THE DI.VISIDH OF HEALTH OF MISSOURI - \

Health, p—
Ve - STANDARD CERTIFICATE OF DEATH - BB=0QID48
s.niu I F” Fn i) [ l (‘ ‘I ‘] TQSB"M"'"" District No. .._-...............__3_18___1’:-mafy Registration District ﬁw----_u“»nm,_ Registror's N?lﬁﬁm,w,__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rcs‘idante before
300 a. COUNTY a. STATE Missouri b. COUNTY u?mwn)
1-57 b. cgrﬂv {f cutside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
TOWN St. Louis Yes {J Ne (] o St. Louis Yes[J Ne[]
5 Eglglil’-l{'lAEEOROF (1 NOT in hospital, give locetion) | Length of stay in 1b d. STREET (H ouffide, gi\r‘a |ocu|io.n) Reside on Farm
7 istiuvion Homer G. Phillilps “1| 2] &FORESS ‘2907 rFranklini Avd g Sves Clso (]
- —}
3. NAME OF DECEASED Firat Middle - Lasl/ 4. DATE Month Day Yeoar
(Type ot print) ; o .
Wilsie Weatherall DEATH  July 147, 1958
5. SEX } & COLOR OR RACE| 7. M_ARmEDC] NevER marriep[ ]| & DATE OF BIRTH 9. AGE' f.'ﬁ.i::;? ::::;J‘ER '.';EAR l:ﬁt;:DER 2:1 :_‘R&
emale Negro vicowegig ) ovorceod| Nov, 23, 1908 | LY ] |
e USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
mo st of wor {[{ wven if retlr NDUSTRY
‘Housewite " None Tranton, Tennessee ] U, S. A,
130, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME " 14. NAME OF H,tfsamq OR WIFE
Dorphis Johnson Mary J. Jones : Deceased
15, WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
G gt muetomadincir™ | Ynknown | Mattie Carter 5054 Cates

18. CAUSE OF DEATHJEMM enly one cause per Ik for (a}, (b), agpd (c}.} INTERVAEL BETWEEN
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH
IMMEDIATE CAUSE (a) \./.- M L _
-
DUE TO {b) - k‘ qOW\ 0 -
stoting the unde

: 2\
lying cause last. DUE TO (e}
PART IL?(ER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase condition given In PART I (q) 19. WAS AUTOPSY

PEREQRMED?
. ACCIDGAT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Emu no‘wrenflmury in PART | or PART Il of item 13)
U o et -/

ves (A no ]
20c. TIME OF .Hour Month, Day, Year
INJURY a.m. # a& At 4 £ ) Z £=

p.m.

20d. INJURY OCCURRED 20e. PLACE OF JURY O g ., inor cbouthome,| 20f. CITY, TAWN, OR ATION’C} o COUNTY STATE
WHILE AT WILE e bldg., e
WORK
nded the decaased from f and last io\u him 27 alive on
Dcurh ccurror.l ot w é m on the date stated chove; ond to the best of my knowledge, from the cousas stated.

220, URE ) Z title) s 3 n} -A?DD:SS»O W n:-zp ; ;Zj:(

URTAL, CR TION, | 23b. DATE 23c. NAME OF METERY OR CREMATORY 23d. LOCATION {City, w;n, or county) ’(S’_cn)

emovaT! | 7/22/58 Washington Park Berkley, Missouri

4. [FUNERAL DIRECTOR ADDRESS 2s. I:Jn[ §ZD ay LOCAL REG. | 26.,REGI§TRAR'S SIGI URE
K, Jognel 1221 N, Grand [} D
(Li d Embal ‘5 on Reverse Side) [4 g‘ﬂ -

Conditions, if any,
which gava riss to }

shbave causs (o),

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o TR BRI e R TR A R SRR AR AT T e TR R T TR TR A SRS R BE AL
All diseases in Port | must be cousally related.




- i . EEIE |

T T T

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY ettt e s b e s s , Student Embalmer No. .........ccooinneee

working under my personal supervision.

SEUA@IE  «eveerererearernrenareinersereseeenirrrrrnesnasaresnses Signed/.
Signature of Student Embalmer .

Licensed Embalmer No 2 7é

P. O. Address,/.é.é.z.. i Ao

2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}. v
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




