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FLEDOCT 15 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31& PRIMARY REG. DIST. MNO. 1003 ———— Repistrar's No, 8,781

State File No...

67

L
DIRECTLY LEADING TQ DEATH* 5

"BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If Laatitution: residense befors
. . STA - , adizislon).
a. COUNTY ) a TE Misgouri b. COUNTY on
b. CITY (X outside corpurats Limite, writa RURAL and give ¢. LENGTH OF ¢, CITY (If cutaide corporate limits, write RURAL anJ glve township)
township)| STAY (in this place)
TOWN ST, Louis Yrs. TOWN $T. Louis -
d. FH&SLP?PANI‘.EOORF {If not in bospital or Institution, give strest address or locatlon) . d.As'Drtl;% (1f raral, gve location) o
INSTETUTION Homer Ge Phillips Hospital 171X, A« Franklin Avenue '
3 NAME OF w. (First) b. (Middle) e. (Last) 4. DATE (Montk) (Day) (Yean)
{ Type or Print) Bernice James . DEATH 9 « 5 = J953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ﬂ 8. DATE OF BIRTH 9. AGE (In years| o tuoERn ) YEAR | & oaR &0 s
i v WIDOWED, DIVORCED (Bpecityres. last birtheday) Hmlh' Days | Bours | Min
Female™ Cole | Widewed I2 = 23 « I9T0| 42 18 31|
10a. USUAL Sg‘cgr:«;:lc:a (G iad ol work: 10b. KIND OF BUSINESS OR IN. | 1t BIRTHPLAC_E P TT— 12, CITIZEN OF WHAT
House__Wife Domestiocts Roolingfolk Mississippi UeSed
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE \
Robert G, Wipggins Estella | _Framk  Jameg
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURLTJ 17. JNFi T'i o ATURE OR NAME ADDRESS
(Yes, no, or unkoowa) | (If 've war or dates of service) . 3 +
No | " Wore ? > %J, I711,A, Franklin.A
8. CAUSE OF DEATH MEDICAL CERTIFICATION A . INTERVAL BETWEEN
 Enter only cnscausper | 1. DISEASE OR CONDITION . ONSET AND DEATH

line for {8), (b}, and (c)

oTAIs doct ot mean | ANTECEDENT CAUSES

Marud conditions, if ang, giring DUE TO (b}

ths mode of dying, such
rise to the abope cause () fating

as heart follure, asthenla,

de. It meane the dlg- | (B¢ underlying cause lagt.

care, Injury, or comp DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
eontributing to the desth but 1ot

Oonditions
reloted to the dizcars or condition

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYY .
TION m D
: ‘ YES NO
21a. ACCIDERT (Bpecity) 21b. PLACE OF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP U; (STATE)
’ SUICIDE hote, fstm, Ingtory, street, office bidg., e10.) ., ] 7) 2 4
HOMICIDE . -~ &
'|| 21d. TIME (Moth) (Dwy) (Year) (Houn) 21s. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
m-m.u'r NOT WHILE ‘ :
INJURY * AT WORK
2.1 herebﬁ,‘cer!ify that I atiended the deceased from 18 - 18 , that I last saw the deceaged
alive on , 18 , and that death occurred atM from the causes and on ihe date slated above. .

(Degree or uug’

DATE 'S SIGHATUR

SEP 1

5 19'5?59‘43

e

23b. ADDRESS

300

l 24-: NAME OF CEMETERY OR CREMATORY

25 FUNERAL
..L

ternent on ' R

TPR" S 31GNATURE

. Side) o

RDDRESS

2616, . Garrison.Ave




omiatarararrirs a——

STATEMENT BY LICENSED EMBALMER

o hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, O by e,

............................ . Student Embalmer Xo. ,

working under my persona! supervision.

Student ciueeencasan e Signed.......
Studcnt Enbalnor

' Y A A
) ' Licensed Embalmer No............ ,’{6:' 23

P. 0. Address 33@%‘!

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

If this body is not embalmed, fact should be so. stated above. o RIS S

. .



