MISSOURI DIVISION OF HEALTH — STANDARD,,CERTIFICATE OF DEATH B63-025853: .

DEPAR .
TMENT OF PUBLIC HEALTH :ND wWHL . N m . STATE FiLE NOWBER
DO NOT WRITE AMENDED isiration District tmary Registration Distri Ze i _gggmur" o. (ms‘ ._
ON THIS STUB - v

1. PLACE OF DEATM 2. USUAL RESIDENCE (Where deceased lived. If institution: Residi
. COUNTY . STATE 1I!'1 b. C i
a ) K. msso OUNTY admission)

b. CITY (If outside corporate limits, give TOWNSHIP-only) Length of stay in 1b c. CITY Inside Limits

185vu St. Louis Town St Louis Yes 3 No O

€. FULL NAME OF (If NOT in haspital, give location) Inzide Limits R (If cutside, give Iocation) Reside on Farm
HOSPITAL OR

“INSTITUTION ™ Hotier G, Phillips Hospi as [FoNo [ 593? ngg AL Vd.. 71 Yes[J No X
+7 3. NAME OF DECEASED First Middla Last 4. DAIE Month Day Yeoar

(Type or print) OF
_MATTIE FIELDS DEATH June 18, 1963

5. SEX 8. COLOR OR RACE 7. Married E Never Married [J |8. DATE OF BIRTH 9. AGE (lest birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Female Neg!'o Widowed [ Divorced [J 10_22 lu "8 Mpmhs] Days | Hours | Ain-

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
duting most of working Ifs, evan if retired)

VS 300
Rev. 4/59

ﬁ TE AMENDED

Crenshaw ssis USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

rn Mamie Thopas ' Willie Fields
15, WAS DECEASED EVER IN U.5. ARMED FORCE] NQ. |17. INFORMANT ) Address
(Yes, no, or unknawn) ' (I yes, give war or dates ¢

wlolvjeo|luwlalwlww

Willie Fields 5987 Page Blvd,

nﬁ CAUSE OF DEATH (Enter only one cause per line for (a). b), and {c). INTERVAL BETWEEN
PART |, DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE NN R ! A VY % A2 LTV

‘ . 0 » .
Conditions, if any, DUE TO ) \ mv

wbl:;ch gave rlte( t)o ; " \ N

sbove cause (a), w g!ﬂ! s =

stating the under- 5 Q. O\ v M

lying cause last. DUE TO By o “ - "

PART 1. OTHER SIGNIFICANT CO IONS CONTRIBUTING TO, DEATH but not related to the terminal PART HL If dmased was female was

-disease condition given in PWRT | {a) Q-Q'C- \ M thera a pregnancy in |all-10,dnys.
/707\, lDYﬂlDNo]M)nkm

19. WAS AUTOPSY | 20a. AC(?NT SUI%DE HOMDlCIDE 20b. DESCRIBEE HOW INJURY OCCURRED. {Enter nature of injury.in PART t or PART I1'of item 18.)
. D .

YEs (R ned R W c_\_%:ngr*v

20: !1ME OF Howr -Month, Day, Year

'INJURY .‘ arﬂ b \? LB

20d. INJURY OCCURRED 20e. PLACE OF {NJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ tarm, factory, streel, office bidg., atc.)
NOT WHILE AT woaxx 1R 'L"\\ ;ﬁ 2 . g : m

Q
DOCUMENT

N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. ! anended the deceased fro o and last saw ,."m alive on
Desth occurred st - ?e m on the date steted above, and to the best of my knowledge, From the causes stated.

22¢. DATE SIGNED

22a. SIGNATURE : (Degree or title) 22b. ADDRESS
e\ 2380 (P a o Llow |€-24,

1AL, CREMATION, . D. . NAME .OF CEMETERY OR CRE.MATORY 234, LOCATION. (City; town, ar county} {State) v
REMOVAL (Specify} - .

Z3s.
Removal &292_63 Ngj'.innal I:mtﬂq aiferaon Bs rracks M
T24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.- | 24SEGISTERR'S W ” p
__G.Wade Granberr; y ave., |JUN 20 1963 [|foas 4 AL

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD RE!‘\D

BY AFFIDAVIT OF

ITEM NO:




"_'-.ﬂ.. J’ L{‘)j‘" .
EMENT‘ Y“UCNED}_,EMBAI.M‘{_ )
"I.“U‘a".-.}"' ) N ‘:.b

SR hereby ceriify’ th'af fhe"body whose ne}me |s rec?rded on /the feverse ‘side of this cemflcaie was embalmed by me,
A -’ I-

or by ] : - " Student Embalmer No.

e

working under my personal supervision. . ;

St '.“."" e - &Lu—ua-“-
Stodeii” - Sasti - S I Signed._ d, —-‘ed-[ﬂa-w

Signature of Student Embalmer ey .

\~~. 'l‘ - ;3, -‘
Licensed Embalmer No ighly

T a

e g-&;,_. readf :
s [ P, 0 Address ._LLAEHZOZ nne
TR -
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed fact should be so stated above.

wepw dee o,




