MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ZEDanr
DO NOT WRITE AMENDED Reglutratian District No. 3 18 Primery Registration District N]- OOS---—-—-RDGmnr ‘s No. 12.24;:%!--—- é-STAE o

ON THIS STUB FILEDT AN ")‘l'-nlh.i
1. PI.ACE OF DEATH bt 2. USUAL RESIDENCE (thru deceased lived. |f institution: Residence before

a. COUNTY s STATE MissoufiCOUN" admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
1owN St. Louis W St, Louis YO Ne D

. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

; INSTITUTION  Yemap G. Phillips Yes 1 No[O 1286 Hodiamont Yes [J Noe [J
3. g:\;:ﬁort):’;f)ceuso ::15;1.' Middra Last 4. DoAgE Month Day Year
riam Wiggins DEATH 12 22 62
5. SEX 6. COLOR OR RACE 7. Merried [ Mever Married [1 [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Fem, Negro Widowsd &3 Divorced O | 27 Aug 97| 65 Months | Days I Hours I Min.
T0a. USUAL OCCUPATION (Give kind of weork done | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Cify and stale or country) | 12. GITIZEN OF WHAT COUNTRY
during most of working life, even if retired) Retired Pension Martin Tenn U . S .3'
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Rogers Hassie 7 Dead
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

es, no, or unknown)j (1 yes, give war or dates of service
N tyen e " ] Mrs Janjiece Euell 1286 Hodiamond

18. CAUSE OF DEATH (Enter only one cause per line for {2), (b), and [c). INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} Respiratory Arrest Undet.

VS 300
Rev. 4/59

<

RATE AMENDED

DOCUMENT

Conditions, i any, DUE TO (b} Recurrent Cerebrovascular Accident

which gave rise to
sbove cause (a),

i h der- ~
Iying " cavie. Tast.]  DUETO {o) Generalized Arteriosclerosis

PART (i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lli. If decessed was female was
disesse condition given in PART | (a) 3 3 / x there » pregnancy in lest 90 days.

rl:] Yes | QN: LD Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of item 18.)
PERFORMED? [ a O
YES[] NOR L

20c. TEME OF Howl Maonth, Day, Year !
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK (]

:d:1 e decested f"°m-1"2'-2‘62—_—_'"—"_‘ tolz.__22..:L____lnd {ast saw %[iva ol2-22-62

9 IO/OvﬂL P. m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b. ADDRESS 22¢. DATE SIGNED

2601 N, Whittier - : 12-24-62

23c. NAME OF-CEMETERY OR CREMATORY 23d: LOCATION (City, town, of county) (S1ate)

'.I‘ ERAL DIRECTOR iy /8 - RECD. BY lOCAI. RE 26 _R-EG i y, R
Herman J, Smith 8247 W Labadie | "DEC 26 1 ﬁﬂa’; /0.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,
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’ STATEMENT 8'{ LICENSED EMBALMER -
RS- TEREIE LY ST SN NS S SR ' :
) | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -
X or by Student Embalmer No.
* hY
working under my personal supervision.
Student
Signature of Student Embatmer
Shome i} Y o Licensed Embalmer No.%m_
o AR P. O.=Address { ’
-Q Note: The-above iIMUST BE SIGNED BY THE LICENSED "EMBALMER in his OWN HANDWRJTING (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. &
e If this body is:fnot embalmed, fact should bedso statéd above. LYTIND S AN/ Uy

CWBES ok




