wewo y FILED JUL 261954  JHE DIVISION OF HEALTH OF MISSOURI 25446

o _ STANDARD CERTIFICATE OF DEATI-% 003 ™"
‘MRt wo.______________________ REG. DIST. 0. __SJ_ PRIMARY REG. CIST. 0.2 7 ™~ " Registrar's No,e... ,“@“93@
O I"PLACE OF DEATH ; Z USUAL RESIDENCE (Where decoased llved. 17 instluation: residence before
a. COUNTY a. STATE Missouri b, COUNTY adinimion).
b. CITY (Ii oatelde corpurate limite, writs RURAL and give ¢. LENGTH OF c. CiTY 4. I» Residence within Lmits of
OR STAY (in this OR 4
TOWN St . Louis l.elmlhln)r {in place) TOWN St . LOU.iB .‘?g thup?'r:udt}lm
d. Fil{lgsLPl;lﬂMLE OF (I oot ia houpital or instivation, give street address or loostion) || - SJ[?%STS (1 rural, give location) ‘ 2 / { 7
INSI’ITUTION Homey G. Phillipﬁ Hospital //\ hhhé Page (d)
3. DNEChéESOEFD 8. (First) b. (Mliddle} <, (Lﬂfﬁ) 4, D3;E {Month) (Day) (Year)
¢ Type or Print) Hary Wilson DEATH 6 26 ch
5. SEX ci 6. COLOR OR RACE | 7. MARRIED NE\\:’S&JSSRRIEDJ 8, DATE OF BIRTH 9. AGE ﬂ::;)m 1\:1' m::n £ TEAR | o vwDER 4 K3
{Bpacif; on Days | Hours | Min,
Female Negro g March 21,1890 BL | [
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12
date during moet of warkizg Ue, aven il retieed) | - DUSTRY | (City wad State or Foreign Country) / e SUNTRATT HAT
— Domestie Eutau, Ala
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Beteet | Mollie Brinton | e——————
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, orunknown) | (If yes, &l ar or dat f jce) .
No A oo William Beteet - 4446 Page Blvad,
18. CAUSE OF DEATH ’ ) : MEDICAL CERTIFICATION - vy INTERVAL BETWEEN
Enter only onecuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lime for (a), (b}, and ) | DYRECTLY LEADINGTO DEATH?(q) . _~Hypert.ensive Cardiovascular Disease
ANTECEDENT CAUSES with Decompensation

*This does not mean
the mode of dying, such | Mortid conditfona, if eny, gieing DUE TO (b}
a8 keast fallure, asthenig, | rise to the obore cause (o) stating i .
ele. It meons the dis- the underlying couse lost. - - . i

care, infury, or complice- DUE TO (¢}
tion which-caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bui not £
related to the disease orgcondatio-n eauting death. Diabetes ¥éllitus

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . - 2, AUTOPSYT |
TION : . .
ves [ vo B
21a. ACCIDENT (Bpocily) 21b. PLACEOF INJURY (o.e..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ’ (STATE)
IS-ILCJ)IP‘J:I :EtEDE bome, farm, factory, street, office bldg..eta.) A R L N

2td. TIME iMonth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

<l miley n | AT T ¢4 3K
21 hercby ceﬂéfy égat I attende% he deceased from __5:21__[',_,:'% ..._..._6_:2_6___ 19.5!& that I last saw the deceased
alive on and that death occurred at _UEUOP m., from the cauaes and on the date slaled above. -

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

» [[232. SIGNATURE . . ) _(Degres or title) | 23b. ADDRESS B 2%. DATE SIGNED
En /3 : ’ M.D. ¥ . 2601 N. Whittier , . 6-28-5L
243, BURIAL. CREMA- | 24b. DAT. ) 24: ARAME OF CEMETERY OR GREMATORY | 24d. LOCATION (City, town, or county) -~ (Seate)”

TION, REMOVAL (Spects)

L1} ton Park Cemetery | St, Louis County, Mo,
DATE REC'D BY LOCAL : 25. FUNERAL DIRECTOR"S S1GNATURE ADDRESS

JuL1 AEnglish Und, Co, - 1123 N, Taylor

(Livensed Embalmer’s Staternent on Reverse Side)




N k.-

STATEMENT BY LICENSED EMBALMER

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

working- under my personal supervision..

Student....cooceaiiaiiiirarsriaeaiasienrraaaane.
Signature of Student Embslmer

/ ‘Licensed _Embalmez" No.

o
_( - p?‘o. Ad?liffs L B pssn

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

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

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

-
F . U



