. No.300
. 10.48

G UNFADING BLACK INE—MAKE A PERMANENT RECORDQ;%

ITE-PLAINLY-—USIN
O

AU

THE DIVISION OF HEALTH OF MISSOURI .
18662

FILED M AY 17 1951 STANDARD CERTIFICATE OF DEATH State Fite Now...
£
I BIRTH NO. 0?60/7 NS/ mee. oist. wo. _i_.anlunv REG. DIST. KO. 10 aRrﬂmrar:No ....... éil" .3‘.1.5..._.
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbers decessed lived. If Institution: reriience befors
a. COUNTY . STATE b. COUNTY dwnfagion).
. . Missouri e
0. CITY (I vateids corpurate ticits, wrllc RURAL and give ¢. LENGTH OF {| . ¢..CITY (1f ouwide sarporate limits, write RURAL snd give township) .
OR St. L 111 townublp) | STAY iln thie placs OR -2 f
TOWN o Louls 13hrs 1 3mingTOWN Ste Louis of L
FULL NAM . .
d. HOSPITALEOOF (1f not in bospital or lastivation, give streot address or location) d %’&% (1f rural, give loeadion) o
instiuTion  Homer G, Phillips - 2810 )
BJE%%ES%% 8. (-Flut)‘ b, (Miadle) .- e (Lu.t) . 4. DATE (Month)  (Dey) (Year)
(Typeor Prine)  Willie James Sykes DEATH In 2 51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ 1O | YEAR | ¥ Wmen o ot
OZ WIDOWED, DIVORCED (Spucify) ' last birthday) Mdnﬂu' Days Min.
Male Negro 7] Li=23-51 3 ' 13
10a. USUAL OCCUPATION fekind of Hb. KIND OF BUSINESS OR IN. 1. BIRTHP!
dons during mont of working Htl?::nu mhdn “ﬂ; ) DUSTRY ! LACE Bhate o forslem eovaizy) lz.cgg;‘l%i;l'?quAT
Missouri a
Ill:ia._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
We Co Sykes (Initials onkyl]) Estella Si

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;‘T'OY

(Yes. no, orunknown) | (If yes, wive war or dates of sarvice)

3 SIGNATURE OR NAME ADDRESS

'Iime far (a}, (b), and (¢) | PIRECTLY LEADING TODEATH*) __ Premature birth

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onseauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

*This does nol mean ANTECEDENT CAUSES ] .
the mode of dying, such | Afertid conditions, if ang, fiing puE To (» — Pulmonary Atelectasis
.02 heart faflure, asthenia, [ Tise to the abooe cause (o) .. - B o .

cte. It meons the diy. | Ohe underiying cauae font.

case, infury, or complica- . DUE TO (¢)

tion which coused dezth, | 1. OTHER SIGHIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ ‘ e s 20, AUTOPSY?
TION . .
, v [ wo[x]
2la. ACCIDENT . (Bpecity) 21b, PLACE OF INJURY (s.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
. - BE - bome, farm, [astory, sttest, office bldg..me.) . .

Homtcms .

214. TIME (Meath) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
ar WHILEAT ] NOT WHILE
INJURY = | “work AT WORK 1

2. I hereby I‘{y gmt 1 at!ended the deceased from _L=23=  1BL to_ LeDlim | 1851 | that I last taw the decensed

alive on , and that death occurred at .6.:.05&. m., from the causes and on the dale stated above.

Za. W (Degres o title) Lzsu: ADDRESS _ 3. DATE SIGNED
W.&.J 8, pi - - 2601 N. Whittier 26-51

BURTAL. CREMA. | 24b, DATE 24c. NAME QF Y. ' | 24d. LOCATION (City, town, n e
%gN.R_EMOVALMn MAYS 1959 A,&WW (Gt tov, o county) (tate)

DATE REC'D BY LOCAL | REGISFRAR'S SIGNATARE UMERAL D 0 TWECo I‘mt”
| P T eram, [T

(Licensed Embalmer's Stateméni on Rrverse Side)




+3 N g
“___ﬁ—ﬂ_%

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, OF b¥ oo

-

. .. Student EmbalmeEr Moueeeesoorseassosnaveccssrss
working under my personal supervision. : : . .

Signed

1

3TgNed. s eesisisucsennnanirsarensocacenanne - - . .
: Student Embaimer — - an_enaed Embalmer Efn

P, 0. Address

. Niou::“'l’l_t_ewl:ove ‘MUIST- BE-SIGNED-BY "T!-IE.LIC.ENSED EMBALMER. in his OWN HANDWRITING, (Failuré to comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be 1o stated above.




