Mo. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE

FILED APR 18 1958 318

98-016565

Siote File No

Kepistrer's No_&’?gg...

OF DEATI‘i003

BIRTH NO. REG. DIST, NO, PRIMARY REG. DIST. MNO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived, 1 institution: residence befors
a. COUNTY 2. STATE T]1linois

mits, wiite RURAL and give ¢. LENGTH OF

s, Missouruko STy E

b, CITY (H ouu:ldl cornurlte
OR Gl
TOWN .

b, COUNTY St . Clai Hon},
d. Is Residence within limits ots”

c.CiTa’ 2{) ¥
Sin E.St.Louis “7|§ dwEemege

d. FULL NAME OF (M not ia boepital or institution, give strect addn— o location)

. STREET (If rural, give loeatlon)

HOSPITAL * ADDRESS
'f RSTTOTION St. Louis Children's 3 506 Trendley
3 ME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {Manth) Day (Year)
DECEASED . .
Toveor oy William Underwood, Jr. DEATH ~30-38
5. SEX 6. COLOR OR RACE | 7.-M#&RR¥EP= NEVER MARRIEI?. 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR |  UNDER 1 M23.
Male Colored |- ¥WONFe QIGSCED Smay -17-46 1 Yy 4*- | oo | B | e
102. USUAL OCCUPATION {(Give kind of 10b. KIND OF BUSINESS OR_IN- | Tl. BIRTHPLACE ... . C
e e ey | 195 KIND OF B0 DUSTRY Gty aad State or Fareign Contry) e SUNTRY; AT
None None Mississippi - /[ U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
William Underwood,Sr. | Idella Ra | None = -
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY [ 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes . or unknewn) (5l yos, xive war or dates of service} . o - -
No None June Mansfield 500 S.Kingshighway
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
Enter only onecouseper | I- DISEASE OR CONDITION OHSET AND DEATH

line for {a), {b), and (c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*Thia does ol mean
the mode of dyfing, such

B e O |

rise fo the above couse {a) slating

heard fatlure, asthenta,
as hearl fatlure, asthenia the underlying cauze laat.

etc. Jt means (he dis-

case, injury, or complica- DUE 70 ()

3Lan

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the dizease or condition causing death.

tion which coured death.

i
20. AUTOPSYY//

i%a. DATE OF OP.F%“’.‘- 19b. MAJOR FINDINGS QOF OPERATION
ves TH o [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (a.x. inorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE, homs, farm, Iactory. street. office bldg.,wts.)
HOMICIDE
2ld. TIME {Montb} (Day) (Yeawr) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
ar WHILE AT[—] NOTWHILE
INJURY m. | “work AT WORK

1958 lo 3 30"

, 19 58 that T last saw the deceased

22. I hereby certify that I atlended the deceased from 3-28
alive on _5:3.0;_ 19_5_8 and that death occurred at

12: 05131!, from the causes and on the date stated above.

23b. ADDRESS 23c. DATE SIGNED

500 S. Kingshighway 3-30-5%

23a. SIWI’QEC / : (Dmortiuo
%ION gIAL CREMA; 24p. DATE
emoval - | Lo 3 -58 DBOOKER WASH]

DATE REC'D BY I.OCEAGL
. .

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) {Stats)
[N ast St inoi

z; ruusmu. 2 CTOR' 3 3 SupTUZE oy SOORESS
'!é 111 N. 13th




STATEMENT BY LICENSED EMBALMER

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

byme, or by cvvierniiarienrinnen e e aiasisseesesensemsmeeessesesererrnronoiitsesenn P, , Student Embalmer No..covvevrnn-.

working under my personal supervision..

Student .. ...ociinoiiniiniiiiisitsisiiazaz s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above 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.



