5. No.300
10.48

v.

RLED DEC

2 1952 STANDARD CERTIF

0

THEVDIV;(ISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File-No......

- !am'ru NO. 7 3 3/ Q. REG. DIST. NO. _&PRIIMY REG, DIST. "0-10-0-3- Registrar's No..... i..iﬂ..:!'?g.

40874

LAINLY—USING _"UNFADING BLACK INK-—MAEE A PERMANENT RECORD

b

alive on

1. PLACE OF DEATH 2 USUAL REQIDENCE (Where decessed livad. If instltntlon: residence before
a. COUNTY a. STATE A b. COUNTY adnimion}.
. b, CITY (If outeide corpurate Umits, writs RURAL aod . LENGTH OF || ¢ CITY (if cunkde . write RURAL sz give townshi /]
[o] o e w‘i:n‘nhlp) %TAlenthhnh ¥ oR " e b ive ® o/cglg
. TOWN 5t., Louls Ihrs g FouN Ly )
d. FULL NAME OF (If eot in hoapital or icstitation. give strect address or loestlon) d. STREET (I rusal, glve locatio) =
HOSPITAL OR DDRESS
stitorion - Homer G, Phillips f ;4& / Mﬂ‘/
S-DNEACME %l;’ a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Twpe or Prini) Wilson peay  10= 3 52
5. SEX kl 6" COLOR OR RACE | 7. \':[‘FD%%\IIE[D) gIE‘YgECIESRRIED. 8. DATE OF BIRTH 9.:'?E (ln .v';.u 5: ::-m | YEAR | F UMOER 4 Wi,
. . (Specity) : o Dars urs "N
Male? | Negro U 10-2-52 - e all )
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
dona during most of working life, sven If retired) DUSTRY COUNTRY?
Missourl
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roosevelt Wlilson Evie Branch
!3. WAS DEkaASEPlE‘(’lER IILU.S.ARMED FORCES? | 16. SOCIAL SECUR};I;)Y 17. INFORM s SIGNATURE OR NAME ADDRESS
's4, 0, or nnknown! s, xive war or dates of sarvice) 3 Z E Mma 2601 N Whittier
13, CAUSE OF DEATH - MEDICAL CERTIFIZATION 'ﬁﬁm
. Enter only onecsuseper | . DISEASE OR CONDITION birth
\ine for (), (b, andt (c) | PIRECTLY LEADING TO DEATH (g Premature t
*This doer not meon ANTECEDENT CAUSES
the mode of dying, such | Morbid cwonditions, if any, giving DUE TO (b)
ar heart fellure, asthenia, | 7ise Lo the above couse (o) dating, . .. ... ... - . e N - e - 1
‘dle. 1 meana [Ne diy. [ the underlying cause lost. ) -
ease, infury, or complicg- i DUE TO (¢}
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS - - e
Conditions contributing fo the death bul not
related to the dlacare or condition causing death.
19a-DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION -~ h | 2. AUTOPSY?
TION
A ves (] wo [
2ia. ACCIDENT (Bpecifr} 21b. PLACE QF LNJURY (e.s.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomme, farm, factory, street, offics bids., e . - - T
HOMICIDE
21d. TIME (Month) {Day) (Year} (Hoar) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILEAT[—} NOT WHILE
INJURY = | Vwork AT WORK 7 7 C’X
2. I hereby certify thai I' attended the d d from 10-2- 19 52, o 10-3- , 19 b " that I last saiws the deceased

Oam., Jrom the causes and on ths date stated above.

2 , and that death occurred at

R /M D (Degree or title) -

23b. ADDRESS

-260). N, Whittler .

-t

oo

WR
AT

4. BURIAL/

TION, REMOVA

cﬁr_mi- |

#4b. DATE

24c. NAME OF CEMETERY OR CREMATORY

AP ~Sh— Anatomical

Board St: Louis, Mo, . ™

24d. LOCATION (Oity, town, or county)

- {Btate)’

N

DATE REC'D BY LOCAL |
REG.

Y ﬁR‘b%ﬁ'd‘Moftuary

SIGMATU

ervice

ADDRESS

Embulmer’s Stateroant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

oot rammmteamaieennnseessnrenes esmLSoeasamatemmA e e e e s e o e e et £ttt et ettt e ettt et oot v . Student Embalmer No,
working under my personal supervision.

Student ...cieesrrossnsarasnarasrrarantansns Signed
Student Enballur

Licensed Embaimer No

]

. P. O. Address

Note: Tl}‘e- above 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}_'ts*xgt embalmed, fact should be zo stated above. :
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