- 500 o THE DIVISION OF HEALTH OF MISSOURI 32318
2 | FLEBOCT 7 1949  STANDARD CERTIFICATE OF DEATH . . siere Fite Mo

tozds - N_M REG. DIST. NO. 318 PRIMARY REG. DIST. uo1_003 Regirtrar's No.—.. ..8_1_.6‘1:.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. - II Lostitution: residence befors
&. COUNTY a. STATE b. COUNTY adunision).
I1linoia 9t. Clair

b. COITRY (It cutzide corpurato Umita, writs RURAL and give

tawnshlp)

¢. LENGTH OF ¢. CITY (It ooudds corporats limits, write BURAL sad glve township)
STAY (la thie place) OR v " "/;’ f 47

TOWN  3t. Louis days |- TOWN gnat St. Louis .
FH(ISSLP#A"'_EO%F (I not in hoq:ul or inssitution. wive strect addrem or Ioostion) d. STREET (1! rural, give locatlon} ' / g
INSTITUTION  §4,, tlary's Infirmary ﬁ __A%TO Conyerse St.
3‘];‘E‘?:MEESOEFD B. (First) b. (Mliddle)} ¢ (Last) J 4, DS-FFE {Month) {Day) (Yﬂ;;j‘)
{T¥pe or Print) BLLSWORTH WILLMAKER JrJd DEATM Sept. 19, 194
5. SEX ﬂ 6. COLOR OR RACE § 7. #{‘D’K‘VEB' rsﬁrgscrgsﬁmab_ 8, DATE OF BIRTH 9. :.?E o yean| r neee | Yan | ¥ omen u was,
VED, {Bpecify) . birthday) |[Montks Hours | Mis.
MaledA] Negro Single " L2 Sept. 12, 1949 Rl
lOa USUALBCCUPATION {Ciivekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forelgn countch) 12, CITIZEN OF WHAT
wmd working tife, svan if retired) DUSTRY . - RY7
e at home St. Louis, Mo. () X
138, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF MHUSBAND OR WIFE
Bllsworth Wellmaker Sr. | Louteamer Triplét Nons
Er' WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscung 7. INFORMANT 'S SIGNATURE OR NACM I%DRESS
os. 00, or unknown) | {If yes, wive war or dates of service) onve
No None Ao, /3Ccrnof 9 Converse St.
B—S4r—Loy

18. CAUSE OF DEATH DICAL C TiON ELLT ATy T
| Enter only onecsusoper | I DISEASE OR CONDITION ‘ i ‘\m ONSET AND DEATH
T for (&), (b and (o | DHRECTLY LEADING TO DEATH* 5 _
*This does not means ANTECEDENT CAUSES W W

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a8 heart failtire, asthenda, | rise to the abooe cause (o) stating .
de. It meons the dis- the underlying cause laas.

case, infury, or complica- DUE TO (0) B
tion which coused degth, | t1. OTHER 5|GN|F|CANT CONDITIONS

Conditions contributing to the death bui not
related to the disecse or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S ——— 20, AUTOPSY1
. ves [ wo L]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.5. Inoraboat | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, faatory, street, officn bldg..et0) :
HOMICIDE
219, TIME (Month) (Day) (Year) (Hoor) 21e. INJURY OCCURRED 1 21f. HOW DID IN.IURY OCCUR? [! X
. WHILE AT NOT WHILE|
INJURY m. WORK ATVORK 7 !7 ﬁ

22. I hereby cerig Hx 1»‘ aitended the deceased j'rom " Iéﬂﬂml I !aat saw the deceased
alive on .9GP % and tha! death occurred at m. jrom the tauses and on the date stated above

._F ”] al . (Dmoréue) zab_. gﬂiﬁ S N dp\_ .T-zsu;u

CREMA- | Z4b. DATE 24c. I\A'\!_E OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county)

Sent. ;'/ 1949 Eant St. louig . .
fi Izs FUNERAL DIRECTOR™S S1GNATURS > o Miﬁ%ﬁ AvVe,

Reamowal

CSEFE A B

WRITE- PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR@%




v L

Fa

- "

— _Ja7 EmBelmep

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—eetby . _ ..

..................................................................... eeeereranneeaenenmenes Student Embalmer No.

working under my persona! supervision.

S5tUdent sacavsnas Cesttessactcaranasiensanas Signed.. Gl AT e tdpl | %-W

-~ Student Embaloer

Licenzed Embalmer No. P f Z

V4
P. O. Address L Haeea e,

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.)

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




