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WRITE, PLAINLY—USING

:UNI_FADING BLACK INE—MAKE A PERMANENT RECORD

i

FLED FEB3 1993

THE DIVISION OF HEALTH OF MIBSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 3891

Ioosfmumar s No. ...-..0-66-0

!

13a. FATHER'S NAME

Chancellor Wallsk

g Mary Es

{5. WAS DECEASED EVER IN U_5. ARMED FORCES?
{Yee. 0o, o unkuown) (Hr—.ﬂwrw dates of servies)
o

13b. MOTHER'S MAIDEN NAME

'IS. SOCIAL SECURI ,IW

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere deconsed lived. I institutlon: residence befors
a. COUNTY - a. STATE Missouri b, COUNTY sdinimion).
b. CITY (It outelde corpurats limits, writs RURAL and give %TA%’EN!SL}; OF ¢. CITY (I ouwmide sorporate limits, write RURAL and give towaship)
. wrahlp} 1 i
Town  St. Louis ommle el yowx St. Louis 23 j/?
d. FULL NAME OF (If oot in hospital or Iastivution, give streat address or location) d. STREET - (1t rursl, give loestion)
HOSPITAL OR : . ADDRESS
INSTITUTION Homer G Phillips Hospital o 1h1h a Papin d .
3‘6‘5%“&%5%% " a. (Flrst) b. (Middle) W ;1 (]I:ut) 4. DATE (Month) ~ (Day) (Year
('npmmnu Winifred 8 peaw Jan. 16 1953
5. SEX 6. COLOR OR RACE | 7. NARRVIE% gIE‘\'IgscbéSRRIED. 8. PATE OF BIRTH w9, ':GE"&W ,:' m.u;:l .Dnmn o UNDER M HEB,
(Bpecity) it on Hours | Min.
lee Colored Wdow 7/ Qet. 12, ¢ 70{ tr , l
10a. USUAL OCCUPATION (Giweindof vork | 10b: KIND OF BUSINESS QR IN. | 11. BIR:IHPLM:E iy _fm o Foreign Counteyl 12, CITIZEN OF WHAT
askiag Teddred paa ¢ Co Missouri, Lo st ¢

14. NAME OF MUSBAND OR WIFE

alive and thal dealh occurred at

8. CAUSE OF DEATH MEDICAL csRTtr-'ch'rl 0 INTERVAL BETWEE]
1. DISEASE OR CONDITION .

'ﬁ'fmﬁ;ﬁ:_mmd‘(’; DIRECTLY LEADING TO DEATH® (5) Depressive Psychcsis Undet.

————————————— *

*Thie does not mean | ANTECEDENT CAUSES Undetermined
the mode of dying, such | Mortid conditions, If ang, m DUE TO (b)
an heart follure, asthenia, rise Lo the cbove cause {c)
de. It memns the dis. | he uRderiying covae last .- = - - - ~ -
case, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. - *,+" L Y e s

Comditions contrl to the death but not
nditions contribuling by None
19a. DATE OF OPERA: | 190;-MAJOR Fmpmes OF 0PER_AT]0N . .. 20, AUTOPSY?
. TION i § o - ‘ - .

‘il 2ta. ACCIDENT Boeetly) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .- (STATE)
SUICIDE home, tarm, tactory, strest, office bidg..ata.) . ' .
HOMICIDE ) : . S A v

21d. TIME (Mosth) (Dey) (Yea) (Hown | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY. . o | Mt ok _ 3 D9IX
22, I herebycerti y I auendcd the deceased from -8 129_53. lo 1-16 19_53 ihat I last saw the deceased

. Jrom the causes tmd on the datc slaled above.

2a. WM XZ - (Deﬁeaor title) | Z3b. ADDRESS 2. DATE SIGNED
2601 . N. Vihlt.t:l.er St . | 1=20-53
24a. BURIAL, CREMA- /DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244. LCK‘.ATION (Olty, town, otemty) (Bme)
TION REHOVAL . .
_ramarel /- 1.21.:;-;;. |,. Booker washington

DATE REC'D BY LOCAL

JAN2 0.195% |
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A —————— T ————————

STATEMENT BY LICENSED EMBALMER

fRum———VVPIVRREY

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Mo,

working under my personal superviston,
Signed % %&a ;; 5 —

Student D RPN R AN LAY .
uden almer - _ Ezt?
' S {.lcensed Embalmer No...; % % .
P. 0. Address \-’7 / 9(7 %—4/&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to dply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




