THE DIVISION OF HEALTH OF MISSOURI

. 300
STANDARD CERTIFICATE OF DEATH tate File No.,
“ | FILED APR 30 1958 | s e

BIRTH NO. ____ REG. DIST. NO. :3 I gs PRIMARY REG. bDIST. 80.1 ——. Kepistrer's No

2. I hereby certy'ﬁ; Q-ﬁlil I altcndegg}w deceased from _'-‘i_g‘ggi _l}:_ll__ 19_2_ that I last saw the deceased
alive on +l1 P and that death eccurred at 2322 Pm , from Lhe causes and on the date slated above.
SIGHATURE *  {Degroo or titlo 23b. ADDRESS . ) 23c. DATE 5IGNED

B&&/z /A wﬂ 2601 N. Whittier l =13-56

%_Ala. B g ER Nr 6\}. CREMA. | 24b. DATE 2. Mm CEMETERY OR CREMATORY | 24d. LOCATION (City, town, cr county) (Stote)

{Bpeciiy)
uria 4-16-56 Lﬁ[&shingho.n_?ank Cem, |St.Louis County, Mo.

REGISTRAR'S SIGNATU 25. FUMERAL DIRECTOR™S BIGNATURE ADDRESS -
OL Car L_ English .Co lor

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f instiiution: residepce before
a. COUNTY ’ -—a.-STATE isom b. COUNTY aclininlnn?,
b, CITY (If cutcide earpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY d. I» Resldence within limita o;__u
OR I i R . . n ]
oy St . is towoship) | STAY (in tkis place T(?WN st__ s . -\rlg of i wrp;r;kdﬂtnhn.
g . Fﬁlééplii_li_\:{ EO%F (It not in hospital of institution, give streot nddress or location) . 'AsDr[l)qREEEgS (I rurst, give location) 2 ' "/
o - mstrution . Homer Ge. Phillips Hospital \ 1324 Hogan .
g SgE%héES%IE a. (First) b. (Middle) c. {Last) 4 DS}'E ul;mm) (Dsy) (Y
& [l (Tepeor Prints Leonard Wesson DEATH 1
F{i 8. SEX p . COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| IF UNDIR 1 YEAR | & UNDER 24 MRS,
2 M 1 WIi)%WED, DIVORCED (Bpecify, 1ast bizthday) Monﬂn, Days Huun‘ Min,
¥ ale Negro Widowed _ 71 10-5-1902 | B3 .
g 10a. USUAL OCCUPATION (("‘-;; kiodofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE 12. CITIZEN
E} donse during most of working lifs, C:!nnll :‘elif:'ﬂ : ¥ DUSTRY (City and Stete or Foreign c‘““,\y : COUNTRY'?FWHAT
R Retired ine Bluff, Arkansas U,5.4
< 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& A -
e [—Qliver Wesson INknown
¥ 15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yea.no.orunknown} | (IF yes, klve war of dates of uervies} - NO. _ LOU_'I. 5
- No : - 3
I 4| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzggﬁan‘gg&u
k2 i Enteronly onecaussper { 1, DISEASE OR CONDITION Cerebral Thrombosis
E line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a) g
] *This does not mean ANTECEDENT CAUSES A 1
X 0818
3 the miode of dying, such | Morbid conditions, if any, giring DUE TO (B) rterioselerosi
] a8 heart faflure, asthenia, | Tite to the abose canse (o) stating
& ele. I means the diy. | the underlying cauae last.
o case, infury, or complice- DUE TO ()
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS }
= Conditions eontributing lo the death but nol
E _related Lo the disease or condition causing death. St arvati on 3 3_52 *
p: 19a. DATE OF OPTEI%AIG i%b. MAJOR FINDINGS OF QPERATION . 20. AUTOPSY?
7 c ' : .
= - YES @ NO D
2ta. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (ag..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
5_-" *SUICIDE ’ bome, farm, fastory, street, office bldy. st}
é HOMICIDE .
g 21d. TIME (Montk) {(Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT{™} NOT WHILE
| INJURY work L AT woRK
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DATE REC'D BY LOCAL

APR-1418

U W/ (Li d Embalmer’s § on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No........--.

working under my personal supervision..

SEUAENE cereereerr e reoocane e ez e Signed XW / )/ ....... gy

Signature of Student Ecbalmer

Licensed Embalmer No. %i

oo . - % desslf?y

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
toc comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact-should be so stated above.
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