S.Mo.2 Il DEpARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 _1 7 73 /

M—5-42 BUREAU oF TEE CENSUS
.. 51739 : STANDARD CERTIFICATE OF DEATH State File No
w1 xaers Regltl;st?onbll)igrvict hﬁ:ﬁ& Primary Registration District No/@/ - Registrar's .Z\,fo,:-zm /.5.-0

? 1. PLACE OF DEATHY 2. USUAL RESIDENCE OF DECEASED: ?/)
St. Loui L
-~ g (a) County.. L. oulg (a) State Mo ) County St - LO'U,l 8 .2
5 [=] (&) City or town C1 BY. ton . Kirkv d 7
i8] (ll‘oul.ud.e c;l.y or I‘,ovu Yimits, writa "RURAL"" and name of towanship) (¢) City or town lr ’0 0 -
:é (¢) Name of hospital or inatitution: {If autaide city or town limita, write “BTUJRAL") -
. St Liouis. County Hospital. .|l see . 4168 S. Harrison
= (If not in hmplul ar institution, writa streat numher orfocoffony ||V T T T If vural, gi =
z { , give locution)}
5] {d} Length of stay: In hospital or institution 12 da-ys . no
4 {Specily whether (¢} Citizen of foreign cotntry? {¥Yes or No)
-l In this community._... /
= years, months or days) If yes, name country.
i
o 3. {a) PRINT . . MEDICAL CERTIFICATION
~ || ¥uil NAME............Willie Fields Oct. 14
- 20, DATE OF DE%TH: Meonth day.
3 3. (b} Ii veteran, 3. (¢} Social Security 10 ) $10A,
o N&zs_ls 95352 year. hour. minute. M
name war. H o 10=2- a2
- 21. T hereby certify that I attended the deceased from. -
S{. Cglor ar Jﬁ- (4) Single, widowed, martied, 19........ \ to. 10-14 1942.
4. Sex m'a'le ..-\J._'""“ co 1 Q ed_gﬁ"“"‘"‘ divo TGEd that I last saw h......imlive an... ,'LO 'l.4.‘ 4.2 NV | - B R

and that death oceurred on the date and hour stated Bbove

-t
L]
T
o
ﬁ 6. (h) Name of iushand or wile.., e 6. () Age of husband or wife if
e Eli zabe th —’ieldS alive....... " ...years
o
-t 7. Birth date of deceased.... ‘Tan ) 4 189 4
E] (Month} {Day) {Yeoar)
4.} 8. AGE: Years Months Days If less than one day
Z
= 48 9 10 . o,
- .
& |l 5. Birhplace... H;Lnd.s Bounty . Miss. /.
% (City, towp, or county) (8tata or forcign country) -
Oth nditions.

(Fﬁ 10. Usual occupation none (I chude - within 3 bs of death) i\
2 |1 g business et ' - P WL PHYSICIAN
' - ndustry or busine - S i /I - ,)
- E 12. Name Prince Fields Of operations Ay V[SL_/ ‘
5 : Hins. 7 NSNS Ko R 77
Z (|5 13 Birhplace Uun<nown ; 283 ) ] which death

{City ppown, or £o1 - Stote or forelgn country, of to: s should be
j E 14. Maiden mme.ﬁlﬁra-_.nwillla /, antersy . ) c?‘ﬂ!'lxeﬂ stg-
B , unknown Mi , fistically
E g 15. Birthplace. Tt (S“i:i;m pp—" 22. If death was due to external causes, fill in the following:
= 16. (a) Informant.. % (a) Accident, suicide, or homicide (specify)

. B ) Ad L‘ l L-, () Date of occurrence.in;
Where did injury occur?. "
i7. (@) »-~E‘M‘A“P @ ere o oe (City ot towsn) {County) (Stnte)

._j)

(Barial, crematiar. ot remor (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation... 3

18. () Signature
w BT

19. (a) JL 6

{Data received local reli:lrnr)

. Snec:l'y type of place}
While at wegk?.'; (e} ,Means of § m]WH..._....._..M..............

- {
23. Sign: -
Addrsﬂ

funeral director.. A2 et e Qoo o

¢

oy
)
A,




H

-,

STATEMENT BY LICENSED EMBALMER

¢, -

I hereby certify that the body whose name is recorded on the reverse side of thi’s certificate waggrijlilalmed by me, or by

Registered Apprentice No.. et

working under my personal supervision. - Q PR e
. ! -

Signed....0 . ittt eessreasrmeesnsaananrenans
Co Llcenscd Embalmer No... "Z’O(:'% Z‘

e LU AQGress.. ...
,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER unfus OWN HANDWRITING (Fal]ure to compl h
the above conslitutes grounds for revocation of license.) \t%)[ d } )
bk Is £

If this body is not embalmed, fact should be so stated ahove.




