No. 300

. 10.48

<

WRITE PLAINLY—USING UNFADING BLACK INF—MAEKE A PERMANENT RECORD

FHLEC AUG 6- 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24794

7@45

State File No...

REG. DIST. NO. __31& PRIMARY REG. DiST. m.lmla. Regisirar's No

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, Iﬁ?‘l unknown} | {If yes, give war or dates of sorvice}
(o)

6! £9-16-2275.

k’.lﬁ SOCIAL SECURITY

BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If | 10 befors
& COUNTY ‘a. STATE i ggouri - b. COUNTY sdintselon).
b. CITY (1 outzide corpurate Uimita, write RURAL sad give ¢, LENGTH OF c. CITY d.1s Residence within Limits of

township)| STAY dn this place) OR . eity ot ted_town?
TowN St, Touis TOWN St.Louis TR O
d. FULL NAME OF (If ot in bospital or i wive stract address or locstion) STREET (I raral, give location)
HOSPITAL OR , ADDRESS M’f
INSTITUTION.  Homer G. Phillips Hospital |2 .2 1210 Armstrong A 0

3. DNECNE‘E S?EFI.D a. (First) b. (Middle) ¢ (Last) 4 DSF (Month)  (Day) (Year)
¢ Type ar Print) Willie Kimple peATH  July 27, 195k

5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 ] 8. DATE OF BIRTH 9. AGE (In years| ¥ Unotm 1 YEAR | F UXDER 22 nns,

] - - WIDOWED, DIVORCED (Bpeci? Iaat birthdsy} | Mouthe l Days | Hours | Mia.
Male Golored: Married Nov .25,10G4: , l

102, USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- { 11 BIRTHPLACE N 12. CITIZE
done dygir uto!workﬂuﬂh..:unlf:';r:l) i DUSTRY S, tCiry '?d‘ State or Foreign Cmmtrv)/ QOUN%RQ‘I'?OFWHAT
= fabor: Bakery: .Hoil.'ley-.r Arks

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ezekle: Kenple. |l Elfzbaths G ourtnet }

INTERVAL BETWEEN

18. CAUSE OF DEATH - MEDICAL CERTIFICATION TERVAL BETW
D DEATH
_ Enter only onecauseper | |- DISEASE OR CONDITION
Mme for (&), (b, and (@) | P'RECTLY LEADING TO DEATH(q) Malignant Hype rtension lindt
*This dpes not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heast fallure, asthenda, rise to the abope cauze (a) slating
ele. 71 means the dis. | he underlying cauae lasl.
case, infuiry, or complica- DUE TO ()
tion whith cauged death, | [1. OTHER SIGNIFICANT CONDITIONS
Corditions contributing to the death but not <
related o the disease or condition causing death. Uremiia [
19a. DATE OF OQPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) TION
YES E' NO D
21a. ACCIDENT (Epecily) - 216, PLACE QF INJURY (e.g.. inorabens | 21c. (CITY, TOWH, OR TOWHNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory. sireat, office bldy..eve.) R
HOMICIDE ) ’
ZId TIME (Month) (Day} (Year) ({Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
‘NJURY WORK AT WORK Y ng A

alive on _.L..l_._, i , and that death occurred at

22. I hereby eertif ihat I atiended the deceased from __J‘L:LLzL, 19_&, to _MY_ZL, 195_!4_, that I last saw the deceased

., Jrom the causes and on the dale stated above.

23a. SIGNATURE ' . {Degree or titla) 23b, ADDRESS Z3. DATE SIGNED

B T llans, < WD 2601 N. Whittier 7/29/5
%ﬂtlsNBgEFHé\J.A:LCREMA- 24b, DATE . 7| 24e. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Qity, town, or county) {Btate)

' (Specity) - . . -
Augi 1, 1954 Boyece: Gemetery: HelGecha siaricy
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - - 25, FUNERAL-DIRECTOR 8~ lerll“[_UREq "ALD zss )
G, . y 2 4 =5 . Je Waﬁ 27689 -Chrouteatt
JUL3 O [gﬁé & At e 2V



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer NO.coeee.......

working under my personal supervision..

Student ............................................... Signed... 7
Signature of Student Embalmer

- ] Licensed Embalmer Nog.- .....

P. O. Address ,276]?@00

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {Fai

to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall‘sign in his OWN handwntmg. .
7 this body is not embalmed, fact should be so stated above. .




