: THE DIVISION OF REALTH OF MISSUUR
he- 300 STANDARD CERTIFICATE OF DEATH State File No 10309

o BIRTH FILED MAR 19 1952 REG. DIST. NO. 318 PRIMARY REG. DIST. WO. l()0:3 R.,.,.,,,n,y,___223'7 ;

e st e s

) 1. PLACE OF DEATH 2, USUAL. RESIDENCE (Wbers decossed fved. I Logtitation: residence befors
a. COUNTY a. STATE b. COUNTY ad n
. : Misgourd 278 g
b. CITY tedde . URAL and . LENGTH OF . CITY ;
ar m: torpuraty limita, weite B wﬁn P) g_rAY‘thh“) [ A ) anmmmuﬂ
tomn  St, Louis TOWN / ouss | RYTRTET
d. FH!.-SLP?TAA“{.E ORF {If pot in hoapital or Imﬂmﬂn glve sirest nddrems or losation) - Sr';iR& (1f raral, give loeation)
INSTITUTION. Homer G, Phillipns Hospitall / XD 3131 Rear Spruce
3. NAME OF a. (FIsy b. (Middle) <. (Last) Iq osp-: (Month)  (Day) (Year)

(o ot ___Wiillie DEATH 3. 9= &5/

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years] 17 Uxtin & TEAR | & vaDER M s,
/ WIDOWE D]VORC? {Bpacity) B / I.-st—ﬂnhd.ur) Homh, Days | Hoate | Min.
Hegro P X|_dee, 16, o0 I |
Iﬂa USUAL OCCUPA'HQN éhmd- x-| 10b. KIND QF BUSINESS OR [N- | 11. BIRTH < . v
dekiul.lk.cvnunth:l] Y }y'o 4/&_ DUSTRY (City and State or Foreige ("I.l"y}- ‘LCSU"!:TIE’\"?OFWHAT
He X / 754
BAN E

/ﬂ' sber
13a. FATHER™S NAME . R 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUS 07’051 TIFE
' R . . :
’ ﬂ:‘r kg 4//6/6/ — /‘/O/fﬂ /M%M
17. INFORMANT" ¢

15, WAS DECEASED E\(IIER mﬂu 5. ARMED l;?RCES':; 16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS

o8, DO, Or oown, yui, EITS WAL OT ten

P TN Yoy 2597 | Wit aichod >/ 3008 Komds)y i

.18. CAUSE OF DEATH . . MEDICAL CERTIFICATION ‘o INTERVAL BETWEEN

. Enter only onecaussper | - DISEASE OR CONDITION . ONSET AKD DEATH

line for 83, (b), and (@) | CIRECTLY LEADING TO DEATH® ) _Hypertensive Undt.
ANTECEDENT CAUSES Gonge stive Heprt Failure

.*Thiz does nit mean .
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
3 heart faflure, asthenia, | rise to the abore ﬂ!ﬂlfaﬁ:) stating |

WRITE PLAINLY—USING UNFADING BLACK INK--MAEE A .PERMANENT RECORD

cie. It memms the dis- | ‘he underlying couse
care, injury, or complice- DUE TO (c}
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
. related to the dlacase o condition eausing death. Uremis
19a. DATE OF QOPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
ves (] wo 3
21a. ACCIDENT (Bpecity) 21h, PLACEOF INJURY (o.g. inorabout | 21¢. (CITY, TOWN, CR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homa, farm, fastory, sireat, offios bidg..ee.) ‘ -
HOMICIDE : . : :
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . :
INSURY _ w | WHLEAT ) NoTwILE & gY3 X
-2 hcreby certify that I altended the deceased from _23__, IQilb_, lo L 195A_, that I last saw the deceased |
alive on _3_‘_'%____ 1D4 ., and thal death oceurred at 5:208 ., from the causes and on the date staled above.
B, SIGNAT‘JE\ 5Dezru or title} .| 23b. ADDRESS . Bc DATE SIGNED
W M. D, - 2601 N, Whittier St 32954 -
24a. BURIAL , CREMA- ZAh DATE 24¢. NAME OF CEMETERY OR CREMATORY TiON (Qity, tnwn.orcounty) + {Etate)
TI0! R.EMOV (Bpecitr) Q‘U ' / ( 1[
iim g atf‘uyq an 45 §W/s Czq.u }}7;-
DATE REC'D BY LOCAL . 4 { l.?!lt;l.__ DIRECTOR® B, 81 GNATURE ’ ADDRESS
MAR 1 0 19




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 DY ittt cirerinsaa e aa e assacsaeata e n s , Student Embalmer No,.......... -

working under my personal supervision..

L NY. £ SO AN L AN, T ‘
Signeture of Student Embalaer

P, Q. Address /. /2 ¢

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




