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

[N

FILED FEB 4 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 32‘1 PRIMARY REG. DIST. NOM&_ Reg.manwa..cz ? 8'

William Sumner Childresd,

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o i lived. If i id before
an, COUNTY N a. STATE b. COUNTY nilinimion).
St, louig, Missouri, St, Louis ,
b. CITY (1 outeids cortyimate l:mlu writa RURAL and give gr ALyE.NGTH bSF CATY (ff.quwside eorpfivam Limite, wriiy BUBAL and cive m_upq‘ L/
township) this place)! ;
TOHN Brentwood (1‘7! w‘.&m‘a J\‘X N ..Brentwood (17). »
. FULL NAME OF (If pot in hoapital or institution, give strect addros or loestion) ‘d.‘STREEf (I rumal, give locatlon) Ll
HOSPITAL O ADDRESS
'"“'T“T‘O”Rps ¢ 9030 Clavton Road, 9030 Clavton Road,
3. gE%ths%IB o, (First) b. (Middle) e, (Last) 4. OATE (Montn)  (Doy)  (Year)
(Typeor Printy  IREVT WADE CHILIRESS. DEATH Janly 31, 1950,
5, SEX 0 6. COLOR OR RACE | 7. mARF&E% PélEVEgchgéRRI‘ED. 8. DATE OF BIRTH 5. IiGE Iyt ¥ oo YEAR | W UNDER 1 ns.
(Bpecify) t ¥ on Days | H Min.
Yale, White, Werraad, > “7” | March 21, 1876, k¥ o | e
102, USUAL OCCUPATION (e kind of mork 10b. KIND OF BUSINESS og_r I;IY- 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
one ditring w i } ' TRY?
CHFman "B oard s . CB81M01a Terminals Co., Murfressburo, Tennessee,/ [ipes b\
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lucy Turner Childress.,

Inez Wade,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

- fby =< USE01-8048

7. INFORMANT'S S{GNATURE OR NAME
Mrs L, W, Childress, 9030 Clayton Road,

ADDRESS

. Enter only onecaise per

{Yea.n0, or unkoown) | (Il yea, give war or dates of service)
18. CAUSE OF DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERTIFICATIZ :

oty 7/

INTERVAL BETWEEN

ON}E&AND £EATH

line for (a), (b), and ()

“This does not mean | PNTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise o the above cause (a) fating
- the underlying cause last.;

the mode of dying, such
tubeurl[aﬂure asthenio,
ete. It ‘meons the dis”
eaze, infury, o complica-

C i ZK..,/,« Z%«M --d
T oue ;o-(c)m/ﬂ 2

1. OTHER SIGNIFICANT.CONDITIONS -

Conditions contributing to the death but ‘wt
related to the disease or condition causing deafh.

tion which caused death,

htes L Garnd

19a. DATE CF OP.FIRBF“ I5b. MAJOR FINDINGS OF-CPERATION - A m. AUTOPSY?
N L4
AW e w8
21a. 'ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sg..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honve, farm, faglory, strwet, offce bldg., eto.) . . o,
HOMICIDE . v - . ’
21d. TIME (Month) (Day) (Yewr) (Hour) 21e..INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
oF * T WHILE AT  NOT WHILE
INJURY - ATwonK .

2. [ herely certgfy that I attended the deceased from
alive on . , 19k 7/and that death occurred at

, 19.57), that I last saw the deceased

_/_@;1 fri the causes and on the dale stated above.

Za. SIGNATURE | ﬁ&m (Dem&mle)

([ 23b. ADDRESS

GO U mnmst . Cof 122y

e

Us BURIAL, ! TREWA, | 5To. BATE = ] 2k, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, er cbunty) ’  (Stats) .
. (Fpacity) T . '
urial,:/ 2/2/50. | Bellefontaine Cemeterye., ! St. Louis, Missouri,

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

2-/-50"

]

25. FUMERAL DIRECTOR’ S SIGNATURE

‘ADDRESS

- C.R,lunton & Sons,, 7233 33 Delmar Blv'd., 1

"e Statement onyReverse Side}

s
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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, 0f by oo

Student Embalmer Wo.

working under my persona! supervision.

Student .oavisanas RN Signed..Q..._....

Studant Embaimer ) E'('&//; ,/

P. O. Address / Q..t..:«:.a.‘...d.}..(’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.) :
" If this body is not embalmed, fact'should bé so stated above.

" . . . A




