MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—-025 346
CEPARTMENT OF PuB“nig;:,::,.ro?m;r:o,wEL rAnng 1 8 .'.-,'imw Regtstration Dismict No. _1_993““20‘;“"“" Moo _5!_?1& STATE FILE NUMBER

OnTHissTUs  AMENDED S ; :
1. PLACE OF DEA B I ) ¢ F 4 2. USUAL RESIDENCE (Where deceased lived. If instituticn: Residence before
VS 300 =) 8. COUNTY a. STATE Migsouri b county admission)
Rev. 4/59 2 B CITY (1F ouhiide corparate limits, give TOWNSHIP oniy) Length of atay in 1B < Traids Limits
R
S 1OWN St. Louls T.ife TOWN St, Louis Yes 00 Ne [J
1 E c, FUI.éPNAME OF [If NOT in hospital, give location} Inside Limits d. :I.ZI;FII)EREETSS {If cutside, give location) Reside on Farm
————— HOSPITAL OR
2 9 ’2%\ nstunion. Homer G, Phillips Yes [ No[l 4526 Newberry Terrace |Ye:O NeO
—n, O A~
3 T 3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
e oo ALl Wil oEATH 6 5 62
en s0n
4 2 5. SEX 6. COLOR OR RACE 7. Merried []  Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthdey) ] IF UNDER | YEAR IF UNDER 24 HR
5 9 ‘<male Neqro Widowed 3 Diverced O | 9 /2 7/88 w3 M‘g”“ Dg’ Hours | Min.
bR 3 .
= 10a. UsUaL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v fi t of worj] i n_{f setred) et
g BUESHSP R 1) IRAwOPkE §7C 0 Glencoe, Mo Ug Sehoe
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
] 2 Henry wllsm Carollne K 1t chen : Leona Wilson
8 ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . . INFORMANT Address
< (Yey o, or unknown)| (If yes, give war or dates of serv!
9 - No Mary Rogera, 1333 N. Vandeventer
—_— . 18, CAUSE OF DEATH {Enter only one cause per line e e urmaors INTERVAL BETWEEN
10 < uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- g s 2 IMMEDIATE CAUSE ) _Massive Bleeding Undet.
(v
(W) o
1277 S a Conditions, if any,] DUETO ) AbSCeSs of Left Upper Lung Undet.
2 z - a v 5 which gave rise to
ol P above :;u- d(n, 5; / X
= i i neler-
13 = g e ] oueTo o _Probable Bacterial Infection Undet,
% g PART Il. OTHER SIG;UIFICANT COI;%I&'_I[C{P:S} CONTRIBUTING TO DEATH but nat related to the terminal PART 11, If‘ deceased  was \:ema;eo dw"
p=4 disease condition given in a P there a pregnancy in last lays.
b n S
77§ 5 a Creatic Cy ts I O Yes | @_No l O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
3 & PERFQRMED? O ] ]
z v YES NO O
wuwl z .
20c. TIME OF Hou: Month, Day, Year
% cé( g INJURY a.m.
b 4 w p.m.
Z 2 = 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,_ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ form, factory, streat, office bidg., atc.) .
5 NOT WHILE AT WORK [J
.- 1 o
S 0 l'l:u é 21. | sttended the deceased from 5" , ta 6"5"62 and last ianﬁ,alive on 6=5-62
@ ; fae Desth occfirred\at. p- m on the date stated above, and to the best of my knowledge, from the causes stated.
m -
g w 8 S 22. SIGNATU or nle) 22b. ADDRESS 22c. DATE SIGNED
= | 5 = j /?ﬂ 2601 N, Whittier Street 6=T762
- 2 27a. RB‘EJRg\VlAf AT b. DATE © 'AME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county) {State}
g o MOVAL (fpe
2 z{ Remova 6/8/62 reermond_Cemetary Sty Louils Connty, Moe:
= < 24. FUNERAL DIRECTOR ADDRESS 25. j UENRECD BY LOCAL REG. EGISTRAR'S SIGMATUR .
w - 4 LT
—
= =f Charles J,Gates,Jr 1962 ant /




Som STATEMENT BY LICENSED EMBALMER

. N . P

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

or by - i : - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMEALN-\.ER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




