.S. No.300 . Nk MYENWN W PRI WA el ind 3_1288
' LED R 27 195 STANDARD CERTIFICATE OF DEATH State File No
ey, 10.48 MA 1957 1
IBIRTH NO. REG. DIST. NO, 3 8n|umv REG. DIST. ND. _m_O_smmmma_mggS_
i. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decesssd Hved. If Lostitotlon: residencs befors
a. COUNTY ) 2. STATE Mis s Ouri b. COUNTY admiasian).
b. CITY (I outeids corpurats limita, write RUBAL and wive ¢. LENGTH OF || e. CITY ¢ Ir Reddencs within Limity of
OR township) in this place) OR : » ineatporuted
TowN St, Louis | Y8 “yrEal| 1% Sto Louls | TEETRETDT
d. FULL NAME OF (If ect ia houpial ar tastitasion, cire {ebeot addroms or loeation) || 4. STREET (11 rursl. give location)
INSTTUTION: D, 0.,A, Homer Phillips HoB 1514 (Rear) Biddle Street
a'gaﬁéhéis %% 8. (First) b. (Middle) {Lhat) 4. DSFE (Month)  (Dey)  (Year)
(Typeor Priey  JRSSE WILEY DEATH _ Mare . 5, 1957
5. SEX l 6. COLOR OR RACE | 7. MARR‘:'E?) EEVERCESRRIED 8. DATE OF BIRTH : 9.:“GE'(Innuy er w::l lnﬁmu ; DWOER &5 W2S.
ot oars | bim,
_Male Negro Married Unknown 1903 IAbt, 53 | |
w:;f?ﬂ;&&&fg?m&iﬁm;d‘wﬁ 10b. KIND OF BUSINEﬁD?JgTI‘{I‘; 11. BIRTHPLACE (City asd State or Foreiga Cowntry) / lzcgﬂrr:-lz%r‘a'?quAT
Digsabled et Cold Water, Texas Uo Seo Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBMB'OR YIFE
Unknown . . { Mery d ,
lé’. WAS DEEhEAaSEg) E}I&R INﬂi.S.ARMED F;?RCE‘; 16. SOCIAL SECURITY . lNFORMANT' S SIGNATURE OR NAME ADDRESS
‘o8, 110, LY ree, war or dates of sarviee.
N6 e None Lillian Wiley- 1314 (Rear) Biddle
18. CAUSE OF DEATH ’ - DICAL CERTIFICATION

E 1. DISEASE OR CONDITION
'u:::;“’(ﬁ;"(':;“;:: '(’3 DIRECTLY LEADING TO DEATH" Al Ao o(
<75 docs ot muean | ANTECEDENT CAUSES : _ < 744«./
the mode of difing, such | Morbid conditions, if anp, civim ALY, ol flnet] : o
as heart faflure, asthenda, rise Lo the above cause (a) Hating . L ] M
cde. It means the diy. | Che underiping cause last.
east, injury, or complica- D (= g
tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death
related to the disease oy condition cquting

g o] d (12 / :
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIEN o prce ) 7’5 O Ll , /ﬂaellzl . Au‘lr?h é '
TION
2 B [ PSE7. w ]

YES
ZleLACE FINJURY te.s. tnorsbout | 218, (CITY/TOWHZOR TO! P) . (STATE)
m“"*“" A RAAAO %’), .

AN

d. TIME Hmb) (Day) (Yeur) HJURY OCCURRED 21f. HOW DfD INJURY CCCUR?Y "'E g/
iy - F F & 7 7ﬁﬂ- MILEAT[™] NOTWhiLE f /K
R.Iherebycm;fythatfaltendedthedemscdfmm 15 oo - L 15____, that 1 last saw the deceased
alive on -, W ., from the causes and on the date slated above.

-

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

6' Az_m-:- { or |zmmnnsss /300 zz { jA g

Zs BURIAL, CREMA- 24b. BATE T Zic. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
; ¥

_Remov: 3/11/57_ V lGreenwood Cemetarsy St Lonis County, _ Mo,
DATE REC'D BY LOCAL | REGISIRAR'S SIGRATURE = .| 25 FUNERAL DIRECTOR"S SiGMATURE Apohess

) | MAR 8 5F f,_' : /,.,,;,H‘g by Charles J. Gates 4107 Finney

— £ 8. F

d Emt s S oty Reverse Side)




STATEMENT BY LICENSED EMBALMER

. | hereby; certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by ....... ereererareanas tevreeas eerr . PR ' .............. Nciaianans . Student Embalmer ¢ 1 Y

working under my personal supervision;.

Student...conivim i cr i e ccisiaaeenaaals
Signature of Student Embalmer

. Note The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN H.ANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of license), s
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. N

O thm body is not embalmed, fact should be so stated above. .

- . " - Fos,




