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

Jiep JUL 1H TS 8

DEPARTMENT OF COMMERCE

Registration District Now...cemrse-

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._...g.ﬁh..,‘.....

20141

State Fils No.___

Regitirar's No._....., 6.14_.8“...

1. PLACE OF DEATH:

{a) County
(¥ City or town

Saint Touis
{If outslde city or town limits, writs "RUKAL" and name of townahip)
{¢) Name of hospital or ingtitution:

omer G. Philllps hospQ

1 (a)

2. USUAL"RESIDENCE OF DECEASED:
don,

Smte.______Miﬁ.ﬁ.Qllx..i.._ (6) County.
N e

City or town... 28 int Louls
(It outside city or town Huits, wriu‘"aumu{) / M

4125 West Belle Place

{c)

(If not in hospita) or institution, write street number or location) (@) Street No, (LT rarad, giv location)
(d) Length of stay: In hospital or institution .. WEGKS N
{Specify whather (¢} Citizen of foreign country? [ ({Yes or No)
1n this community S0 yeanrs A O
years, months or days) — If yes, name country.

3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME WILLIE WEATHEREBY Jul 1st

ST 35 Soukel e 20. DATE OF DEATH: Month VLY day 23
3. If veteran, . AE 2 urity

@ year. 1945 hour. -8l milnute 50 P M.

name war. - No._. NON®

X
-6. (@) Single, widowed, marrled,

21. T hereby certify that I attended the deceased from._.sIBQﬂ...%..,. - S

m...!k}m July 1

%olor or
, 9.0
i Su._____l?‘.g_m_a._l..L FriceNOETOW  aivoreddVOTCEA N\ 1 caw nOX.__ativeon... LY., 19_A3
6. (b) Name of kusband or wife.. ... 6. (c) Ageof husband or wife if |} and that denth occurred on the date and hour stated above. | Durati
Manows Y Weathers by alive_.g:..]:_ ______________ years {| Immediate cause of death -~ siron
e e DeCember 15, 1903 _Far advanced Pulmonary luberculosis| Unk,
{Month) (Day)} {Yenr) -y ”
3
8., AGE: Years Months Days 1f less than one day Due to ‘!\)"
59 6 16 . -—hr == mm 'JM
[ Due to f}
9. Blrtbp!ace........................Dgugﬂ_t.gr.;..._........... Ala bama .,Jr}‘
(City, town, or county) {State or loreign country) é;
. QOthi ditio

19, Usual occupation Hous e‘Ni fc (:n:lt:::r;ul::, within 3 months of death) [

11. Industry or business.. = =7 e i FPHYSICIAN
E( 12. Nume will Wilson Of operations —
g . a‘ Underline
=\ 13, Binplace ... aﬁhﬁlh ________ Alaﬁam { the cause to
- t: 1 or country, ot
§{ 14, Maiden name 'ﬁf“&’fia Wa1 fae El autopay should be
= [acieally.
§ 15, Buthphm___a%&ﬂa S f‘“ ]; abiiﬂ,r 22. 1f death waa due to external causes, fill in the following:

16. (e) luformant Walter Wilson (a) Accident, sulcide, or homicide (specify)

() Address 4028 Finney Avenue {8) Date of occurrence
17. (&) 180 (@ Date thereofon...{, 4 () Where did injury occur?
{Bariat, cremation, or removal) {Manth) (Day} (Year) (d) Did injury occur in or gbout home.(:n (aﬂ;n:r; )lndnstg;?“ ;!;’ge in pnl:fﬂc pl)a:e?

Place: burial or mmaum._ﬂalll.ang_.ﬁeme_teny&_m
18. (¢} Signature of funeral director. Zh1a T 1@ S.da.Gakes ...
%) Address 4107 Finney

o @ _JUL 6 1447,

{ (vata received Yocsl registrar)

{e)

A

{Specify typs of place}
) Meansof itdury. ..~ .
N

23. Signat M_m . onegBesi
drenﬂomer G. Phillips HOSpﬂatedznZ/l./‘&;‘

(Registrar’s wignatore)
VY

(Licansad Emhalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

Thomas_ J, Gstes

working under my personal supervision.

P.O. Address. 4107 Finney. Avenue. . ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

' If this Body is not embalmed, fact should be so stated sbove,




