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STRNDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DISY. MO,

003 State Fiie No..,

<4651

65&8

'BIRTH MO, Remmar s Na
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f 4 i befors
a. COUNTY a. STATE _ ., b. COUNTY adsnimion).
Missouri-
b. CITY (If cutnide corpurate Umita, writs RURAL and give ¢, LENGTH OF c. CITY d. I Restdence within Hmita
TO\':’N St. Louis township){ STAY (in this place) Tc?\f'n at Tt . elty gbmnu&'mny
F#&%P?'PAME QOF (If not ia houpltal or {austitution, sive street addres or looation) .'As[.)rDRREEETSS " (If rursl, give location) ’rz l/
Nerurion Homer G- Phillips Hospital: / 2527 K. Spring /
3 5‘5%%5 SOEIE . a. (First) b. (Middle} ¢. {Last) 4 Dg‘,i__’E (Month) SDny gﬁm
(v P Roosevelt Hayes paw July 1
}I»G COLOR OR RACE | 7. MAR%EDLBIEQIEEC%BRRIED./ BSDATE OF BIRTH ' 9, I.A.Gshgmn B:r m.:.n :Drm IF UNDER 1 HES,
I DOWE {Bpecify e ‘5 — £ = ¥ on ays | Hours | Min,
Male HEIRO PL. =20-19077) i l l
10a. USUAL OCCUPATION (mnu dofwork | 10, KIND OF BUSINE.SS OR IN- | t1. BIRTHPLACE 12,
d“i..! l E ) a;lﬂ'o..v.n:! le.) bteel Liill AI.K ] {City wnd State or Foreign Cauntry)/ CgllITNl%ERq'?FWHAT
rlsa. FATHER'S NAME N 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. Carter ilayse Cherrie willis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-(‘:lu 0, of unknown) | {If yew, give war or dates of service) ~ NO. o . L A
N‘o 9:-O9§§4b_7 Jessle Bolden. 5154 nickory

| ete.

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), {b), and (&)

*This does not mean
the mode of dying, such
a3 keart failure, asthenta,
Jt means the dis-
eose, infury, or complice-
Viom which eavsed death.

1. 'DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

\L CERT] “j_“gf”hﬁ Y wit%sr&?%astasi

eric

INTERVAL BETWEEN

,I?NS&AND DEATH

ungs a Iren
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rise to the above cause (o) stating
the underlying cause last.

DUE TO (c)

IF. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condillon causing death.

u Abscess
%e%-thrombos

S-right) , Portal

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

Ll

49, BURIAL, CREMA
%ﬂ.nmovm. "
ek

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION | -
. ves &) wo O
21e. ACCIDENT (Bpecify) 21b.PLACE OF INJURY (e.a..inorebout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, ofice bldx..enc}
HOMICIDE . .
21d. TIME (Month)  (Day) (Year) (Hous) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? o
WHILEAT[—] NOTWHILE ;
THJURY WORK AT WORK ] 3OX
2. I-.hercby certi ny that gttended ¢ deceased from June- 11 _Sh , bo July 13 , 19 5!4 that I last saw the deceased
™ alive'on ._L.....___ 1.9 _2= , and thal death occurred al am., from the causes and on the dale stated above.
23& SIGNATURE } (Degres ot tltle@ 23b. ADDRESS Z3c. DATE SIGNED
M.D. 2601 N. Whittier 1/13/5L

25 NAME OF CEMETERY OR CREMATORY

0RK Drle .

‘?Jl:i.r DATE

’7-"/7—0"9&'

.
Y

24d, L%ATION (Clty, town, or cognty)

S

DATE REC'D BY BOCAL

‘JUL 16 1994

STRAR'S SIGNATUR

7

js' Tm ;7‘:./@ n.‘y‘i‘/

.

Ticensed Embalmer's Statement on {Béverse Side)

(Btate)




H

"STATEMENT BY LICENSED EMBALMER

I hereby certify that tl;e body whose name is recorded on the reverse side of this certificate was embal

DY MEP0T DY worreeeoiaceineeenecnacnenn e ansoaaneas e aeeenmeranaaeaaas eeeeen , Student Embalmer No.....ccuuu...
Hay
working under my personal supervision..

...

Licensed Embalmer No Qé ?
2%

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




