No. 300
10.48

D

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATI-Il 003

_31_8_ PRIMARY REG.

State File No.....

FLED JAN 18 1958

44094

Regisirar's N a._MB-l]i.

BIRTH MO, REG. DIST. WO ‘DIST. W0,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers detexsed lived. 1f institotion: residence before
a. COUNTY a. STATE b. COUNTY admimion},
. : Missouri
b. . F . CITY g
%‘;Ymmmmwnnmu.ﬂun c Aﬂ%&) [ :)R .:.Eé:;um-tmm”%o;
TowN . _St._louis, 15 yrs, )| TOW St, Louls - O _
d. FULL NAME OF af sot fa hosptta or issisuion. wive sirset acdrm ocloaationd | o STREET QF rural, xive location) KR0S F
HOSPMTAL DRESS
INSTITUTION. Homer G, Phillips Hospital | <* 5117 Cabanne 2
3. NAME OF a. (First) b. (Middie) c {Lest) 4 DSF , (Month) (Day) (Yean
(Typeor Priney Wi1lldam i Vaiis DEATH 54
5 SEX 2/ "6, COLOR OR RACE | 7. #IARR[ED. I;IE}I'SLR MARRIED.) 8. BATE OF BIRTH 9. AGE {In ywam] ¥ meeR 1 YEAR | F UwDER u 25,
DOWED, RCED (Spacify’ . Hours | Min,
Negro Married */|aug, 10, 1886 Ggmh r, b1 |

-mz_. USUAL Eﬂmnou muwﬁk- I0b. KIND OF BUSINDOR IN‘; . BIRTHPLACE (0 0 it Siate of Forsign &m,,,/ 12, cmzer:fgrwuxr
Unemployed None Columbus, Mississippl [U. S, Al
13a. FATHER"S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
eorge Valls. . iNancy Grey |l Minerva Vails )
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL ECURITY l 7. ;.NFPPI?‘!ANT S SIGNATURE OR NAME ADPRESS

(Yes, Do, aua!no'n) Cll!-.:h-mwdn-ol-rrh)

_*This does not meen ANTECEDENT CAUSES

No - none 7 Mable ANincent, 5117 Cabanne Stieet:
18, CAUSE OF DEATH : MEDICAL. CERTIFICATION Ig:ék\mhanwﬁ
'm““‘?;’?ii?s?,""’m el 'b':’rimsaﬁy TEabine: %%'é;mfm ggélgps%r. ALeft Lower Lobe Pneumonia. “Unat.

Morbid condilions, gblugDUEm(b)
rize Lo the above cause Vrml
ﬂeudﬂhhamlm.

1A¢ mode of dying, ruch
a8 heart follure, asthenia,
de. It means the dis-

case, infury, or complica- DUE TO {c) :
tion which caused death. | 17, OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death dut not
related o the discase or condition exusing deald.
19a. 'DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION M 20. AUTOPSY?
TION E
_ , ves £ wo R
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (sg..lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, furm, factory, strest. offics bldg , ess.)
HOMICIDE ,
21d. TCI)EE (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
ey mEE ] 490 x

2. I hereby cedi{gth%l atlended the deceased from &Y_DE;-QL to_12=26  155h ihat I last sow the deceased
alive on __12=20 , 19 if{ and that death occurred at 4 2 ¢ m., from the causes and on the date stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

SIGNATU : {Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
ZZ (':f) ¢ Q é o " ) M, D, 2601 N, Whittier Street 12-27-5Y
_"m BURI&}.ALCREHA; ZAb. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Olty, town, or county) (Btate)

oval 12/3u/50 ashington(ParkeCem, | St. Louis County, MNo.

DATE REC'D BY LOCAL 'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE

Embelmer’s Statement on Reverse Side)

ADDRERS

M'ﬁharles'J! Gates, QJ.U;Z F'inneg Ave,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, orby ... e e e e e beaemesstemeneanasanaeaan e ahantaeesiraians , Student Embalmer No.....ceauu.-.

working under my personal supervision..

Student ... oo SignedhM_ 2. . Tl L L LT LT
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
if ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7f this body is not embalmed, fact should be so stated above.




