AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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istration District No. o ____ 318____.Pr|mary ]le,gmrnnon District Nlma ______ Registrar's No. '.__.____!?.9.

.“ A .

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence bafure
8. COUNTY a. STATE -Missouri b. COUNTY admission)
b. C(IJTRY (If outside corporate limits, give TOWNSHIP only) Length of 11ay in b c Cé':“( Inside Limits
TOWNey = Tondg jowd  St, Louis Yeu 3 No O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSFPITAL OR . ADDRESS
INSTIUTION S, Jeghm Hospital Yer O No D) 2516a No. Cora Ave. Yes 0 No [
3 HAME OF DE)CEASED First Middle Last 4. D‘»;gE Month Day Year
ype or print,
. Willie Hugpins DEATH 1- 16 62
5. SEX é. COLOR OR RACE 7. Married [ Never Married [ [B. DATE OF BIRTH | 9- AGE {last birthday} { IF UNDER 1 YEAR | IF UNDER 24 HR
Male Negro , Widowed ] Divorc:'ed O 10"'!.1-190h 57 Months | Days Hours—l Min.
10a, USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of werking life, evan if retired} . - .
rer Lmerlcan Car Foundri starkSVllle, Miss. U.S JA.

13a. FATHER'S NAME

John Hupgins

13b. MOTHER'S MAIDEN NAME
Sallie Joiner

14. NAME OF HUSBAND OR WIFE

Ophelia Huggins

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes, no, or unknawn) ,(If yes, give war or dates of service)

16, SQCIAL SECURITY NO.

17. INFORMANT

Ophelia Hugging

Address

25162 Cora Avenue

18. CAUSE OF DEATH (Enter only ona cause per line for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

(b), and (c}

s

INTERVAL BETWEEN
CINSET AND DEATH

A,
2 kS:'e%

which gave rise to
sbove cause (a),
stating the under.

oo pen ey
weroo g XEsiwe fao o

1

‘ 9
%&zﬁa -
ated/ 15 the terminal PART [Il. If decoased was

WHILE AT WORK []
NOT WHILE AT WORK [J

farm, factory, street, office bidg., etc.}

lying cause last.

=z PART I1. OTHER SIGNIFLCANT CONDITIO 'CONTMBUIING TO DEATH bur not rel femala  was
g disease condition given in PART | l) - . there a pregnancy in last 90 days,
§ ¥ | [ Yes | 0O No [ Unknown
E 19. WAS AUTOPSY | 20a. ACCIGIENT SUICIDE  HOMICIDE 20b. QESCRIBE HOW INJURY OCCURRED [ njer nature of Injury in PART | or PART I} of item 18.)
& PERFORME a a
o YES 1 NO
-
& | 20c.TIME OF FHour~Month, Day, Year
a - INJURY a.m.
g p.m. A 1

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE

" 1 4Lt ?/ A i I{} ? g )
21. | sttended the deceased fros d ! © . ‘* 0'16 ‘B‘! and Ialt uwﬁ;ahve on 0-1’] ‘ D y i ,
Death occurred at 1 ?qA rl'lU'l the date stated above, and to the best of my kndfvledge, from the couses stated.
222, SIGNARIRE g‘ {Degros or_title), 725, ADDRESS QLVe 2. DATE SIGNED
| rnndio Loy £ | {sua( JI~ 14762
77a. BURIAL, CREMATION, [ 23b. PATE b 1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county} {State)
REMOVAL (Specify) .
Burial 1LA20-62 Greenwood Cemetery St., Louis County, Mo.

24, FUNERAL DIRECTOR ADDRESS

Dement & Son

2629=31 Cole Street

25, DATE RECD. BY LOCA

JAN 18 1962

L REG.

26. RWNAT




STATEMENT. BY 'LICENSED EMBALMER

. .
—M N N

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

- ‘:§fudent Embalmer No.

or by

working under my personal supervision. 5
Student SignedzM/ ﬁ’lﬂ(o’%/
Signature of Student Embalmer
Licensed Embalmer No._ 217(f/4

P. O. Address, %

-

Nofe:
with the above constitutes grounds for revocation of license).
{f embalmed by a STUDENT, he also shatl sign in his OWN handwmmg

1f this body is not embalmed, fact should be so stated above. - A

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




