No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

&

"BIRTH NO.

FILED SEP 29 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. 31 8 PRIMARY REG. DIST. N01003

State File No

Registrar’s N

........ 31681,
7735

Gureeres

. Enter only onecatisc per

1. DISEASE OR CONDITION

line for (a), (b), snd (c) DIRECTLY LEADING TO DEATH® (53

*This does not mean ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosed lived. If ingtltution: residence befors
a. COUNTY a. STATE b. COUNTY achinizsion).
Missouri .

b. CITY (If outride corpurats limits, write RURAL and give c. LENGTH OF c. CITY d. I Residence within Lmits of

ST LOUIS towmahipt| STAY (in this place}, & ¢ity or incorporated town?
TOWN . TOWN St . Louis Yes O D_\

d. FULL NAME OF (1t pot i bospitsl or institution, glve streot address or location) STREET (It raral, give location) }_} [
HOSPITAL OR _ ADDRESS o
INeTotion Phillips Hospital 7 1338 Elliot Ave. >

n T
3.D|\lEnAcNéESOEFD a. {First) b. (Middle) e, (Last) 4. DS}-E {Month) {Day) (Year)
{ Twpe or Print ) Arthur X Willis DEATH 8- 29- &5
5, SEX . COLOR CR RACE | 7. MARRIED, NEVER MARRIED}"B, DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | ¥ tvDER & [
- Wlﬂoga DIVORCED {8peif: . 2{_ 18 laat birthday} Mont.h" Days { Hours | Min.
Male Negro ower Septoesio79 75 l
10a. USUAL QCCUPATION (CGivekindof work | 10b. KINDG OF BUSINESS OR IN- | 11. BIRTHPLACE - 3
done duting mmto!-nrkin;ﬂ!l..:.nni‘ ;dr:;} . DUS]:RY ) :.Clt)l' wnd State or Fornn (‘aun:rv)_q ‘ZCSLH%ER"“(?FWHAT
unemployed unknown' U.3.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown unknown nil
15, WAS DECEASED EVER IN U.S. ARMED FORCE’ 16. SOCJIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, 67 unknown) | (If yew. xive war or dates of eervice) NO. E
no John W, Bennett 1538 Elliot Ave,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b
a# heart foilure, asthenda, rise to the abore cause (a) etating
de. It-means the dig. | 'he underlying couse lost.

case, Injury, or complica- DUE TO {c)

the mode of dying, such

ece ikl

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Congitions contributing to the death but nof
related to the direase or condition cauring death.

Ladiniill

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATICN D 20. AUTOPSY?
TION AL '
_ ves L1 wo
21a. ACCIDENT {Bpacify) 21b, PLACE OF INJURY {e.x..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
. SUICIDE homs, farm, faciory, street. offioe bidy., e30.)
HOMICIDE ) “
21d. TIME (Month) (Day) {(Yexr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
OF WHILEAT[—] NOT WHILE
INJURY =™ | WORK AT WORK

21 hereby' cerlify ‘that I altended the deceased from
| aliveon ... __ 19

19 s
, and the! death occurred a

lo , 18

, that I last saw the deceased

Ym., from the causes and on the. date staled above.

E ZIGNATUiIZ

5 yegm or title) ﬂ D}DRESS

t 23c. DATE SIGNED

9.7 &6

24;. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or countf)

S5t. Louis County, Mo,

(5tate)

u?J.N?JliJERMI g\}A CREMA- DATE
{Bpedfy)
emaval | 9-3=5 Greenwood

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S SIGNATUR

SEP 2

E

ADDRESS

—bement & Son 2629-31 Cole St,

{Licensed Embalmer’s Statement on Reverse Side)

!

z



STA‘TEMENT BY LICENSED EMBALMER

-

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

DY MNe, OF By Lo i e e it e e , Student Embalmer No...........

working under my perscnal supervision..

Student ... e Signed
Signature of Student Embalmer

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

+



