MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-004249

'‘DEPARTMENT OF PUBLIC HEALTH AND uELFBJ 8 ]5003 = y STATE FILE
Regisiration District No. . __Primary Registration District Wb, e ________Régistrar's'Ne. _a_&is e NUMBER

DO NOT WRITE AMENDED tion, District N - i

L B RS ‘ =
: _ — . - 2. USUAL RESIDENCE (Whera_“dmlud lived. - If institution: Residence before

V5300 e GOUNTY - : ' . STATE Miss g b COUNTY. sdmisslén)
Rev. 4/59 sourt .

b. CI‘LY {If outside corporate limits, give TGWHSHIP only) Length of stay in 1b [ CI';Y Inside Limits
TowN St. Louis L ToWNSt. Louls . Yor 0. No ]

c. :ll.g.g. II!I_ATEO(’%F (If NQTin hospital, . give location) Inside Limit X {If cutside, give location] Reside on Farm

INSTITUTION' _Homer Go Phillips YeB NSO 4816 Highland . = Yed NoD
3. NAME OF GECEASED Fist Widdis_ - T OAE T Werth Dy Your
{Type or print) ) JOdia I ' 'al lace . D?;'I'I-I "1 23 63 -,

5. SEX . -6, COLOR OR'RACE 7. Mairied B ‘Never: Morried 1] |8. DATE. BIRTH ~ 9. g% tast birthday) [IF UNDER 1 YEAR | IF UNDER:24 HR
Male Negro w;dowad & Divorced [J: 3 -/a &I He Months:| Days Houra | Min.

- 10s. USUAL OCCUFA“ON (Give kind of work dona | T0b. KIND OF BUSINESS OR INDUSTRY] T1. BIRTHPLACE (City and state or country) | 12.* FlTI_Z_EN QF WHAT COUNTRY
during most of working:life, even if retired) . . ) } . ) . Ue
a i 2T 'b GO. - mss. -
. - 13 OTHER!S MAIDEN:NAME 14. NAME OF HUSBAND OR WIFE
r Wallace ‘ ‘&-g e -4 lede Hallace-

15. WAS DECEASED EVER IN U.5."ARMED FORCES?" 1¢. SOCIAL SECURITY NO. 7. INFORMANT Address

[Yes, no, of unknown) (1F yes; give war or. dates of vervice) yﬂ-’#’_ﬁy/m- ‘ p
lacleds Wallace /816 Highland

lB !h_SE .QF DEATH (Enter only one cause per line for [s), {b);.snd (c). : : INTERVAL BETWEEN
PART |, DEATH WAS CAUSED, BY: ONSET 'AND DEATH

I T IMMEDIATE CAUSE {a) Hetastatic Cancer Of Brain i i _ Undet.
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Conditions, If any, DUE TOQ (b)
which gave rfse to )

asbove cause (o), } s 3

stating the under- .. . /? =Q -

Iylng cause” last. | PUE TO (<) . .

FART (. OTHER SIGNIFICANT CONDITIONS . CONTRIBUTING TO DEATH but not related to the terminal PART 11, if decaasad was. femate was
’ disease coridition given in PART | (a} there a pragnancy in last 90 days.

I lEY” l Q-No ‘ O Unknown.

19 WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIGE |, 20b. DESCRIBE HOW INJURY OCCURRED, (Enter naturs of tiury in PART | or PART 1i.of itam 18.)
PERFORMED?, - S0 O a
YES[] NO

20c. TIME-OF. . Hour.  Month, Day, Year
“INJURY- me :
L e

~J
i

MEDICAL CERTIFICATION

20d, INJURY QCCURRED 200 PLACE .OF INJURY {e.g.,.in or sbout home, | 20f. CITY,. .TOWN, CR LOCATION COUNTY
" WHILE AT WORK [] farm, factory, sireet, office bldg., efc.)

NOT WHILE AT WORK [ _ : .
ﬁl_- A :-ﬂenged the] decaas: fr;.n;. 1'20‘63 ) 1-23-63 end last !wahfn alive on 1 23-63

e
/! 7129 r Y m on the date stated above, and fo the bent of my knowledge, from the cauies stated.

Oesth accirrgd at—7

LA ] & ; 29h. ADD - [22c. DATE SIGNED |

, . Lo . 601 N. Whittier 1-23
7. ggm % | {23 DA 5 %I:ka oF emémﬁa% CRElMATOR‘-( mS!I?CAwg' . county] . (Srate)
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on Te reverse side of this certificate was embaln_‘ged by-me,

“or by i -Student Embalmer No.
Ty ' ' . "’ . .

working ‘inder my personal supervision. .

Student

Signature. of Student Embalmer

}‘ . - .
£3-00- ¥ I ’.![; T Llcensed Embalmer No&tl—'__
T X s SNL 3 8
’} P. O. Address, ‘00 M

Nofe: The above MUST BE SIGNED BY- THE LICENSED EMBFALMER |n hls OWN HANDWR[T]NG (leure to comply
with the above constitutes grounds for revocation: of hcense) o l . .
If efbalmed by a STUDENT, he also shall sign in his-OWN handwrmng
‘If this_ body is not embalmed,,fad’ should'be so: stated above.' -
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