FILED JUL 25 1949

THE DIVISION OF HEALTH OF MISSOURI

24778

JARN

that I attended the deceased from

July 11,549 4

July 13, 1049 that Flast saw the deceased

2. I hereby cerhfj{

Mo. 300 <
sl [t STANDARD CERTIFICATE OF DEATH Stae File No.. 179
'BIRTH NO. REG. DIST. MO. _31_8_ PRIMARY REG. DIST. lﬂ-1003 -Regisirar’'s No ........(..{,. ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If instisution: residenes befors
a. COUNTY a. STATE . . b. COUNTY admieion).
. Missouri o
b. CITY (I cuteids corpurate limits, write RURAL and cive ¢. LENGTH OF ¢. CITY (I catside corporate itmite, write RURAL aad give township) [
OR s townabip) | STAY {in tbie place!
Town St Louls . days TOWN St Touis 7
a d. FULL NAME OF (If not in bospital or Ensticuticn. give strect sddrese or location) d. STREET (H rurst, give location) U
) HOSPITAL OR ADDRESS _+
&} INSTITUTION Homer G Phillips 2.4~ 1729 Carver Lane
8 = NAME OF o (Firs) b. (Middle) <. (Last) 4. DATE  (Month) (Day) (Yesn)
= { Type or Print) Winnie Falls DEATH July - 13 1949
] 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | O (ODER U WRS.
E 1 omiED dap.dm . Laat birthday) Monunl Days | Houm | Min
Female,J|— Negro Avg 7, 1897 51 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
dooe during most of w rﬂnﬁli svan If retired) . DUSTRY NIRY
i ke Ay Nil Mississippi
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William McGlee ] Rhodda . Isaac Fells
ﬁ I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY { 17. INF'ORMANT 5 SIGNATURE OR NAME DRESS
< (Yes, no, or unknown) | (If yea, xive war or dates of sarvios) NO. 2
:f : [SArC i Eéés 1729 AmtR__~
I8, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i 1| Eoter onlyonscsweper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z  |!'limefor ta), by, a0 (¢ | PIRECTLY LEADING TO DEATH® 5 Bronchia Unk
i *This does nat meon ANTECEDENT CAUSES
O |l tac mode o dying, euch | Mortia conditiona, if ony, gising DUE TO (b) _mﬂb_e.s_Mellitus Unk
3  H a# heart faflure, asthenia, | Tise to the above cause (o) stating - -- . - T - . -
= e, It the dis. the underlying cause last,
© || case injury, or complica- _BUE TO (c)
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS "~
- " Conditions contribuding to the death but not
a relnted to the disease or condition cousing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' " +| 20. AUTOPSY?
= TION :
= s . . . . YES E, NO D
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (ST,
o SUICIDE home, farm, factory, strost, offios bldy..eva) - ’ -
& HOMICIDE . .
g 214. T{!)hF'IE (Moath) (Day) (Year) (Hoar)”™ | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ra Y 2 y
/ . . WHILEAT[™] NOT WHILE { A
f INJURY m WORK AT WORK . -~ '»5’
E | d
3 .
-9

alisr on ___,_.I._. 19#9 and that death occurred at L350 An., from the causes and on the date stated above.
| B S)IGNATURE - " ! Degree of title) Y| 23b. ADDRESS 2. DATE SIGNED
) iimnpw MDp 2601 N Whittier St. 7-13-49
"BURIAL, CREMA- | Z4b, DATE 24c. NAME §F CEMETERY OR CREMATORY .| 240, LOCATION (Olty, town, or couaty) . - (Btate) -
‘Burial 7=19-49 Washington Park Cemeteryl. St, Louis: Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
" REG. ) N s Funeral Home , 2820 Stoddard St,
= v icensed Embalmer's & on Reverse Side) R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

e eeemteetateceestamemeamsiesoeseetasesiseatoeototiemmectienesomnemtasmeustemes st sseen st oemen et aomec ket eacete et emterhe bbb b bt s ey Student Embslmer No.
working under my personal supervision.

StUdOnt c..sesrsosransucsus ererasenssunnonn Simed._.W?ﬁ_.. .

e Student Embalmer y
T Licensed Embalmer Nop ‘//4 il ‘

P. O Addressm—..)mgwm

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

« If this body is not embalmed, fact should be so stated above.
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