- THE D:VISION OF HEALTH OF MISSOUR] 10527

., Mp. 300
- STANDARD CERTIFICATE OF DEATH . State File No...
. 10.48 . 39 1 8 4 Swate File No.....ovnrnr 2 CE g 0.
i - 1003
-{! BIRTH vEJLED MAR ? 5“ REG. DIST. NO. ™ * ™ PRIMARY REG. DIST. NO.L M Ml Nl | Ronintrar’ s Nowe oo eommsessassasssenss
“1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. If institution: residebes befors
O a. COUNTY a. STATE Missouri b. COUNTY ad:aimion).
=]
b. Cé'll;Y (3f oatelde corpuraie limita, write RURAL andl:'i’v;m » %T A!.\(E?fz'hl; DE:‘ | c. ng , 25 5315‘:“" withtn Lanls of
TOWN 5t. Louis : TOWR St.louls w4a *Qa
d. FULL NAME OF (If pot i boaplial or iestitution, give strest address or loeation) «- STREET ({Lf rursl, give [ocation)
HOSPITAL OR ADDRESS . ;\ 9"
INSTITUTION Homer G, Phillips L) 2942 Pine D |
a. gE%héEAS%FI': ». (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year) |

. . OF
{ Type or Print) Mamie WilbQrn DEATH Mgrch 11,1954
5, SEX ﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| IF UNOER 1 YEAR | W UNDER u Hms.
WlDO"}'JED. D!VORCED. (Bpacify) last birthday) Mon‘.g’ Days | Hours | Mia.
F Negro Hayried July 5, 1909 |
10a. USUAL OCCUPATION (Qrekindofwork | 100, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - . 5
dmdu:ingmutolworklnzllh..:nnni!o i ° s DUSTRY {City end State or Foreign Country) I fZCS{Jﬂ%EH?{'TOFWHAT
Mazid Private Family Burant, Mississippi ,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
7 Brown | lonnie Banks | Willje FilbGrn _
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkoown) | {If yea, give war or dates of service) NO.
No Willie Mn. 2942 Pine
18; CAUSE OF DEATH MED CAL CERTIFICATION lg;gg}f& BETWEEN
 Enteronly oneuseper | |. DISEASE OR CONDITION €€ o ooy ASETAND DEATH
I Mine for {a), (b);and-(e)-| ~DIRECTLY.LEADING TODEATH® ¢y __—ck® I S20.0Y 9--/h rom 12.05 v § ==

ANTECEDENT CAUSES 7[ -

*This does nol mean /t‘ ”

the mode of dying, such | Morbid conditions, if any, giing DUE TO (b) G2 ey [CrvSre 4 v Knzp 4
aa heart failure, asthenia, rise to the above cause {a) ata!iuq . /

cte.>Jt-means jhe diy. | ihe underlying canselast. .

eaye, infury, or complicg- DUE-TG-(c) kool
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS | o *

Cunditions contribuling fo the death bul nol
related to the disease or condition cqusing death.

1
i

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TION -
ves [ wo E
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY {og.. Inorabout | 21c. {CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE home, farm, {sctory, street, office bldg., sto.}
HOMICIDE : . :
21d. TIME (Moath) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT /] NOT WHILE
INJURY WORK AT WORK L’ 9\-0 ’
2. [ hereby certify that I attended the deceased from ._.-;;L 19@ lo 3=/ 195 ‘f that I last saw the deceased
alive on _j_“b': 19_b_‘,.[ gpd lha}, death occurred at m., from the causes and on the daie stated above,
23a, SIGNATURE (Deg'raa or tit]cb 23b. ADDRESS, -y N 23c. DATE SIGNED
LN Qe%rw - 3148y
%1?31‘{53 R lé\vl.ALCREMA- zlb DATE . 24c: F'.’A'HE 0F CEMEI'ERY OR CREMJ}dﬂ 24d. LOCATION (Olty, town, or county) N {5tate}
. ¢ ) x . e
Rerover™ | Mar.17,1954 | Oakdale Leemay, Missouri -
' (ERAL DIRECTOR'S S1GNATURE ADDRESS
' ‘ 1221 N.Grand




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M€, OF DY oo rimmiiiacnreirarairesatrn s sssaseresarananar et snnaaraaeaans eemaen . Sﬁde%‘gnbalmer NOweerennanns

working under my personal supervision.. - o

8i gnature of Student Evbalmer

Student.....c..iooooiieiamiraiiea i ocasaineaaanaas . Signed../ . A e g PP
-Licensed Exl'nhalmer No..f{“{.._g

l P. O. Address ,&2/ “

.....................

o

Note: The above MUST BE SIGNED BY THE LICENSED. EMBAL%ERm his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwr;tmg.

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




