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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT REGORD i

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

I BIRTH NO.

mm JUL 31 1959

)
CATE OF DEATH 26~80

Stur File Mo

1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whers deceased lived. If fnstitation: reeidence before
a. COUNTY a. STATE MiSSOL'I.I'i b. COUNTY adinimlon}.
-b. CIT'V (1! Gatnde oorpurate timita, -uunmu:.md;!n__, .g_.ul;fENm OF j| , e Clng (1 ountdle corfocate linite, wtive BURAL and give towsahin) - 2 ,?.

[
10M8  St. Louis el SN St. Louis
d. FU%SLP#AI-:_E OF (If not 1 boepita) or inatiution, give sirent addrwss or oostion) DRBS (1t vural. ghve m
INSTITUTION Homer G Phillips Hospital f 3246 (

3. ll;l‘__:A‘-_'!\ﬁE ?EFD 8. (First) b. (Middle) ¢. (Last) 4. DSF (Month) (Dey) (Year)
(Typeor Print)  John Roy | oA July 16 1952

5 SEX | 6. COLOR OR RACE | 7. mﬁ&%&g I‘I;Eng MARREIED, 8. DATE OF BIRTH TQ.I:‘GE (!nn;n I: cnbEn |D'.\':: ¥ DOKR N MIE

{Bpadity) anths Hours | Min.
Male A Negro Widowed S | _June 3 1907 45 | |
10a. USUAL OCCUPATION (GWekizd of work | 10b. KIND OF BUSINESS OQTH‘Y 11. BIRTHPLACE (8tats or forsign ocuntry) 12_ CITIZEN OF WHAT
e AT R e Unknown Unknown 4 CoUNTRY?
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown linkno
{3 WAS DECEASE? EV[ER IN U.5.ARMED FORCES? | 16. SOCIAL SECURINTJ 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
-, or unkncown (I{ you, give war or dates of sarvies) .
Ul R None | Winnie E1l1is 319 S. 22nd St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁ gsgzgc
| Enter onty cnecauseper | I DISEASE OR CONDITION
ltne for (a), (b, sad (| PURECTLY LEADING TODEATH*,) _ Multiple Myeloma — Undet,
ANTECEDENT CAUSES
*This does nol mecn 3
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Undetermined ;
62 hear! failure, asthenic, Fiae to the above cauge {e) datina . . -
e It the dir- | - the underlying cause last.
care, infury, or complica- DUE TO (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contriduting to the death but not
related to the disease or condition causing death. B . -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¢ - ' ' : ‘2. AUTOPSY? .
TION
: L ves &) w0 [J
21a. ACCIDENT (Bpecily) .. 21b. PLACE OF INJURY (s.x.. ineraborn | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
- - SUICIDE- - - - - homs, farm. fastory, sireet, oMoy bidg..e10.) . o * '
HOMICIDE ]
214, T‘I)NF'IE (Mooth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
W | e e A o3y

2l hereby cerh,fy that T attended the deceased from __€=5_
_52, and thay death ogeurred af _LLSA m., from the causes and on the dale stated above.

IQEL o _]_.lﬁ_._._ 19_52 that I last zaw the decmsed

. S1G & { or title) | 23b. ADDRESS c. DATE SIGNED
=§ .//éW D) 601 ” -17-52
%AsNBIlRJERMI 6\!. m} “24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) - (State)

emoval % 7/19/52 Qakdale Cemetery Lemay, Missouri -

DATE RECD BY LOCAL | #HGISTRAR'S SIGNATURES . 4 =, LRECTOR'S $1GNATURE boRESs
JUL1819525( Lr Y , 0 steo 2K N /¥
/A —Wjuud s Stuterant on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceriiﬁ:atc was embalmed by me, or by_....

e ) . . . ' Student Embalmer NOuiecasesasioivancnsssancnasse
working under my personal supervision. :
Signed. :?‘—3 QW
51gnedessicnvaveorrassrecaaans teesasenian IILTJ’J/
Student Embalmer C L:cemcd Embalmer No -

P. O. Address_/ 2. %>/ 7’1

%
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 o stated above.




