. No.300 e . i
0.4 , ST ANDARD CERTIFICATE OF DEATH State File No 7020
: F1y. “hiL
.mﬂlm MAR l 2 1954 lEG. DISY. NO. _3_]_8_ PRIMARY REG. DIST. lﬂ-m.g. Regisirar's Na._-.j.g?l_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee deceased ltred. If Lutitutlon: residencs bafors
0 a. COUNTY . STATE Missouri b. COUNTY adunleston).
. — \ . LEN Y ) Dot
P SQRY Of e cormmie ke e BIRAL 2 S| STAY G | OB - el ey
TOWN St. Louis TOWN S+ Louis . Yo Yo o
d- FULL NAME OF (1t not ia howpdtal o & give strect address or locstlon) || . STREET f rurs?, give location) //?
HOSPITAL O ADDRESS )
INSTITUTIoR. Homer G. Phillips Hospital |// 11224y East Finney L7y
3. :D’IE%ME OFD 6 (First) b. (Middie) c. (Last) 4 DATE (Monthy (Day) (Year)
{ Type or Print) Walter Wooten 3 l &l
5, SEX 9_1 6. COLOR OR RACE | 7. #ﬂ;%ﬁ-}%g' lgls‘ygn MARRIED, /| 8. DATE OF BIRTH 5. AGE Un years| F thOER 1 £ " wo u .
. RCED (Bpecit, Mantha ours
Male Negro Married _ Decamber 2 },]E]Q. ﬁx | | ™
ID:‘;“USUAL gﬁ:-f;':.l'r"ATION u(ﬂwd'wl)‘ﬂﬁi 6%0 eFCFUSINSS OR IN- 11 BIRTHPLACE (0500 ,ui Stats or Foreign Couatry) 12, cgrr’}rzﬂgo;wmr
Laborer Castles-Wilson West Point,Mississippl U.S.A,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF WUSBANB'OR ¥IFE
Walter Wooten . Toy Davids . n ,
IS. WAS DECEASED EVER IN U.S. ARMED FORC£S? 16. SOCIAL sn:uam' 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y.nuulm-n)lﬂlvﬂ.dnmudnmd .
Yeg W. W.Q : 38"5-14-1@08 Mattie '
18. CAUSE OF DEATH MEDICAL CERTIFIGATION : Ig'r!énﬁv:l.ﬂ m
, Emm]yongmw ' DISEASE OR CONDITION
o for G e | DIRECTLY LEADING TO DEATH* () Delirium Tremens Undt.
»This docs not mean | ANTECEDENT CAUSES
the mode of dying, such xmgum%, if any, girtng DUE TO (b}
a1 heart falture, asthenia, | riee fo the abox uﬁ?&ﬁ’.}m ] .

ele. It means the dis-
cane, infury, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

rdmdmcm:!‘-lme or m?ifion mub#ngw Bronchopneumoma, Pulmonary ('Onge stijon
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Ca . 20. AUTOPSY?
e | 0 wE
. YES NO !
21a. ACCIDENY Y % (Spedily) 21b. PLACE OF INJURY (s.g.tnorsbomt | 2lc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
E%I'E:E)IEDE ! bome, {arm, iactory, strest, office blds..et0.)

21d. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT{ ] MOT WHILE
INJURY, . = | “work AT WORK S0l X

2. I'heveby certify that T altended the deceased from 2=2l 19 Sl 10 _3=1 195l , that I last eaiv the deceased
aliveon ___3=1 19_5)4. and that death occurred ot 32184  m., from the causes and on the date sialed above.
23a. SIGN, TURE {Degros or tll.le)c Z3b. ADDRESS Z3c. DATE SIGNED
§ Co A r M.D. 2601 N. Whittier 3-2-5L
grg. aumﬂL CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (Stats)
Lo ar™ Ngtional Cemetery Jefferson Barracks.Mo.

DATE REC'D BY LOCAL | BE RAR" : 75, FUNERAL DIRECTOR 8 S| GMATURE ABDRESS

¢/ 1C.4 Roborta 1416 N.Taylor Ave..

WRITE PLAINLY--USING IINI:4DING BLACK INK—MAEKE A PERMANENT RECORD

\N
[~ -
L1
=
[\
>

e’y Statement Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY M, OF BY .t ieiieereree e caaseece s b naas , Student Embalmer No,.-...-.....]
working under my personal supervision.. ' M
Student ....ooonmviiiiiiiii i aei i B Signed s I YT T % .................................

Signature of Student Exbaloer

Licensed Embayo.. /7[//
P. O. Address<* ...‘ ...............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7 this body is not embalmed, fact should be s0 stated above.



