. No.300

10.40

WRITE PLAINLY—USING UNFADING BI.,ACK INE—MAEKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
BIRTH J.LL_U A_ PR 2 1g§d REG. DIST. NO. g‘ I‘ ; PRIMARY REG. D157, Nﬂ.__._,___..1003

10539
2720

State File No

Registrar's No.,...

I. DISEASE OR CONDITION

- Enter only onecsuseer | 4 0EETT Y LEADING TO DEATH® )

line for (a), (b), and {c)

1. PLACE OF vy, 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence before
a. COUNTY a. STATE, b, COUNTY adinimion),
Missourl
b. CITY (I outadd e limits, write RURAL nd gi c. LENGTH oF || < Ty i )
ounice conpun o awmbip)| STAY da this place) OR | oy corsarsie pownt
TOWN St. bouig ToWe St. Louis Ya 5 W
d. FULL NAME OF (1f ot 1a boapit! or institution, give ll.rnl: addreas or location) o STREET (If rural, give locatlon) J_l
HOSPITAL OR ADDRESS .
3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE  (Month) (Day) (Year)
{ Type or Print) Mittie — Wilson DEATH March 23,1954
5, SEX 6. COLOR OR RACE MARRIED)NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] Ir Unokn 1 TEAR | o UNDER M s,
MD VORCED (8pecliy Feb 2 1891 Laat bg?.” Mnnml’ Days | Hours | Mia.
F Negro ' d ; l
Ha. USUAL OCCUPATION (Giwelindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN
done during mm:ofwur]da;m-.-;unl;f n:::.rn - DUSTRY (City and State or Foraige Omntry)/ COUNTRY?F WHAT
i ? Alebams
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME .+ | TA. NAME OF HUSBAND OR WIFE
; .
ns i Sophje White unknown ..
5. WAS DECEASED EVER'IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ]
(Yes,no, or ynknown} | (If yes, xive war or dates of service) N NO .
: No NBn e~ Yegie Hayes, 2914 Franklin
- ! - . MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . ONSET AND DEATH

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
ar heart fellure, asthenia,
ete. It meons the dis-
ease, infury, or comnplica-

the underlying cause lasi.
DUE TO {2)

./ / W’- C""‘-J*u. -2 MLA__

s -
Morbid conditiont, if any, giving DUE TO (b) <
rise o the above cause () stating

tion whick caused death, | 1). OTHER SIGNIFICANT CONDITIONS

19a. DATE OF QPERA-
TION

Conditions contribuding to the death but ot 7 . . .o i,
refated to the disease of condition cansing death. M—‘-ﬂ( % . J‘C_»QSJ\W v
19b. MAJOR FINDINGS OF OPERATION ' ' ' . A, AUTOPSY?

YESD NOD

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x.,inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE}
SUICIDE boma, farm, faotory, street, ofice blds.,e10.) N
- ROMICIDE 1../«4
2id. TIME {Month) (Day} {Year} ({(Houn 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
o - WHILE AT NOTWHILE
INJURY . WORK AT WORK

22. I hercby certify that T atiended thg deceased from _.-él_.{e__._

od r'f that I last saw the deceased

L0 S U5

elive on , 19 § , and thal death occurred at 5_:1_0:?_ m., from the causes and on the date stated above.
Za. SGNATURE (Degroaor titepy | 23b. aooreBd, A. Mueller, M. D. Zic. DATE SIGNED
Za(_»_ 3524 Franklin Ave. . 24 1804
74a. BURIAL, CREMA- | 24b. DATE 28 NAME OF CEMETERY OR CREMATOFEL 1$OBAT ) (City, town, or county) (Etote)
TION, REMOVAL (Specity) 4
Remo Marc Oakdsgle

REGISTRAR'S SIGNATURE

DATE REC'D BY I.OCJ(\;L

L map 2 5 1954

i ' : m%ﬂiasnnﬁ '
25. FUNERA DIRECTOR' 8 $1GN RE ADDRESS

Z




“i

= "~ * -"STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... Nearaneemmtsaneisiasssnatscenmsenamracseeeatranrteiansnssnrns feeeeeea , Student Embaimer No.............

working under ﬁ:y personal supervision..

3301 Lo 1 L AR Signed......
Signeture of Student Embalmer :

-Licensed Embalmer No... ij’ﬁ

P. Q. Addreas/ﬁegf ..... %

Note: The above’ MUST BE: SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the abové” constitutes grounds for revocation of license).

If embailmed by a STUDENT,: he/also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above, '




