FLEDOCT 15 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! State File No.....
' BIRTH NO. REG. DIST. NO, 31 Bpnmmv REG. DIST. m.m.&gmmr’: Na.w...gm..m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decozsed lived, If institution: resicdencs beforg
a. COUNTY s. STATE b. COUNTY admissloa)

Migsouri

b. CITY (1f outalda corpurate Limits, writs RURAL and give ¢, LENGTH OF

c. CITY (U outelds corporate limits, write RURAL and give township)

township} | STAY (ln this place)
TOWN  St, Louis TOWN St. Louis ‘,1'
d. F;l"OL!S-P?!I"AAhl‘_EO%F (If Bot in hoapltal or instivution, give sireot address or location) d Aﬂgggﬁ . (If rarsl, give location) } (28N 'io
INSTITUTION 1 G, P 2306 Cole Street
3. NAME oF 8. (First) b. (Middle) <. (Last) \ 4. DATE (Mon. (Dey)  (Yean)
(Typeor Print)  WILL,. w, i Mont % 2 DEATH =53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED! 8. DATE OF BIRTH " 9. AGE (In years] ¥ UDER 1 YEAR | w UNDER M e,
9" WIDOWED, DIVORCED (8pe Iaat birthday) |Monthe Hours | Min,
_Male 7| Colored ‘ ' March 5, 1903 50 61 13 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - . 12. CIT
done during mowt of working life, eves If - °'u ) DUSTRY {City and State or Foreign Cmauy)/ COUI‘:'IZ'E":'TOFWHAT
Puliman Porter ane Misaissippi . USA
H13a. FATHER'S NAME 13b. MOTHER' $-MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jn:bj:_Msmr_ag,omamr : : | __Deceaged
!3. WAS DEanEBE:) E\‘IIE IN U1.S.ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
'#8, BO, OF nown, f yos, war or dates of service)
| 73 Mary Montegomery 806 Clay Vicksburgh,Miss
18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
 Enteronly onscauseper | |. DISEASE OR CONDITION _ E%’ ONSET AND DEATH
line for {a}, (b), and (¢} DIRECTLY LEADING TO DEATH @) MM&/
« Thia-does 1ot mean | ANTECEDENT CAUSES , w:z:/
the mode of dying, such | Morbid conditions, if ony, g'iﬁng DUE TO (b)
a1 heart fallure, asthenia, | rise fo the above cause (o) Hak N L. .
de. It means the dip. | (Ae underlying couselent. . . - - : ; -
tase, injury, or V1 DUE TO {¢)
tion which cansed dmh. 11, OTHER SIGNIFICANT CONDITIONS ~ . T H
" Conditiona contributing to the death but not
related to the disease or condition causing death. e
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - , N . e .. . AUTOPSY?
. TION \ R m
. : ves N wo [
21a. ACCIDENT (Specify) 21b. PLACEOFINJURY (s.2-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE bome, farm, taotory, street, office bldg..eta.) . -, - . -
HOMICIDE A S .
214. T‘I)'gE (Month) (Day) (Year) (Hoar) 2le. lNJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? :
INJURY - . . | Mhonn L] "W woRk H5 | )(

22. I hereby certify -that I attmdcd the deceased from

] . 1
Mﬂ: from the causes and

19

, that' I last saw the deceased

aliveon, ., 19__ and that death occurred on ths date stoted gbove.
.zsa.(si ‘ E/ :: Z wm/h ézz , !? TE S|
e 5 ,
Tyt HE'H(‘)‘V'KL CREMA; 2Ab. bATE d z4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ulty. t.own,oreou.qlf)

moval B=21=1953 ather Dickson Cemetery | St Count Mlssouri
DATE. REC'D BY LOCAL 25- FUNERAL DIRECTOR"S SIGNATURE = ADDRESS '’ ‘
sep 2 1 1958°% 21115 Funeral Home,Inc, 2820 Stoddard St




[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by.........,.l

STATEMENT BY LICENSED EMBALMER

Studont Embalwmer o, .._...._.._...__......‘......]

working under my personal supervision. . .
Signed, @ Amtle. 4/ &A@ __________

Student c.ccenvenravsnanas cesnsssasnansases
f/// Licensed Embah%n{ 41' f /
( P. O. Address sz

Student Embalmar
S e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cot
the above constitutes grounds for revocation of license,) ‘
If this body is not embalmed, fact should be so. stated above.

- 4
. -

. T




