THE DIVISION OF HEALTH OF MISSOURI 3696 3

Y.S, No.m.‘ . . .
. ocas h'ﬂ] 0CT 21 1952 STANDARD CERTIFICATE OF DEATH St B Moo e

: g wee. oisr. 0. 318 reosny are. orsr. 3003 oiarerene O
}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If instliution: rmldsnoe before
. COUNTY . STATE . COUNTY daniuaion) .
: * Missouri b. €O '

<

b, CITY (1 ogtaide corpurate limita, munmnmm

TOWN  3t. Louls
d. FULL NAME OF (If not la bospital or lustitution, sive strest nddres or location) d. STREET (If rural, give losution)

LENGTH OF ¢. CITY (I outelde corporats limits. write RURAL sad give townahip)
STAY (in thie place) OR F)2
I Town  Saint Louils %

HOSPITAL OR ADDRESS
INSTITUTION. Peoples Hosplital 1 2 4717 Newberry Terrece
m’—"‘“—"‘ . (Miadie) o (Last) 4 DATE (Mcnth) (Day) (Youn)
{Type or Print) John W, Wedlington DEATH {ctober 6, 195
8. SEX 9_ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE Us rem v woca T |w ot
Male Negro Marrieq | Sept. 10,1882 70 | el
| m&z&l’&gcncgmﬂon  (Cbvakind ot work fb. man Tr BUSINESS OR IN R IN: | 91 BIRTHPLACE  (ci1y sad Stae a7 Foreign Comstry) 12, CITIZENOF WHAT
' Checker ell Sumgly Kentucky { 1 US
198, PATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a d ton ] unknown | ad ton
15, WAS DECEASED EVER |ms.naud::? FORCES? | 16. SOCIAL sacun% 7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
'sa, 2, & unknow. e, War or -
No 339-03-0171] Pearl Wadlington - 47172 Newberry
18, CAUSE OF DEATH MEDICAL CERTIFICATION tm__a‘l,.m BeTweEn
ey ovormo | RS LSOO ey QU Stuannind S punatins, -~ | ™

line for {8), (b), snd (6
oT%is doex uot mesn | ANVECEDENT CAUSES

ot ot | et ot gy O 0 O ot Conempnn o
as heart foflure, asthenia, abose eanse (2 ]
dc. It means ke diy | M naderlying cous log. : . ' T

case, infury, or complien- DUE TO (c}
tios whled eyused decih. il OTHER SIGNIFICANT CONDITIONS

fons contribuling to the death but niot M s P
mmumm«mnima S&M&W

1Sa. TE OF OPERA- l9b FINDINGS OF QPEMTION . AUTOPSY?
Ty I,-LTION ﬂ . --%ovﬂ.‘ ?re"‘d vis ] wo

21a. ACCIDENT 216, PLACE OF IRJURY (e.n. inorabews | 2fc. (CITY,OWNR, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farmn, isstory, street, offiew biklg. ene.) .
HOMICIDE
fie. TIME (Moath) {Duy) (Yess) (Hourt | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
jURy - | mEE] gt 151X

2. T hereby certif tmm;amm:a;;:ﬁ;&:&.ﬁ 19055 16 Och b 1052 ihat 1 last saw the decensed
i[ dmm&L 52— and that occurredafiflr from the causes and on the date staled abové, -

ﬂl. SIGNA (Degres or $itle) 23b. ADDRESS i Zx. DATE SIGNED
" EQA;«M . A, So¢ N. QWQA/? 7 |55

=

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

e aumm:‘\L CREMA- | 24b. DATE ZAc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, of coumty) "(Stato)
ﬁ'émovaf' 10/10/52 Washington Park St. Louls Countyv, Mo.
DATE REC'D BY LOCAL | REG S SIGNATU - . FUNERAL DIRECTOR"S SIGNATURE ADDRESS
OCT9 1952 ﬂulz/ 70| Atkins Bros. Und. Co. 3644 Finnez

===y

Embaimer’s Statrnent on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by

........................................... , Student Embalmer No.
working under my persona! supervision. '

Student L.ciisersniancararensannen [P AN AW, . d 1 5 V- —
Student Embalmer

P. O Addrmﬁ.g-.

MNote: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to codiply with
the above constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be so stated above.




