300

I PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \w)

IT

THE DIVISION OF HEALTH OF MISSOURE

FILED MAR 22 1958 STANDARD gERTIFICATE OF DEATH

!BIRTH NO.__ REG. DIST. NO. ___ _— PRIMARY REG. DI1ST. NO.

10442

Reqistrar's No . .. e eanaee

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whbere decossed lived. 1If Instltution: residemce befors

a. COUNTY a. STATE Missouri b, COQUNTY admisslon).
b, CITY (If outzide eorpurata Hmits, wtita RURAL and give c¢. LENGTH OF c. CITY . 4. Is Residence within imits ;
TO\F:'N townabipl| STAY (in this place) TOWN d f l;‘_letiv or 1ncurp§r:ted town?
o
St. Louis Q..U'l-o &2 o

d. FULL NAME OF (I ot La heapital or inatitution, give sirect addreas or locatlon)

STREET (It rural, give location} & D (_f "];

10a. USUALO UPA ION (Give Med ot work | 10b. KIND AF NE‘SS OR IN- 11. BIRTHPLACE (ci 45 ’
dons durin rking Lifa, svan if retired) Gonad Srate

13a. FAJHER'S N 13b. MOTHER'S MAID,

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes, nn.zunknown) | (If yeu, llzj war or dates of service)

HOSPITAL OR DDRESS -
INSTITUTION  Homer Phillips Hosnital 4 £701 Manchester
3 NAME OF ™ & (Fist) b, (Middle) ~c. (Lasb) 4-DATE  (Mouth) (Day)  (Yewn)
{ Type or Print} Willie Rlair DEATH 2 27 56
5 SEX COLOR OR RACE §{ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ UNDER & ni.
WIDOWED.Pl QRCED (8pesir: 7lllt birthdas) Manunl Days Equnl Min.
(-

e Foreian Comntev) /| 12, CITIZEN OF WHAT

14, name of, HusBanofoR wiFe

é INFORMANT'S SIGNATURE OR NAME RE
" £70 | Manthsiliy Bl

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg\r-‘:lhg%?
.Enteronly oneceus per | 1. DISEASE OR CONDITION . :..Rronchial Pneumomia‘ - :
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ) (Right' ) —Imd_..t_'_o—_
«This does mot mean | ANTECEDENT CAUSES  « - . 2 [
the mode of dying, such | Morbid conditiona, if any, giring DUE TO “’) o]
as heart faflure, asthenia, rise to the above cause (a) stating
ctc. It means the dig. | the underlying cause last.
caae, infury, or complica- |’ i DUE TO (g) * Ll .
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but wot
relaied to the dizease or condition causing death. C&T‘Cin oma Of Left L'I.lﬂg
19a. DATE OF OP'FI%'EH 18b. MAJOR FINDINGS OF OPERATION /é 20. AUTOPSY?
. 2 A ves (X no ]
21a, ACCIDENT (Bpecify) 21b. PLACEQF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tactory, street, office bldg..ata.}
HOMICIDE . "
21d. TIME {Month) (Day) (Year) {(Hour} 2le. INJURY OCCURRED } 2if. HOW ©1D INJURY, OCCUR?,
WHILEAT NOT WHILE
“UURY WORK AT WORK

22, I hereby certify that-I atlended the deceased from 2=2l,

1956

195@. that I last saw the deceased

alive on -1 . , 18 gé , and that death occurred al 1_14128

. from the causges and on the dale slated above.

SIGHATURE : » (Degree o title) ¢
% . MW M.D.

~23b, ADDRESS
2601 N, Whittier

23c. DATE 5IGNED

3-1-56

DATE REC'D BY LOCAL
REG,

—'__HAI—‘i?___flﬂ:

%BNBUEH&;.&CREMA- 24b. DATE 24z, NAWE 0B CREMATORY
€37 ]
M 3’ é "_ﬂ " AF:ZIF( ,

-7

24d. LOPATION (City, town, or county) {State)

25, EPNERAL DIRECTOR’S, siskatugk DDRESS




STATEMENT BY LICENSED EMBALMER

by e, OF By Lo e

working under my personal supervision..

Student.....ooni i i i .
Signature of Student Embalmer

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

il




