No. 300
10.48

Q

PLAINTY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 14 1955  STANDARD CERTIFI

CATE OF DEATH

10269

State File No..viviea

. BIRTH NO. REG. DIST. NO. 31 8 FPRIMARY REG. DIST. NO-J@ Registrar’s No 48

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If Institution: residence before

bome, farm, faotory, sirest. ofice bldg., eta.)
. s

SUICIDE
HOMICIDE

a. COUNTY a. STATE M:!.ssouri b. COUNTY adamisation).
. CITY (1f outcid to limits, writa RURAL anod g c. LENGTH OF || ¢ CITY Ny o
OR aust. mrfz‘ it = :ov’n‘nhip} AY (in thia place)| QR < ?gf;lg:n“mmhrrudhfms
TOWN . louis 0 yrs TOWN St, Louis Yaxj N
FH%P# I\tE OF (If ot in hoapital or institution, give strect sddress or loestion} ?SE%EE;S (If ranal. glve location) ;J{
INSrTiTIon Homer G, Phillips Hospital // 3636 Page 0
3. gEﬁ&NéES%rE a. (First) b. (Miadle) c. (Last) 3, DS;E (Month)  (Day)  (Year)
{ Type or Print) Willie G. Sykea DEATH 3 30 55
5. SEX 5 6. COLOR CR RACE | 7. ‘:#IADROR\I':‘EB EIE\"ISSC'EBRRIED% 8. DATE OF BIRTH 9, lfuﬁflrgxnd:.)‘" l\lar UNDER © YEAR | o UNDER 4 Was.
. (Specif; 13 ¥, nths | Daye | Hours | Miln,
F Negro Widowed November 30,188% 73 _ J |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
done duri tof King life, if recirad) DUSTRY {City and Stete cr Foreign Colun.ru)/ | ro RY
one during moat of working lifs, even if re House'W].f Mobile, Alabama | .8, 7
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Albert Grayson | Charlotte Andrews James, Sykes
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INE RMANT SsSIGNATURE OR,NAM ADDRESS
{Yea, no, orunknown) | (If yes, pive war or dates of service)
No None A / ﬂ/& L311la Page Blvd.
18. CAUSE OF DEATH . - MEDICAL CERTIFICATION. lg;gg}'hg%fgﬁ“
Enter only oneca I. DISEASE OR CONDITION TH
'u:e':';(af_"(‘:;"ﬁ:‘(’:; DIRECTLY LEADING TG DEATH® (5 Hypertension. Hypertensive Cardj_o- Undt,
vascular disease
*This does mot meen ANTECEDENT CAUSES .
the mode of dying, such | Aforbic conditions, if uny, giving DUE TO (B)
a2 heart fatlure, asthenio, | rise to the abors cause (o) stating ,
ete. It meons the dis- u‘se underiying cause last,
care, injury, or complica- DUE TO (c}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditione contributing to the death but not
related to the dizease or condition causing death. Cerebral hemorrhage.
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION - . . 0. AUTOPSY?
TION
) ves 1 o 3
21a. ACCIDENT " {Bpecity) 21b. PLACEOF INJURY (o.c..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2. TéME {Month) (Day) (Year) (Hour} 21a. INJURY OCCURRED
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

21f. HOW DID INJURY QOCCUR?

4 43x

2z 1 hereby certif; thct I attendeg the deceased from 3- 2!" 18 55 to 3=30- , 19 55 , that T last saw the deceased
alive on _j:h__, 1 . and that death occurred at6 00 a-m Sfrom the causes and on the date siated above.

222, SIGHNATURE . . (Degroe or title) ¢ 23b. ADDRESS . 23c. DATE SIGNED
A 4 M.D, (P 2601 N, Whittier Street 3-31-55
24a. BURTAL, CREMA- | 24b, DATE 242/ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Siate}
TION. REMOVAL @pesity) pr.li, 1955 Calvary St. Louis, Missouri
ADDRESS

DAA‘EP%%D f;g ‘J:jf(ISI'RiR 5 SIENATUZ %J,

25. FUNERAL %yﬂﬂ
—

1123 N. Taylor

Licensed Embalmerl Snlr'nzm‘ on Reverse Sidé




' 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, OF BY Lt et iirae e e

working under my personal supervision..

Student .. .ot i ia i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, a;
10 comiply 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. .




