PUED APR 19948 THE DIVISION OF HEALTH OF MISSOURI ' 10685

STANDARD CERTIF]CATE OF DEA Stste File No..... "
: 3 265
BIRTH NO. REG. DIST. N0, &F B0  pRimany REG._DIST. NB. Regittrar’ s No. e srcenssorssenssrsesesns
I:. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wherse decossed lived. 1f institution: residence before
- a. COUN . . STATE diskmion).
a. COUNTY Miesourt . Missouri b- COUNTY s
| b CITY (1 outside corpurate limits, wite RURAL and give c. LENGTH OF ¢. CITY (If cuwside oorporate limits, write RURAL and give township) f?
- R . townabip) | STAY (in this place) .
TOWN St. Louis s TOWN St. Lauis :
g -d. ?éSLP';!#ANLEQOF {If not in boaptial ot lmimu*/ﬁn strect addrem or locstlon) d-Asg'DR%rs (1! raral, give location) . ,Q
A
2l INSTITUTION Homer G Phillips Hospital 3027 Laclede ’ -
2 NS, o (FimY b. (Mlddle) o (Lasy J/a DATE  (Moath) (Doy) (Yew)
B {l(Twpeor Print) - Willdam ooy Stacy DA™ March 22 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (lo years| ¥ UNDER ¢ TEAR | W UnDER 2 HES,
7 M | p— WIDPWED. DIVORCED‘I.'M:') Last birthday) Momh, Days | Hours | Min.
g |dale Colored Widower _Aug. 15, 1867 81 l
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign country) 12 CITIZEN OF WHAT
<] : mmolwwkiulﬂo nlnil rotingd) DUSTRY COUNTRY?
E aborer Tenn.,
< 138, FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Unknown | Unknown % {7,
% i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 'S SIGNATURE OR NAME. . ADDRESS
< (Yoo, 00, or unknown) | (If yes. xlve war or dates of service) NC. . . v X
= Unknown Willie Drew, 3027 Laclede .
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;sﬁg}'ﬁm :
=} I. DISEASE OR CONDITION
2 |[tnater o). (o and | PIRECTLY LEADING TODEATH*() _Far Advanced Pulmonary Tuberculosz,s /41 - Undet.
L {B), . ! A -
B g This does not mean | ANTECEDENT CAUSES . L’ -
2 || 1he mode of aying, such | . Morbid conditions, if any, gising DVE TO_(b) Undetermined
= a# heart faflure, asthenda, | rise to the above cause (a) stating
=) de. It means the dis- the underlying caunae last. /
o care, injury, or complica- DUE TO {c)
= tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contrituting o the death bud 20t j
3 : related to the disrase or condition cauring death. None A} :
- 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 0 v 20, AUTOPSY?
Z TION . O Kl
: I TB ND
o 21a. ACCIDENT (Bpacity} 21b, PLACEOF INJURY te.g.. iiorabos | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE . home, farm, fagtory, strest, ofies bldz. et0)
7z HOMICIDE
-g 214. TIME (Mooth) (Day) (Yesr) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| WHILEAT{—] NOT WHILE
) INJ'URY m. WORK AT WORK
= 2. I hereby certify that I atlended the deceased from LY S 19_49 1o 3=22 1‘#9 , that I last saw the deceased
E aliveon 3=22 " -, 191-}_9_, cmd that death occurred at _8...3.0_&1: ., from the causes and on thz date slated above.
E (Degres or title) | 23b. ADDRESS . Z3¢. DATE SIGNED
M, D. 2601 N Whittier 3-23-49
E _nou. By ERN{ SJ.ALCREMA b. ?E R 24c. NAME OF CEMETERY OR CREMATORY 244, TION (qny. town, or connty) [Btate)
E
§ (FmL oY & 3, "‘/“f _ﬁoqf’(r F Xy "17“’1 Ley rw/ 2 [wp. L1
DATE RECD BE% REGISHRAR'S | RAL oliEC‘I’OI 8 SIGNATURE Tabpress
MAR 9 )/;5 Green 35 ’7/ 2/ ede

(Licensed &nbdmrr.Stnmntoan Side}




STATEMENT BY LICENSED EMBALMER

| hgreby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6 UF oo,

e e e e e e e e , Student Embaimer No.

working under my persona! supervision. ’ ’
. o i ﬁn&.; %
; ' “Signed

Student civaseacrans tessaevsrenastsanannaan

Student Embalmer ; {;4
. . . Licensed Embalmer No. 2 f
o . o P. O. Address ﬂ

4 .-

rd
Note: The above I\’IUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comp!
the above consntutes g-romds for revocation of licensel) ~- . :

If this body is not embalmied, fact should be so stated above.




