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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLEDNOY 2 195

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :; l8 PRIMARY REG. DIST. NO]Q_DE,__ Regisirar's No

Siate F,-}‘ No.. 35ﬂ04

“ malwe on

mlfgtﬁIal

1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whers deoessed Hved. If instiwution: residence before
a. COUNTY a. STATE . b. COUNTY ndioimion).
Yssouri
b. CITY (I! outside corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (U outside corporate limits, write RURAL and give township)
. townshlp)| STAY (in this place) OR
TOWN St. Louis OWN t on 2217
d. FHOLSI_;P#AIM;I_EO%F (If not in hospltal or institotion, sive xureot addrom or location) d. ASJ;% ¢If eural, give inestion) é
wsrimution.  Homer G Phillips Hospital 3428 Franklin
3. NAME OF 8. (Flrst) b. (Midale) <. (Last) 4. DATE (Matt) (Day) (Ye)
HWMMIMMJ Willie Mae Emory oears Oct. 17 1951
3 | 6. COLOR OR RACE | 7. mro%%%g EE\‘;’EECESRR'ED , 8. DATE OF BIRTH 9.:3}: Ge yeun) @ 3'7: | TOR | 7 o
' {Bpecify : L Hours | Min
Fam. Col. Divorced Mar., 8-191)) 57 /T I
108. ugu.u OCCUPATION (e kiad of ek 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE (State or forelen eountry) / 2 - SITIZENOF WHAT
of w . -
BoUES™noPR e at home Ruleville Miss. NTRY?
1138. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
. .
George Washington Lacy Falcner Divorced
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yws. 50, or unkoowa} | (If yem, shve wat or dates of sorvice) NO.
none unk. 116 N, 16th. st.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION TNTERVAL BETWEE
 Bnteronly onecemeper | |- DISEASE OR CONDITION .
lipe for {a), (b), and () | DIRECTLY LEADING TO JEATH® g Hypertensive Heart Di sease Undet ,
*This docs not mean | ANTECEDENT CAUSES Undetermined
the mode of dying, such | Morbid conditions, if any, gMng DUE TO (&)
a8 heast fallure, csthenta, | rise to the abooe cause (a) stal ] . . .
de. It means the dis. | he underiving cauae lagt. - ° -
tase, injury, or complica- DUE TO (c) ‘
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS * -~ L
Conditions contributing to the death bud 7 :
Conditions contributing fo the death bt net . Pulmonary Tuberculosis (?)
192, DATE OF opﬁzm 195, MAJOR FINDINGS OF OPERATION. e 0 Co e .o, | . AUTOPSY?
.. - h YES D NJE
21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (e.g., lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (courrrv) (STATB
SUICIDE home, farm, {agtory, strest, offics bldg.. e300 . :
HOMICIDE
21d. TIME Mowts) (Day) | (Tear) o) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? # # j}Kﬂ,
, St WHILE AT NOT WHILE
INJURY . m. | TwoRK AT WORK
2. I herety tended the deeased from ~ 20l 19511 _10=17 155X that I last sow the defeased

m., from the causes and on the date staled above.

GNATURE
./ZM/M

TR

T/

, and that death occurred ot
- {Degron or titls)

[

24a. BURIAL, CREMA-

TION QY e

24b, DATE

24c. NAME OF CEMEI'ERY OR CREMATORY
Booksr Washington .

23b. ADDRES 23, DATE SIGNED

- Whittier 10-18-
244. I:,OCATION (Olty‘. mwn.croounty) ., (5tate)

.E‘:. St. Louis, Illinois

DATE RECD BY_LOCAL
BGT 2 0 1951REG.

10-20-1951

SIGNATUR




i
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, o7 by — o
..‘- .................................... Student Embaimer No.

working .under my personal supervision, - ' .,
Student ..Studentmbnla'uer .......... . Signed el fmfLE
i - Licensed Embaimer No&%s‘s_j—:
S P. 0. Address 24 2 7 p%@ :

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. c :




