THE DIVISION OF HEALTH OF MISSOURI

alth, A ; STANDARD CERTIFICATE OF DEATH R s e
il HLED NO\{ 30 ]956 100§ATE FILE NUMBER . 1}
bl':t Registrotion District No. oo 3.1.&ory Reagistration District No, .. 25000 00 L RegisI'ror'315.0...._0......5.........
reics
1. PLACE OF DEATH 2. USUAL RESI}I;;NCE {Where decacsed lived. If institution: R-:id.n;e bafore
admission)
0 o COUNTY o sTaTe Missourdi b COUNTY g Touls
00 b. CITY (l{ outside corporate {imits, give TOWNSHIP oniy){ Inside Limits e, CITY Inside Limi
-56 OR  St. Louis Yosd Nom OR e v i LcoO eide Limits
TOWN * s ° TOWN_ - - -l / YesO MNoD
- If':lgIS-Fl’-l'l':‘:#%I‘!JF (%rxﬁrﬁipgnlﬁi)‘gﬁfi:) ti:‘g'h af stoy in b d. STREET (¥ outside, giva location) Resids on Form
INSTITUTION 4 ADDRESS Rd sewnad, o YesO NoD
3. NAME OF Firat Middie Last 4. DATE Month Day Yeor
DECEASED OF
(Type or print) RENA NMN IEE oeat Nov, 2, 1956
5. SEX J 6. COLOR OR RACE 7. MARRIED @ NEVER MARRIE{)D 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR lIF UNDER 24 HRS.
1 g g;;l birthday) [Mogtha | D, Hours | Min.
cmale negro woowep [ ovorceo [ JULY 27, 1921 3 ) 3 5

12, CITIEN OF WHAT COUNTRY?

U. s. A-

10a. USUAL OCCUPATION {Give kind of otk done | 10b. KIND OF BUSINESS OR INDUSTRY

§1. BIRTHPLACE (Ciry and atate or count,
Ndoulr'lig most of working life, even if retired) iy S i 0

St. Louis Misscuri

14. MOTHER'S MAIDEN NAME

Poma Bell Gray

I7. INFORMANY

Warfield ¥Wilson

T —

13. FATHER'S NAME

Warfield Wilson

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
”’n no. or unknswon) {If pes. pive war or dales of service)
- N

Addrexs

Edgewood St.

16. SOCIAL SECURITY NO.

Coroner connot certify ta @ death due to natural causes.
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x 18. CAUSE OF DEATH [Enier onlpy one cause per line for {a), (b}, and (c).) ISLE!E;AL"%EZEVAETE: |
= PART |, DEATH WAS CAUSED BY: A
w IMMEDIATE CAUSE ta) Carcinoms of the cervix years
b
'.-
z Conditions, if any,
8 L?ich gare rfia o DUt 70 (b)_
ove  cauge (0.
@ stating the under. . / 7/ j‘
@ - lving cause last. DUE TQ (c) i
g =] PART 11. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) 18. :E':‘SF sg;f‘g;?
. E K "
-
£ x IS Uterine hemorrhage (severe) vest s D) |
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of ilem 18}
N g O O
> g |8 - B
g a’ 2 [2c. TIME OF  Hour  Month, Day, Year
oD B cmeury am P . . |
hi : E p.m,
.
2 g X [ 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, [20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT [ NOT WHILE Jarm, factory, sireet, office bidg., etc.) |
» o WORK AT WORK ‘
, E D
E— o, 21. I attended the deceased from 8/9/56 , to —ll,[azsé____and last saw %Hve on
- .‘é Death occurred at 5 m on the date stated above; and to the best of my knowledge, from the causes stated.
gﬂ- -1 2a. SIGNATURE . {Degree or title) ¢ |[22b. ADDRESS BA ES O 22¢, DATE SIGNED
5 < Z 0 RN HOSPITAL
-
Vo ﬁ) g lle . 7 M, D 11/ 3/ o6
5‘ E 23a. BuRiAL, cngnmou‘. 23, 715 / .23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([Cily, town, or countly) {State) |
- ypeci y ‘
: it | 11/5/56 - | Greenwood St. Louis, Missouri
- 24, FUNERALDIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. {26, REGISTRAR'S SIGNATURE -
1221 N. Grand 1856 18248 =
== ' NOV 5 Y

I J 2

{Licensed Embalmer’s Statement on Raeverse Side) v

e e




—STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ... .. Signecﬁ iémw%

Signature of Student Embalmer

Licensed Embalmer No
P. O. Addres!.é_’.?.{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 1
_ to comply with the above constitutes grounds for revocation of license).

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

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




