. 300 . . . ..—THE DIVISON OF HEALTH OF MISSOURI Q}?}?,’?
e | REEDFEB 14 1950 - STANDARD CERTIFICATE OF DEATH _ . g - rq
| BIRTH NO. REG. DIST. NO. _._.3‘__._8”""”“‘ REG. DiST. "01_()9;. Registrar's Nov. 9.. @92
I. PLACE OF DEATH - - 2. USUAL RESIDENCE (Where decesed tived. 1l fnstical wdeoos Dufore
a. COUNTY a. STATE b. COUNTY 'adiniselon).
0 ) : Mlssouri .
b.:gl'a'\' a o:t%da Im}mu qmu. writs RURAL -ndw;:v:.uw %nﬁfﬁ u?.i) c. ng (1f outeide eorporate limits, -m".‘mzm:.ma rive townahip) gaa
a wN S ouis 28 wp 7 %‘"“ 5t Louls
5 d. FEOL%P:!I.'AANI‘.EO%F {If not ia hoapital or institatlon, give strest add or loeation) d.ADDRREEgrS {1 rum!, give iseation)
Q INSTITUTION ~ Homer G Phillips Hospital 2025 rupenia st
ﬁ 3 NAME OF > (Firat) b. (Middle) o, (Leat) 4. DATE (Manth)  (Day)  (Yean)
= (Typeor Print)  Willie Fields DEATH  Jan. 17 1952
5 5. SEX %. COLOR OR RACE 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (ln yeans] 7 DGR § TAR | & Gk 0 k2%,
Z Mw T é\iORCED (Bpecity) / : M‘ Blrthday) Mnn\h, Days | Hours | Min
; M Col arrie Unknown { l
10a. USUAL OCCUPATION (crim woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelen
E domdfn. ma.w&&iﬁffaﬂ; T : OF BUSI DUSTRY (Btata or £ oomatey) / Iztglllrhi%h“t?': WHAT
A aborer : Tennessee UsSeds
! < 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
" Unknown | Unknown . Mattie Fields
i |15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
(Yss. 0o, or unknown) (II' Inaw d.llwni uﬂtl) gg. )
3 | Yes or arl~198-10-70 Mattie Filelds 2025 Fugenia st
| [ 8. cAusE oF DEATH MEDICAL. CERTIFICATION —_'gfs:r“fm%
M I DISEASE OR CONDITION . )
7 f;‘:;“?:)"’(';;ﬁ’(‘; DIRECTLY LEADING TO DEATH*(y ___ Arteriosclerotic Gangrene both lower Undet. .
e limbs (legs and feet
2 || T con ot usn | ANTECEDENT CAUSES (leg .f )
the mode of dying, such | Mortid conditions, if uny, pblng DUE TO (b)
3 62 heart foflure, asthenia, | rise Lo the abose cauae fa) ot
= de. Jt tacons the dis. | The underlying couse loit. '
) ease, infury, or complica- : DUE TO (c)
5 |t tion tohich eauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
é | Comdisions contributing to the death bud 2ot ».  O1d Cerebral Vascular disease
i || 152. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION ,
7 v Ko (]
il 2ia; ACCIDENT (Bpactly) 215, PLACEOF INJURY (e.¢-.Incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
*USUICIDE homw, farms, Eastory, strest, office bidg..ete.)
& HOMICIDE . :
w
B |29 T]Mg, o qnonm Ry :7-‘:) “oun,__| 216.:INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? o~
i. Ry ., T Y A MHLEAT[] N : ; 50/
E E.hI{hEi'Gby cc;tzfﬁ‘that I attended the deceased from _1_."_1£__._..._ 19.5_ lo ._:L,_,]_-.I_._. 19_5__ that I last saw the deceased
= “alive on _1=17 . - =019 2, and that death occurred atl.:_l_._h_sn. ., from the causes and on the date staled above.
g SIGNATU /C./ ) (Degree or titls) | 23b. ADDRESS 23c. DATE SIGNED
A Z)ﬁ . M M. D, 2601 N Whittier St 1-19-52
E Za, BURTAL JCREMA- | 245, DATE 24c. MAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of connty) (State)
. ) .
gé g Jan 22-52 National Cem St Louls Co Mo..
DATE REC'D egﬁ‘cu RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1ENATURE T - ADDRESS
lL“ AN 2 1149 ‘ 2620 Lawton blvd
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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, or by — oo

.......................................... - [ERP— S5tudent Embalmer No. "

working under my personal supervision.

Student ..sievancncnnaas tavEseassnessssaces
Student Embalmer

P. O. Addr!éff;j’ 5

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.)

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




