10.48

HLEDDEL L ¢ 1394

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

II-EG. DIST, wNO. 3 I_ 2 PRIMARY REG. DIST. M.LO_BRmu!mr:No.__jL;ig_Qg_

State File No.eonrorens s

42396

s ayarns

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE. (Whers dectased lived. If lostitatlon: residence before
. COUNTY a. STATE . P b. COUNTY ndmislon).
° _ - Missouri :
b. CITY (If outside corpurate limits, writsa RURAL and give ¢. LENGTH OF || ¢ CITY : » withtn Hoite
(2] . rownahip)| STAY (in this place) OR : & city oF Incorporated town?
Town . St. Louis At Sin A T = HwE

(1 rural, give keation) g;}_gf

4. DATE
DEATH

d. FH%SLPI;IA{EOOF (1 not in hospizal or instiiation, giva street sddreas or loeation) ..'ASI‘)I‘SFEETSS
instuTion.  Homer G. Phillips Hespital 5 21l Walnut
3. NAME OF a. (First) b. (Middle) ¢. {Last)
DECEASED . .
[M or Print) Willie Gilliams

12

{Month)

(Day) (Year)

3 __ 5h

7. MARRIED, NEVER MARRIED,
WIDCOWED, DIVORCED (8pacity)

;_i} COLOR OR RACE

8. DATE OF BIRTH
2/

9. AGE (In years
Last

Y

F UMDER | YEAR
Moulhl Days

F UMDER 14 HRE.
HuunlMln

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

lDa USUAL OCCUPATION u(:(:. witind of work: 106. KIND OF (BUSINESS OR IN. | 1). BIRTHPLACE (.00 ad State or ,mi?hm,,,“ 1zbgb'|;£1z_ﬁr¢?rwm1'
R y 'y “1 Z!ﬂ -
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF W’OR YIFE
_%ﬂ—m et i JMA—/ - -
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCI;AL SECURI;B’ 7. INFORMANT' S SIGNATURE -(? NAME ADDRESS
(Yn.m%ovn) (Ilm.z_i-nnrwdlmdl?rviul % 3 ” - 32N
18. CAUSE OF DEATH - MEDICAL CERTIFICATION lmlmsgrvﬁm
1. DISEASE OR CONDITION .
- Eater only onsomumper | 1 PiEEITY CEADING TO DEATH® g Pulmonary Tuberculosis, Far -Advanced Undt.
*This does not meen ANTECEDENT CAUSES
the modz of dying, such Mwmmm&m' if .;,-.g ﬂ“’ DUE TO (b)
rise {o the above couse (o ng
o bl | o
ease, injury, or compli DUE TO {c)
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS P
" Conditions contributing o the death but not ] : '
related to the disease ::ﬁ'wnditfoﬂ causing death. AdeHD.ﬂal Asci t'es !
19a. DATE OF QPERA- | 195. MAJOR FINDINGS OF OPERATION B 2. AUTOPSY?
TION ..
YES D NO m'
2ta. ACCIDE (Bpecily} 21b. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fagtory, strest, office bldg.,ee.) ) 4
HOMICIDE :
21d. TIME (Moath) (Day) (Year) (Hour) 210, INJURY OCC_URRED 21f. HOW DID INJURY QCCUR?
INSURY Yionk L] KT WORK. OORAX
2.1 hereby certi th I aitended the deceased from 12-2 , lo _119_-3_.__, 19_5)4., that I last saiv the deceased
aliveon __~<£=2 19 , and that death occurred at Pm., Sfrom the causes and on the date stated above.
23a GNATU (Degree ot titls) | 23b. ADDRESS Zik. DATE SIGNED
N Welloo./ T up.| 2601 . whittier 12-8-5
BuUNIAY, CRERMA- 24b DAT W M\ME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMO J
o _ {Bpecity! 7 ?_ e/ ) . 7’“‘/*%‘
TE REC'D BY LOCAL ISTRAR'S SI A'ru . 25, FUNERAL DIRECTOR' 5 81 ENATURE * ADDRE $S
NER B 1984 | ¥ ot LS 22T /ﬂ//m. aomt 29 Alsa. L plbt
S e r——mr?‘ (T- 1 Errtbal s S on Reverse SIde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by e, Or By .. i i ieeaeiieeecereeeveerasaaaaaaaaas » Student Embalmer No,............

working under my personal supervision..

L] Y 1Y 1 AR Signe Wﬁ% . %W
Signature of Student Embalzer
Licensed Embalmer NOS?Q

p
P. O. AdgressZ.{Q.—..??:(.%./.ﬁ

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

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

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




