THE DIVISION OF HEALTH OF MISSOURI 188390

6.300
> | FUED JUN 7 1956  STANDARD CERTIFICATE OF DEATH Stte File Nt e
!BIRTH NO. REG. DISY. NO, _3]_8 PRIMARY REG. DIST. NO. _1_@03 Registrar's Na 5226
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved., I institution: ravidenes before
) a. COUNTY e STATE 4 issour 1 b, COUNTY sd:vbratan.
b. %"I;Y (It outeide corpurate tmits, write RURAL snd give %Al;(ENGTH OF c. CITY . 0. Is Rexidence within lotte of
wrabip) {in this place} ncorparated. town?
= ToWN St. Louis i UlL_To -8t Louts | EETRET
m ¢. FULL NAME OF (If not in hospital or inatitulion, give sireet address or locaiion) o STREET (I raml, give location)
=) HOSPITAL OR H ADDRESS . QJ
2 iNSTITUTION Homer G. Phillips Hospital .12 / 349 Pine Strest - a"\ 0
o S.DNEI?:“&[E\SOEFD a. (First) b. (Middle) ¢. (Last} 4. DSIE (Month) (Day) (Year)
H { Tvpe or Print) Wwill . Willingham DEATH 5 28 5h
é 5. SEX L.6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] I¥ UNDIR 1 YEAR | & UNDER 1 s,
iz \HD‘OWED. DIVORCED (8pecitf last birthday) |Monthe | Days | Houn | Min,
% | alo Colored rried 4-26-1897 - | 59 1] |
= 102" USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . -
[+ dons during mwlo{«orkluuh.l:m:l reﬂr:d) h v DUSTRY (City aad Stete or Foreign 0““”’/ lzcgb“'lz'ﬁNY?OFWHAT
E r Georgia USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN, NAME 14. NAME OF HUSBAND OR WIFE
@ Urkaaown _ Unknown Melvia Willinghan
= I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- ( . e, or unkoown} (Ilwavwar o*ﬁ(u of servics) NG.
= es o W, T Melvia Willingham 35449 Pine Street
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION - Jlgggg:hg%rgﬁu
B |l Epteronly onecoussper | 1. DISEASE QR CONDITION ™
7 oo for (a), (b). and (@ | DIRECTLY LEADING TO DEATH® (g) %;:rcinomz gf Stomach and Metastases of Undet., ,
ver an eriLoneum
E *Thizs docr not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid condilions, if any, gicing DUE TO (b} L
) as heart fallure, asthenia, | 1it¢ (o the above couse (o} slating
) elc. It means the dig. | ke underlying cause laat.
o eqae, infury, or complica- DUE TO (e) 3
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions eontributing to the death but siot
E | _related to the diseare or condition cousing death.
;t: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TiON . /5 v | .
7 s 3w
~ || 21a. ACCIDENT (Bpeeily) 21b. PLACEQF INJURY (og..lnorabent | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
.w . SUICIDE bome, farm, Iastory,acreat. office bldg.. ee.)
ﬁ HOMICIDE
g - |l 21d. TIME (Montk) {(Day) {(Yesr} (Hour} 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
J“ INJURY WORK AT WORK
; 2. I hereby certify that I atiended the deceased from L -6~ , 18 56 , o 5-28- , 18 6, that I last saw the decensed
i alive on _5=2B=__, 19_5_6_, and that death occurred at 12 1., from the causes and on the date stated above,
E 23a. SIGNATURE {Degren ot titluc 23b. ADDRESS 23¢. DATE SIGNED
: @, WM ,M.D, {2601 North Whittier 5-29-56
E %4'& BllijER I(»)!\L. CREMA- | 24b, DATE . NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qlty, town, or county) (Etote)
. {Bpedliy)
& Puriay = 68=121956 Hn;ionnl Jefferson Barracks, Missouri
. DATE REC'D BY L%%.:.;L R RAR'S SIGNATURE . 75. FUNERAL DIRECTOR' 3 S| GNATURE ADDRESS
| MAY* 311856 | 11is Funeral Home, Inc, 2820 Stoddard

S I (Licensed Embalmer’s Statement 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 emba

DY M€, OF BY «onniinimarrmeuumnsmmeessarmosai i nn oo aa st s T e T

working under my personal supervision.. .

Student‘.... ................................................................
.- Signsture of Student Enbalmer

; . R ‘
' Licensed Embalmer No..f{{ /

- - ' - ..P. O. Ad_drefs..%jék

> _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 S.TQDENT,-he also shall sign in his OWN handwriting. N

7€ this body is not embalmed, fact should be so stated above.

-




