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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

- BIRTH NO.

* THE DIVISION OF HEALTH OF MISSOURI
SED JUN 27 1943 STANDARD CERTIFICATE OF DEATH

3 lSPammv REG. DIST. ﬁ__]mg Registrar's Nn

REG. DIST. NO,

241880
3310

Siarf File No....

1. PLACE QF DEATH

2. USUAL RESIDENCE (Wbere dJeoossed lived. If ingtitution: resklence befors

16a. USUAL OCCUPATIO

N (Givekind of work
retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

a. COUNTY a. STATE b. COUNTY adiimlon).
Missourd
b. CITY (it outalde corpurata lmits, write RURAL and rive ¢. LENGTH OF c. CITY (14 outsids corporate limite, write RURAL and give townahip) /
Tgwu wownship)| STAY (o this pb OR - 7
St. Tonwis / TOWN St,_Lonis g
d. FS%PTAT.E OF {1t not ia hospital or Imt.ituzion glve niroot address or loeation) d EET (1t rural, give location} a
INSI'ITUTION 0911 n 4
3 ':I’HE%ME C_)EFD a. (First) b, (Middle) ¢, (Last) . (Month)  (Day)  (Yean)
{ Type or Print) Qacar Jimtisy Wimblay lw. 6/15/49
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. D years] WF GroER | vm Fu X
A/ AED, YVORCED e S py 78 iy e it | B
Male Negro 7 e

11. BIRTHPLACE (State or foreign cquntry)

(Yes. 00, 0f unknowa}

I5. WAS DECEASED EVER IN U.S. ARMED FORCEST
(If you, give war or datea of pervice)

16. SOCIAL SECURITY

FORM
Iy Wwwws r

12, CITIZENOFWHAT
during m: oz o, aven
mr,aho?-oérmm ‘ Panolia Co, Mis sissippi aNA .
1328. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown . Lue Etha Wimble

alive on

2. I hereby certz? /1

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INT AL BETWEEN
 Enter only cnoeauseper | J. DISEASE OR CONDITION QMWA &,_.i_ GA&_ AND BEATH
line for (), (%), and (¢} DIRECTLY LEADING TO DEATH‘(a) m
“This does ROt mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)
on heart falluse, asthenda, | rise to the above cause (a) stating * - - — -
de. It wmeans the dip. | the naderiying cause lust. T
cane, infury, or compli ! - DUE TO (c) e e
ton which eaused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bl not
related 1o the disease or condition causing death,
19a. DATE OF OPERA | 195. MAIOR FINDINGS, OF OPERATION LA O Tl et T zﬁw& 20. AUTOPSY?
511615 | e Beiots Pascirsans ovodbmissis, Mvé»ﬂm ves [ fio [
21a. ACCIDENT (Boacity) 21b. PLACEOF INJURY ta.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) e
SUICIDE home, farm. tastory. street, office bldg.,e10) [ o4 t
HOMICIDE
2id. TIME tMopts}  (Day) (Year) (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
oF ' WHILEAT [} NOT WHILE 6 ? X
INJURY = | CwoRK AT WORK
11 atlendcd ihc deceased from ”/ & - ¢ / s " 19 ¢7 that I last saw the deceased

sand that death eccurred ai

, 1 6@ fo
_E,él_/ﬁfrom the causes and on the date stated above.

23a. SIGNATURE

(ﬁepee or title)
hE ) -

23b. ADDRESS 23. DATE SIGNED

2335 Frac bl U/-/m-, & -20-%F

BURIAL, CREMAT
TION REMOV&]\-L (Bpediy)

24b. DATE

6/20/49

24c. NAME OF CEMETERY QR CREMATORY
National Cemstery:

24d. LOCATION (Olty, town, ot county) - (State}

St. Louis, Missouril

{ DATE RECD BY LOCAL

“UN 2 {5

REG:S?R'%ATUR
9 /- @M
<

(Licensed Embalmer’s Statement on Reverse Side)

25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
Choage J. Gates, 4107 Flnney Ave,.
.




STATEMENT BY LICENSED EMBALMER

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

eeeteames emeseeame mapsesaes e erae R —ate e aasasaemeamanssesssns s are seate Student Embaimer No.

Ao i @W,;MOLWK

Licensed Embalmer No 44'76'

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 revocation of license.)

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

working under my personal supervision.

Student Embalmer

S
LS )




