§. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD'OF HEALTH OF MISSOURI 13993 a
UREAU OF
e vor s Crisis STANDARD CERTIFICATE OF DEATH Stte Fite %
1 xaren R&{hﬁﬁnmo]__ﬁigm Primary Registration District No.ervcwre TATA Registrar's No 11142
1. PLACE OF DEATH: 2. USUAL RES OF4 DECEASED: g
a (a) County : i ~ @ sae. Mlggouri . @ County )
=] {b) Cityor town..___.. ____SL'.;WLQ_LI ,S.._M.Q._o._._ . l 7 &
o {If outside city or town limits, writs '} 4 ¢} City or town St Louls /
g () Name of hospital or institution: . {If cutside city or town limits, writs “RURAL") {
Enroute fto, Hospltal .|l swetno. 43198 St. Louis Ave./
(If not in bhoapital or institution, write strosat. ber or location) (If raral, give location) .
(d) Length of stay: In hospital or institution -——
2 (Specify whather || () Citizen of foreign country? : (Yes or No)
In this commaunity... ... .. 29, Joanrd. ... .3 ,
years, mounths or days) - If yes, name country. "
’ - ) MEDICAL CERTIFICATION RS
£ |l w2ty Sem Womsck .
« TR 3 () Social Securit 20. DATE OF DEATH: Month_ [J@C.u.. day.,.. Q_
. veteran, . (e ial Security pe
o ; name war —— NA96-22«240% Y& r. 1944 hour .. l....k..minute«l S T M.
;_3 21, T hereby certify that I attended the decezsed from
E }iJ.IC-olnr or 6. (¢) Single, widowed, married, 19 to 19___'______
| || & sx.Male £ | n.Negro Vﬁ divarced MBPPIOA || 1ot 1105t saw b alive on o
E 6 B Name o husband OF Wife...o.... .l 6 (¢} Age of husband or wife if || 8nd that death occurred on the date and hour stated above. Duration
5 A Viola Womeck o alive BB years || Immediateiimse’of death
7. Birth date of decensed...._ AR ZUSE 51'-11_ _“1897 S =7 i z
5 (Moath) {Day) ear) /
L) 8. AGE: Vears Months ﬂm] 1f less than one day Due to :-i/ .
Z o NN
\J 47 4 hr. min
a DRE L0, i eercrmrrnsrsnescses s glann
E 1| o Birthpiace ~_Unavailable _Arkgna.aalm 74
. . - {City, town, or county) (State or foreign wu&:!) B
5] 10. Usual occupation Porter » Stationary (::ﬁﬁ':;:::y within 3 months of deaih) —
w - . .
- 11. Industry or business_. MGQU.B J. Norri s C ompany oo Eni : PHYSICIAN
or nndings: —_—
;I.| E 12. Name Sam Woma,ck v } of owra,t{ﬂ“! - . . . Underline
E' =\ 13 Bithplaee __Unavallable 'Arkansss’ : - : et caUSE t0
o ||§ 4. Maiden macmes ST EZOnaval JEBTE™" 0 || Ofautopsr ooy T T eharged s
B 4 tistically.
E §{ 15. Birthplace ! m?gg Xi&&abl@--- %ﬁ%ﬁ% 27. If death was due to external causes, fll in the following: :
16. (a) Informant Viola Womack 7" || @ Accident, suicide, or homicide (apecify)
g @) Address___... 43198 St, Louls Ave, . __|© Duteof cccurrence
. o Burisl — (® Date thereof._1.2=29=104 4 () Where didinjury occur? e —ToY rvmy
(Burisl, cremation, or removal) (Morth) (Dey) (Y”’) () Did injury occur in or about home, on farm, in industrial place, in public place?
, 3@ Place: burtdl or cremation.. NatAonal Cemetery e
Ll 18, (a) S:mture of funeral director.._....chg.r l QS !g; - ““G%\Egs“'" ‘While at k?.......,...._._.._.é.. - ?30 E pm’nf inj |.|.rﬁ.._J P S
. nney f ) o . ! . Sl I
) Add “'"mm—? ‘%‘]&1 (?7 A 23. Signat - N . D.ofondd .COT e
19. (3} . (b) ar VO .
(Dats reecived local registrer) (Registrar's siznatare) “Address Datesgigned., ....o.._...
(Licensed Embalmer’s Statement on Bet.'e._rle.Sido)
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: STATEMENT BY LICEI\SED EMBALMER .. 45 o,

L a0, RIDE L
I hereby certify that the body whose name is recorded on the reverse sidé‘bf thi Eitificate.was emhalmed by me, or by..

Lid "1l ‘.‘ P

Thomas J.Gates L e
working under my personal supervision, ) o8 \‘ e
: - ngl}::«f. R J a8 .
! - '}, o ", Licensed Embalmer No 4259 ,
[

)

_ P. 0. Adqu 4107 Finney Ave,
+a RN R di

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\'{ER in his OWN_LHANDWRIT]NG. (Fallure to comply with

H .
R Bl T . . « o, - - /‘!

If this body is not embnlmed, fact should be so stated nbove. o

C “the above constitutes gmunds for revoeatmn of license.)




