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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RLECORD

DEPARTMENT OF COMMERCE
UREAU OF THE Cxisnfgdz
Gy Bt
Registration District \0818

+
MISSOURI STATE BOARD OF HEALTH ,'f

STANDARD CERTIFICATE OF DEATH

Primary Regutmuon District No...

00486

State File Ne

1003

Registrer's Nc.,...

1. PLACE GF DEATH:

(e) Courty...... :
S5t. Louis

(&) City or town

{a)

. USUAL RESIDENCE OF DECEASED:
Staze Missouri (b) Counrty.
st. Louls

y N h ({1 foluu!dn city or town limits. write "RURAL" and name of tawnship) (¢) City or town
{c ame of hospital or institution: (If outaide city or tawn limits, write “RURAL™)
Homer Q. Philllps Hospital () @ Street No.. W 1Q8..S....Compton. . AVe. ...
{If not in hospita) or institution, writs street number of location) . (If rural, give location)
(d) Length of stay: In hospital or institution N )
(Specify whether (e} Citizen of foreign country? (Yes or No)
1n this community. .
Fezry, months or daya) If ves, name country.
{a) PRINT MEDICAL CERTIFICATION
FULL RAME......... Roland ¥Whirley.. , 2 /
PR 3. (0) Social Securi 20. DATE OF DEA Month day. ,;
3. teran, . (e fal Security X
@ fve Vel L. ..ﬁifhour J mintute. 4‘!5- [ﬁ
name war No J -
21. 1 hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, 19......, to 0.
4, Sex...e. Male %ceNegro divoreed.......oobvtinces | that T1ast sawh alive on 19
6. (¥ Name of husband or Wife.......oooovcerecnres 6. (¢} Age of husband or wife if || and that death occurred on/;he date and hour stated above. ]
ALVE .eccemersaeererrrrenn YEATS Iwe of geathl N Lo Rt /L Pttt
7. Birth date of deceased... 9 WALY. 19 194 Y| WVt tn bt A e et il vt ‘é ..... -7
{Manth) (Day} {Year) / %
8. AGE: Yeats Months Days If tess than one day Al AP

1 4 2

...hr. .18

Due to ’
5. Birthplace .o LOULS. . Missouri. _)
- - (Cny l.n!rn or counly} (Stats or foreign country) T
. Oth ditions. fd
10. Usual occupation. (En;:dc:ire;nanc, within 3 monthks of death)
11. Industry or business i -.{ PHYSICIAN
Major findings: o, - (4 J—
5 (12 Name. EVELELE WHIDIEY o operationa........f.. 6{ h\ Undestine
S " 8t, Louls Missourid {2 the cause to
& | 13. Birthol l.nwn {State or forelgn connl-ry) of l ' ’ [ / wil;li(:hlgeagh
a2 to gty shou e
i3 { 14. Maiden name...,,...c\yi gﬁ?‘:& Haclm.e BN adtopsy i (t:pa‘oggdﬁ;ta-
= e emnan ~|tisti .
s 15. Birtholace S t a Eouis Mi,SSQ'LlI‘i 22. Ii deagh¥vas due to external causes, fill in the
= {City, town, or county) (State or fareign conatry, ‘ 06 g
16. (a) Informant - (a) Accid uicide, or homicide (specify)...... 484 Y
& address._ 1108 S, Compton Ave. () Date offoccurrence ”/?ﬁ{ ?9{2‘/
1. (@..Burisl .(5) Date thereof... NOY , 2414 (&) Where dy lnjury occur? bl o . e
[ Barial, cremation, or removal) ] (Mooth} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plaoe in pubHc place?
(¢} Place: burial or cremation... GI'GGILW,O od Cemetes: I‘Y
18. {o) Signature é"‘}'gml dlmerus 5 ell Jndt.. C O, While at work?.,,.. 2 .--.....(ip:..r, A v phu,f injury. ./ ‘CW
® Pine Street . ... . s 7 % hm
19- () (_D":!.-:r;mvg %Ef%:v‘a gﬂz (Ruhuarl lilnnm) o Add - & A 2l Y Al Il | DaLe !2‘123 éL
(Licensed Embalmer’s Statement on Revem 516)
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STATERIEI;IT'BY LICENSED EMBALMER

i

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

.

o Registered Appreatice No..

working under my personal supervision.

_ P. O. Addres= - 2

Note: The nbovc M UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.’ (Failure 10 comply with
lhe above couslil,utes grounds for revocation of llcense ) . -

If thls body is nol. cmbalmed facl. should bc 50 stnted above.

N




