No. 300
10f4a

R

WRITE

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD BLN

- FILED JAN 27 4955

- BIRTH NO.

THE DMS‘ON OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3! l PRIMARY REG. DIST. NO.M Regi.rlrar'.fNb...-..oz.zzz,....

4424

State File No.weminnoisii i, -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceassd lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adinizsion).
St, Louis Illinois St. Clalie
b. C(l)'IF;Y (If outside corpurate limits, write RURAL and give %TAI:(ENGTH OF c. Cg;{ 4. Is Residence within limits of
: towmbip) (in this place)| & city or j ted town?
rown Richmond Heights Daya| ™% E, St, Louis e N O
d. FH]CSIS_PII‘J_I.PAAR?_EOORF (I mot in hunimlvur inatitution, rive ntreot.add.rm or location) EASDT[?REEESTS (If rural, give location) J/ / P N 4}
mstituTion . 3¢, Marys Hospital 6500 Bond Ave,
3. I:I:“E'?:hlgis%% a. (First) b. (Middie) c. (Last) ‘ 4 Dé}'g {Magth) (Day) (Year)
(Typeor Piy  Willlam W. Bounds DEATH Dee 19, 195l
5, SEX 0 6. COLOR QR RACE | 7. m&)%ﬂ%g. EIE‘\;'SECNE‘SRRIED. 8. DATE OF BIRTH 9-1:\.(55‘,&1;:'0;“ l-l; U&ER 1YEAR | 1F UNDER 0 was,
s . (Bpecify) t ¥, on Days | Hours | Min,
Male White Widowed e | l
102, USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - i
gun-dlu’iﬂhggtuf working U(J[(o‘.-::n!;!:utrr:rﬂ DUiRY (City wnd State cr Foreige Comatry) IZCSL“%EP‘:?FWHAT
etired o LATIR MoTe Patterson, Illinois .S A,
13a. FATHER'S NAME , [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Issac Bounds Lucinde Johnson . peceascdb
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no.or unknown) | (If yes, rive war or dates of servics) go. . .
- 3L48-05-0962| Mrs, Mildred Morningstsr E.St.L,

18. CAUSE OF DEATH DICAL C

. Enter only onecause per
line for (a}, (b}, and {(c)

I. DISEASE GR-CONDITION ° "
DIRECTLY LEADING TO DEATH* 55

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) siating
the underlying cause last,

*This does mot mean
the mocde of dying, such
as heart fallure, asthenia,
ete. It means the dis-

eaze, injury, or complica- DUE TO ()

INTERVAL BETWEENH

ERTIFICATJON
iy 1) ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizease or condition causing death.

tion which caused death.

NS

19a. DATE OF OP'FE‘JAI‘J 3%b. MAJOR FINDINGS OF OPERATION

-

20. AUTOPS

YES N'-O D

Y3YA

21b, PLACE OF INJLIRY (e.g., in or abant

home, farm, fsctory.strest, office bldr.. ete.}

21la. ACCIDENT (Bpacify)
SUICIDE
HOMICIDE  mee——

2le. (CITY, TOWN, OR TOWNSHIP) (S'TATE)

—————
.

(COUNTY)

A

214. T(I)gE (Month) {(Dsy) (Year) (Hour) 2le. INJURY OCCURRED
WHILE AT NOT WHILE
INJURY =. | “work AT WORK

21f. HOW DID INJURY OCCURY

22. I hereby certify ‘t at, Latl j d the deceased from
alive on J_,Z‘"” { 9 /539

" / £
, 1.17,’4.-, to L V/ 74 , JQQ%M I last saw the deceased

m., from,(‘e caéses and on the dale staied above.

, and that death occurred al
[d o r
23a. SIGNATURE

- / egree or title)
AA w 0&-

23b. ADDRESS Ei . £ - l/zwf;l&’

Ut

24a. BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, town, or county) ' {Btate)
TION, REMOVAL (8pedity) . .
Removal 112/22/195) | Mt, Hope Cemetery Beljevil'e, I171,
DATE REC'D BY LOCAL FGJSTRAR™S SIGNATURE 25, FUNERAL IRECTOR",S %1 GNATUR ALDDRESS
Pt I e
-39 - 2T A , b (20 I E, St. Louis,

Sov

{Licented Embalmer’s Statement on Reverse Side)

I11.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

working under my personal supervision..

SEUA@NE < oo oot ans Signed........ 4 ALK 2(1;352L41_41.(dé£;2

Signature of Student Embalmer

Licensed Embalmer No... 2]_|_2,1-

P. O. Address I5,.. 3t.,-- Toui:
Illinois
Note: The above MUST BE SIGNED BRY 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.
J¥ this body is not embalmed, fact should be so stated above.




