SOURI DIVISION OF HEALTH — STANDARD CERT
igtapti jolgict - _,anary Registration D.uncr N1 wg ______ Registrar's No. -"“9;-::_3_32%48—_

AMENDED MR
3. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY 3si
f : * STATE MISSOURT sdminio)
% Bb. CITY (If vunside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CéLY inside Limits
w
= TOWN o TOUT S, MISSOURT TowN  St, Louls, Missouri Yes O Ne
: L3 ri%éPNlﬂEOgF (1f NOT in hospital, give tocation) Inside Limits d.j;giEETss {If cutside, give location) Reside on Farm
1
—
% mstuion BARNES HOSPITAL YO NoO 3110 Brantner Place Yes O No )
A -
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} DOAFTH
WILIIE WASHI HGTON FATMOCTORBER 6 1961
5. SEX 6. COLOR OR RACE 7. Married Never Morried [1 [8. OATE OF 8IRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed Diverced [J Months Days Hours Min.
Male Negro 11/22/1903 57
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Farmer None Missiasippi U. 5. A,
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Washington Anna Lena Washington
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ' NO, 17. INFORMANT Address
{Yes, no, or unknown)] {If ves, give war or dates of servica)
o ——— Trubbie Washington 3110 Brantner
oy 18. CAUSE OF DEATH (Enter only cne cause per line far [a), &), and (c). - INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED ONSET AND DEATH
i z MMEDIATE caUsE () MASSIVE CARDIAC INSUFFICIENCY 6 YEADS
|
o
2 o]
g a Conditians, if any, oue 1o vy SUSPECTED LEUTEC HEART DISEASE 6 YEARS
L wbl"\)i:h gave rim( r;:
z sbove cause (2},
= stating the under.
lying cause {ast. DUE TO {(c} 02 3 x
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the terminal PART 1Il. {f deceased was female was
.C:) disease condition given in PART 1 {a) there a pregnancy in East 90 days.
§ ][:] Yes I O Ne TD Unknown
E 19, WAS AUTOPSY '| 20a. ACCIDENT SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
b PERFORMED? 0 ] a
, v} YES [ NO &
-t .
& | 20c.TIME OF  Hou Month, Day, Year
a INJURY a.m. i
N g p.m. .
' 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK 0
Q
é 21. | attended the deceased fro L 2 1 6 " !m_é.,_laélmd last saw :fr:, alive o.\_ﬂﬂ_'ﬁ)B.ER_é_,_J_Q_él_
o Death occurred at. : e P M- T <_ m on the date stated above, and to the best of my knowledge, from the causes stated.
|
3 - - \
222 8IG, ’ {Degree or tifig) 22b. ADDRE g 22¢. DATE SIGNED
2 5 &9&)/ 2 WV BARNES husrITAL
wr E . / w / - M. D [ 10/6/61
= 23s. BURIAL, CREMATION, | 23b. DATE - Z3c. NBME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) [Stafe)
3 a REMOVAL (Specify)
g fr 10/13/61 Oakdale Cemstery LeMay, Missourl
= < UNE AL DIRECT ADDRESS 250 Eﬁ( Rgo. ar‘lygiu. REG. | 26. ISTRAR'S SIGHATURE
ui
= ) W 1221 North Grand




STATEMENT BY LICENSED EMBALMER |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
. Licensed Embalmer No. %
P. O. Address#gg’%/ /}%‘M

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

working vnder my personal supervision.

Student Signed
Signature of Student Embalmer






