»SOURI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH

Regmmmn District No, --_-,-__31_8__L_J’nmary Registration District Nl OO.B.------annmr ‘s No. 11.9.35

~61-046556

STATE FILE NUMBER

AMENDED =
PLACE OF DEATH 2. USUAL RESIDENCE (Wheru deceased lived. |f institution: Residence before
¢
e a. COUNTY 8 STATE M3 aeourib- COUNTY admission)
% o o b. CILY {If outside corporate timits, give TOWNSHIP only) Length of stay in 1b c. Cs‘;\f tnside timirs
s g own  St, Louis 1owN St, Louis Yei [ No(J
: % Rll < FULL NARE OF (i NOT In hospiral, give location) Tnsids Limits 3. STREET {IF cutside, giva Tocation) Reside on Farm
= NN .
%0 wsTiutioN’ Homer G. Phillips Yes O Ne[d 740 N. Fuclid Yes ] No O
I
7 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeer
(Tyes o prim) Willie Leachman | ofam 12 17 61
5. SEX 6. COLOR QR RACE 7. Married 0 Never Married [J |6 DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR_
Male Neqro Widowedﬁ Divorced [J W 81 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND orleusmsss OR INDUSTRY| 11. BIRTHPLACE (Gity and state of country) 1% cg Zﬁt OF WHAT COUNTRY
during most of working life, even if retired) one -y
1. UME!'G why
13a, FATHER'S NAME-B""“"‘ 13k, MOTHER'S MAIDEN NAME V4. NA{}\E OF HUSBAND OR WIFE
e
UnKedo W'y kit n’/\/ idower
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
{Yes, no, or unknown)l {f yeu,:we war ar dates of service) mﬂo WM MI‘G Allice ?‘w N. EuCl 1d
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
> Z PART |. DEATH WAS CAUSED B ONSET AND DEATH
o 5 z mmeDIATE cause o PUlmonary Infarction Undet.
—
. L .. . N
2| A Q . Pulmonanyiinfarction & heart failure
wi | & Q Conditions, if any, DUE TO (b}
’;, . wbrz’ich gave rilelt)o '
wve cause (a), N o . -
zl, Mating the under. Generalized Arteriosclerosis & Bed ridden
3 lying cause last. DUE TO {c) .
E z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the lermmal PART IIl. If deceased was femala  was
= 5 g diseass condition given in PART 1 {a) thera a pregnancy in last 90 days.
Al <
" ol Gemeretized-—~Artertoscterosis with Emaciation | D ves | ONe | O unknown
A | =779, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 705, DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in PART | or PART 11 of item 18.)
o - ny = PEREDRMED? ] m] O
E E 3] vesg] NOQO
- - -
43 2.8 Z 170 TIME OF  Hou, Month, Day, Yeer
> o INJURY a.m.
‘l..c g:ﬂ g ) p.m.
L kel 20d. INJURY QCCURRED e, PLACE OF INJURY (e.g., in or sbeut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
j o WHILE AT WORX [J tarm, factary, street, office bidg., e1¢.)
ey 5 NOT WHILE AT WORK [J .
Eb :j 21. | antended the deceased fro bt = , to. 12=-17-61 and last saw R::‘ alive on 12— 17-61
q @ h curred at 11 '59 p’ m on the date stated above, and to the best of my knowledge, from the causes stated.
] Desth oc
E 8 22a. SYGNATU {Degres or title) 22b. ADDRESS . 22¢. DATE SIGNED
1 g » »
& = /%Z z'ublj MM— 2601 N, Whittier 12-19-61
2 3. BURIAL, CREMAlftyorH 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, town, or county) (State)
a MOVAL ify) . -
T RéRovéT™ 12,22,61 Fatherdickson.Cemetry St .Louls , county
£ < | TZa. FUNERAL DIRECTCR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. aecj%a 5 5 ':‘7
bl
] @ Jackson Funeral. Home .2649 Delpar DEC 21 1961 .xf-}l /b@d VoAV




STATEMENT BY LICENSED EMBALMER

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

or by

-

-Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 4--: Jf this body is not embalmed, fact shoyld be so"stated above. o, L .

-~y
-~

-

Licensed Embalmer No '7(4-/23

._ T - P. Q. Address. ‘4 =, 6./ 'Z/%_/[/:




