WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. No.300
. 10.48

FIED DEC 27 1949

BLRTH NO.

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEAT State File No
ibos chulm‘ra No..» 1‘{' 8{)()

REG. DIST. NO. ST PRIMARY REG. DIST. WO, _ - . .
1. PLACE OF DEATH e e 2. USUAL RESIDENCE (Whers decossed Hved. If finstitution: residence befors
a. COUNTY a. STATE s - b, COUNTY adinisaion}.
M irSsaur) 4T A0
b. CITY o corporaty limity, writs RURAL and give ¢. LENGTH OF c. CITY {1f cutefde sorpevese limits, write EURAL and give township) [* " v
] tawnabip) | STAY (in this place) OR 7
TO\VN_g 4(, | yrs TOWN doou's / ’
d. FUSSLP:{_IA_\AT'EO%F (If oot in hoepltal or iuﬁtﬁ/l.iou give streat nddrem or locatlon) ASS'R (It rural, give loeation) C{
"y
INSTITUTION  Homer G Phillips Hespital 27324 272.// S /[ . h
3. NAME OF . {First b. (Mlddle c. (Last
DECEASED ) (Middie) . ) 4DATE  (Math) (Day) (Yew)
(Typeor i) Frank Wiley 3 _ DEATH ce 12 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH S, AGE unm W UNDER 3 TEAR | & ONDER 1 wm,
i Q 'WIDOWED), DIVORCED ((Bucif) _ Momh-l Dy | Howns | Min,
L20. 2/ idowul. ¥ - /895 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- BIRTHPLACE (Btats or foreign country} 12. CITIZEN OF WHAT
dona o moat of working lits, sven if retired) DUSTRY l\ UNTRY?1
. i/ 2r° a r' £ ” Y) Q v '
i3a.” Fatner's name 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WiFE
Sem Wi le., Un Wi o Dea d

16. SOCIAL sacunm‘r‘

20-40-979

3. WAS DECEASED EVER IN UJ.§. ARMED FORCES?
WH.M.%BBUII) l (If you, Kive Yar or dates of gervice)

17. INFORMANT"S SIGNATURE OR NAME

rrank Wiley 273 20 ny

/}DDRE?S

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gnﬁvu
Enter onl J. DISEASE OR CONDITION . R AND DEATH
 nter only onocaumpet | 1 OIRECTLY LEADING T0 DEATH®q) Bronchogenic Carcino Undet.
*This docs mot menn ANTECEDENT CAUSES Undetermined
the mode of dying, sach | Morbid condilions, if ny, gising DUE TO (b)
|l as heart faiture, asthenia, | ride to the above cause (a) .stazim , - . >

cte. It means the dis- the underlying cauae last.

case, infury, or complica- DUE TO (e} _.

tion tohich coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not None
- related to the disease or condition causing death . i
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION v o, AUTOPSY?
TION

21b. PLACE OF INJURY (ex..ln orabout

2lc. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT {Bpecity COUNTY)
® SUICIDE ! bome, farm. fsctory, stress., offio blds..eta.) - M Tﬁd
HONICIDE *
21d. TIME {Month) (Dwy) (Year) (Heu | Zie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? / é X
: - ) - WHILEAT[—} KOT WHILE .. . ;é ;
INJURY WORK AT WORK -
2. I héreby certify that I attended the deceased from 1110 , 1949 1o _12-12 1049 | that 1 tast saw theldeceased
alive on 12_12___ 19,49. and tha! death occurred at 3¢ m., from the causes and on the dale slated above.
). SIGNATURE - {Degres o uuo) 23b. ADDRESS ac DATE SIGNED

1

2601 N Whittier St 12-14-49

M.. D
24b, DATE

Vg o7 \Oade ZLT

L. CREMA-
AL (Bpesity)

DATE REC'D BY

R CREMATORY Wi, or county) {Btate)

ﬁ ﬂﬂor} (Olty, , : .

G e s -

i_ FUNERAL D n:ctou'l SIGMATURE Anoltss_

.‘l‘?:ﬁdt

(Licensed Embalmer's Ststrment on Reverss Side)




*

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 ...

Student Embalasr No.

+ working under my personal supervision.

! - .
Studant L..icsenvecanenarecsisnnsrnnannana . ) N . S@BL%&-&W#

Student Embalmer
. veen * - Licensed Embalmer No. 5£.5252/

P. O. Ad@#ﬁ&?&&@nmﬂ.

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

If this body is not embalmed, fact should be 50 stated above.




