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line for (a), (b), and (¢}

. *This doea not mean
the mode of dyfing, such
o# hegrt follure, asthenia,
ete. It meena the dix-

DIRECTLY LEADING TO DEATH® ¢,

I. PLACE OF REATH 2. USUAL RESIDENCE (Where decsssed lived. If institation: reskdence before
a. COUNTY & STATE M4 aaourd b. COLINTY sdinimion).
b. CIEY (I cutzide corpurste Limits, writse RURAL aod give R g;TLErth:) c. CBI’;{ "”"““""'"“’“";2';,,"{ ’
vown . St, Louis vr ToWN  St, Louls H
d. FULL NAMEOF {1 aot in hoapital or 1 give strect sddross or location) «+ STREET (If russl, give location}
HOSPITAL AD
INSTITUTIONHomer G. Philligs Hospitél /}*? g 4360 St. Louis Ave,.
3 SIEACME oF n. (First) b. (.a.fm_die) o. (Last) .| % DATE (Month) (Day) (Year)
{ Type or Print) Willie Ui v Gilkey, Jr. DEA™ 5 25 57
5. SEX - COLDR OR RACE | 7. MARRIED. NEVER MARRIED,/ | 8, DATE OF BIRTH 9. AGE Us youn| v mocn TuR | U oen u w
r . RCED (Bpesity) N . birthday, Darz | B Min,
Male Colored married - H=25«1910 46 | =)
10a. USUAL OCCUPATION (G 10b. KIND OF NESS OR IN- | 11. BIRTHPLACE .. 'l 7
e during moas of woeking Lioraren  reired) | - BUSINESS STRY (Ciey aad Stass or Porsies C-“"*V S UNTRYTT WHAT
laborer Mo, Pacific Macon, Miss,. U.S.A,
“13.. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Willie Gilkey, Sr. { Pegey Brewsr _ i 1 e _
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17, INFORMANT' 5 S!GNATURE OR NAME ADDRESS
(Yea, 10, or ussknown) | (3 yeu, give war or dates of service) NO. '
no - lice G 1 ¢
18. CAUSE OF DEATH ' INTERVAL BETWEEN
| Enter only onstsmeper | I DISEASE OR CONDITION ONSET AN DEATH

ANTECEDENT CAUSES
Morbld conditions, if eny, giving DUE TO (b)

rise Lo the aboee cotse (e ) tating
the underiying cause last.

. DUE TO {o)

caxe, infury, or complica-
tion which caused death.
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1f. OTHER SIGNIFICANT COND]TIONS

" Conditions contributing to the death but
related o the diseate or condition amaina denﬂh
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19a. DATE OF O%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTO
wo [
21a. ACCIDENT (Bpeclfy) 21b. PLACE OF INJURY (e.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) < (STATE)
SUICIDE, ) boma, {arm, fagtory. strest, office blds., ete.} i
HOMICIDE - _ i . .
21d. TIME  (Meath) (Day) {Tear) (Haun | 2lo. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? T . T4,
- WHILE AT NOT WHILE . LI P
~ INJURY = | “work AT WORK P

alive on

2. I hereby certify that I attended the deceased from

, lo , 18

, 18

, that I last aaw Ihc dcccmd
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112, SIGNATURE

, and thol deq;b occur'red afv

23b. ADDRESS

., from the causes and on ths date stated above.
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B3¢ DATE SiGNED

s ent & Son 2620831 Cole St.,

dNB’Illj;RHI OAJ.A.LCREMA- NAME OF CEMETERY OR CREMATOQRY - 244. LOCATION (Ofty, town, or eoungy) (S_i-lt_e){

T emovEa L,Greenwood “Louls Countwv, . " Mo,

"DATE REC'D BY R 25, FUNERAL DIRECTOR'S S!GNATURE ADDRESS v
: AL

- g s
(Licensed Emba{m‘ljsult_tmtﬁi on Reverme Side)
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STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY 1o iiiniiiieiiee e e eeeneeeananneeannen e aenaeamncnacasnansasanaras PPN » Student Embalmer No.............

working under my personal supervision,.

[ AT LY < 2 PP
Signature of Student Embalmer .

. Licensed Embalmer N_o..%
. A - . F
P. O. Address %{74

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

1f-embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
N 7€ this 'body is not embalmed, fact should be so stated above.
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