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THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ 318 rn;iuv REG. DIST. MO. 1003

48

State File No.oweorcrnsssisssenss

d
Registrar's No. ..., —3153. .

WRITE I_’LA[N'LY—US]NG UUNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embafmer’s Stuterment on Reverse Side)

! BIRTH MO. o
i. PLACE OF DEATH : e 2. USUAL RESIDENCE (Wbers decessed Lived. 11 fnstitution: residance h-lun
e. COUNTY J | a. STATE b. COUNTY sdaiaciont.
Mo 2-/d Y
CITY (If ootelds corpurate limits, writse RURAL and give c. LENGTH OF ¢. CITY (1f cuwide sorporate timits, write RURAL and give tawnehip) 4
towmahip) | STAY linl.hh,'_ ) OR
TN O ToWN St. Louls, g
. FULL_NAME OF bospétal or | lon, giv 4 . STREET .
H(IB-SLP!TAL Avk f oot In 1 or &ive street orl d ADREEL (1 rurnl, ghve loeation) .
INSTITUTION Homer G Phi.llips Hospital 5] 3021, No,Nawstend
3 &’};‘Eﬁ s%% a. (Fizst) b. (Middie} c. (Last) 4. DATE (Month) (Day)  (Yemn)
( Twpe or Print) Humphrey : Wren DEATH March 30 1% 2
5. SEX 6. COLOR OR RACE | 7. MARRIED., NEVER MARR[ED 8. DATE OF BIRTH . AGE (In yean|  taw | TEAR | ¥ DwoER 2 32z, |
02 WIDOWED (971,: ) last birthday) Mouh, Days | Houns | Mi, |
male Negra married — —_13885| 67 : |
102. USUAL OCCUPATION (Glvakind of w 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE
donie duriag mowtof workiog Uior rea f atiresy | 0 BUSINESS OSrRY @mteorforsen eomem) R GUNTRY T WHAT
not known not known Monroe County, Miss / U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE g tead
Homer Wren Susis G11lon 2| Willma Wren Ko.New-
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S STGNATURE OR NAME ADDRESS
(Yes.no, or unknows) | (If yes, pive war or dates of service) - i NO,
EQ0-26-5)18P Wilma Wren 109]: No,. Ne
18. CAUSE OF DEATH MEDICAL CERTIFICATION :m%n m
.Entu-gn_lyonegmw 1. DISEASE OR CONDITION .
line for (a), (b, and (o) | P'RECTLY LEADING TO DEATH® Cerebral Thromtosis Undet,
ANTECEDENT CAUSES
*Thiz does not meen :
the mode of dying, such | Morbid condtions, §f ang, giving DUE TO (.,, Hypertensive Cardiovascular Disedse
a8 beart fallure, asthenio, | Tiee fo the above caude (a) stating . . . - . .
de. It weans the dis.-| the underlying cause last. Undetermined
case, infurg, or comp DUE TO (z) /n :
tiom tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS R i
Conditions contributing to the death but not
related (o the disease or condition exusing desth,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN
‘ , ves [ wok ]
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (s.5.. s arabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
-+ SUICIDE : home, farm, factory. street. offiow bdg.. eur.) -
HOMICIDE
21d. TIME (Mooth) (Dwy) (Year) (How}) | 2le, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? 3
TNJURY . o | "wann L] "o wonk /7L 4;, X
2. I hereby certfg that I atiended t e deceased from 3-23 1992 , o 3-30 , 18 52 that T last- 1615 the deucscd
ive on =30 , 189 a;ld that death occurred at | 1., from the causes cmd on thc date siated above.
IGNATURE .. (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
M. D.0). 2601 N ¥hittier St 393152
'nou uF MI g\}. %mﬁ DATE 24z. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Clty, town, or cozaty) {Btats)
remova L April &2 Emory, “Miss.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGMATURE ‘ABDRESS
4 = Mo Metropolitan Funeral Sys.5010 Enri h
_Tuanerdal g




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
:.':;king under ;.l;.personai supervision, P ' § uderlt Embalmor NGeisssavnnraneassnsssnntnss
| Signcd W' {UZ-QAM-—--——»-»:
Slgned..cu... '-g-t;:!;;\;:.é:n;;;;;;““."“" Lu:cnacd Embalher No L}é eé

P. 0. Address (A der duerec

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

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




