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24s, BURIAL, CREMA- | 241, DATE
TION, REMOVAL Bpeeiay)

Remova
DATE REC'D BY LOCAL
REG

|_NOV 24,1959 |

24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, ntetount’)/
Nov .26 .1962] Greenwood Cemetery . | St.Louis. Countvs

25 FUMERAL DIRECTOR'S SIGMATURE - .  ADDNESS

English Und. Co.- 1123 N. Taylor

A

No. 300
10.48 E@ DEC 12 1%? STANDARD CERTIFICATE OF DEATH1003 51018 File No..o..ooomeermesrrssrsroresnien
BIRTH WO, REG. DIST. NO. 31 8’PRHIARY REG. DIST. MO. Rmmmr:Na._i._QZ_a,Q
1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Whbare decessed lived. 1f institytion: residencs befors
a, COUNTY a. STATE b. COUNTY adicimioal.
-/) ] . MO . -
b. CITY (f cutzide corpurats limits, writs RURAL and cive ‘. LENGTH OF ¢. CITY (M outaide corporsta limits, write BURAL and tive township)
OR township}| STAY (in this place} OR 9
Town gt., Louis TOWN St. Louis 2 ./
a d. FULL NAME OF (If not in bospital or institatlon, give strect address or Iouf.lnn) 1 d. STREET (If mcat, give location)
o HOSPITA ;DDRESS g
o | instiuton Homer Phillips Hosoital |2 2727 Lawton
| a 33‘&?&55%2 B, (Fll‘!vl-) b. (M.ldd]e) c. (Last) 4. DSEE (Month) (Dey) (Year)
| E { T¥ype o7 Print) Willetta Caoner DEATH Noy., 20, 1852
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF HIRTH . . AGE (In years| ' UnpER 1 YEAR | ™ weOER M m
g WIDOWED, DIVORCED (Bpacify) : last birthday) Mnﬂﬂn l Dave | Bours
5 | Eera Negro inele Dec.1, 1698 52 | ™
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forelgn country) 12, CITIZENOFWHAT
| a d.omdn:hc cucat of working Ufe, aven if retired) DUSTRY . . d COUNTRY?
& Maid Rex Hotel St. Louis, Lo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
. Daniel Ccoper 4 Viola Jackson ' 4 _none
% I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
= (Yws. 0o, orunknown) | (If yes, kive war or dates of sarvies) NO. '
:i no : Gpogia Lewis~ 832238 Cole Ot.
18. CAUSE OF DEATH : : MEDUCAL CERTIFICATION | INTERVAL BETWEEN
5 ]| Entercnlycnecauseper | }. DISEASE OR CONDITION _ ) ONSET AND DEATH
E line tor (a), (b}, and () DIRECTLY LEADING TC DEATH (2}
g *This does not mean ANTECEDENT CAUSES . Z L : —;, .
< the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (D) - - P
- az heart foilure, asthenia, | rive to the above cause (a} sating o
B || etc. It meone the dis. | Fhe underlying couse last. : - . / —_ /
‘o case, Infury, or complica- DUE TG {¢) “Heee CC,
5, tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
] Conditions contributing to the death but not
a related to the disease or condition couting death.
b 19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION _ - 20, AUTOPSY?
= TION
5 , ves [ wo ]
o 21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (g lnorsbom | 216, (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)
SUICIDE home. farm, fastory, strest, office bidy.,sta.)
Z HOMICIDE _
g 21d, TIME (Month) {(Day) (Year) (Hour) 21e. INJURY COCCURRED | 2if. HOW DID INJURY OCCUR?
- ILEAT NOT WHILE
>|‘ INJURY = | "wor T WORK _Ll *o |
E 22 ] hereby certify that I attended the decegsed from 18 , o . 18. , that T last sato the decensed *
; _olive-on. L, 49___>and that death occurred ot _Z_/Q:ém., Jrom the cquses and on the date stated above. |, .
g Za. SIGN ( Degres or titte) | 23b. A?lﬁ / Bk, D, €D
3. g M f - % . ; S L




!
STATEMENT BY LICENSED EMBALMER
1

I hereby certify that the body whose name is recorded on the reverse side of thi$ certificate was embalmed by me, of by,

Student Eabalmer No. .

working under my persona! supervision. -~ .
: Signed (/,& /(--

Student '.““”.f;..c.l-.{.t:_n:t;-l.““”““““
tuden almer \
' Licensed Embalmer No...e.. ?/ y /é .......... A\
-‘ P. Q. Address ?/}M {

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure n“omply with
the above constitutes grounds for revocation of license.) ‘

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




