURE OR NAME ADDRESS
3 ¢ or, (U yws, give war or datsa of scrvies) NO. s
< -l Bl W. M., Willismson 4244 S5 Ferdins
I 19. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'rugrvm
. 1. DISEASE OR CONDITION ‘
E e e vy | DIRECTLY LEADING TO DEATH q) Pulmonary Tuberculosis - . .| Undet.
g o THis does ot mean | ANTECEDENT CAUSES Uad - 3
the mode of dging, #uch | Adordid conditions, if any, g‘lﬂ’ oue To ( —Undetermine
S 82 beart faflure, asthenis, ris¢ to the choss caure {a) .
€& |lac 2 meons the dis. | the underiying catae - ' - . e
™ case, infury, or compliea- DUE TO (&)
| tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS . :
= Conditions contributing to the death but sol .
94 related lo the diseass or condition cersing death. None
[2 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - e < L. 1 2. AUTOPSY?
) TiON
g . , ves (] wo ]
¢ || 21 ACCIDENT (Bpectty) 21b, PLACEOF INJURY (a.e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) =~ . (STATE)
, SUICIDE home, tarm, tustory. strest, <fios bidg . ee) - - :
Z - HOMICIDE _ . :
g {210 TIME ™ Meam) (Da) Yo Eoun | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
>|' “INJURY K . | "ok L] "WTwoRK R eXe; 1X
E 2. T hereby ¢ 5{ pf 1 auended the deceased from 8=21 o __LS__._ 19_52 that I'last saw the deceased
. _akive on , and thut death occurred al _ﬁ‘a’ m., from the causes and on ihe date siated above.
y a IGNATURE ﬂ (Degros of title) | 23b. ADDRESS . DATE SIGNED
L%Awo . D. . 2601 N Whittier St 9-8-62
E nu.duagg'; a\im_cnsm- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county} (5tate)
§ remova | 9-10-5¢ Vashingtoh: Perk ct, Louls Coun‘fy, Yo.
DATE REC'D BY LmAl.. RS SIGNATURE 25: FUMERAL D) RECTOR'S S1GNATURE AUDRESS -
[Russell Und,, Co. 2732 Pine Blvad,

(Ticensed Embalmet's Scatemest on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oérﬁ{y that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by — i

I , Studaent Esbalmer Ro.
working urnder my persona! supervision. '

Student s.uceseasssnsnasen sesansseranenn ves
Student Embalmer

o

P. 0. Addres -~{}

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

If this body is not embalmed, fact should be zo. stated above.

- L




