FILED AUG 13 1949

THE DIVISION OF HEALTH OF MISSOURI _

STANDARD gEngICATE OF DEATHjooa State File No

24818
6707

16. SOCIAL SECURITY
NO.

{Yea, 8o, or uttknown) | (If yes, klve war or dates of service)

No Nona

BIRTH NO. REG. DIST. NO. ___~_ __ PRIMARY REG. DIST. NO. Reginttar's No.o....c. s msesrm sesesemrasasrems
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY e a. STA b. COUNT adinision)?
Stwiroods Missouri St Louis 7%
b. CITY {1t outcide corpurste limits, write RURAL #nd give c¢. LENGTH OF ¢. CITY (If outaide corporate limsta, writs RURAL and give township} ’ /.
OR aw'mhip) STAY (in vhis place) CR
TOWN St Louis TOWN 3% Louis Mo o
d. FULL NAME OF (If not in bospita! or institution, give strect address or location) d. STREET (11 rzral, give locativa) U
HOSPITAL OR . s . RESS
INSTITUTION Homer G Phillips Hospital ? 3501 Lawton blvd.
3. NAME OF a. {First, b. (Mliddle c. {Last
DECEASED ( ! ¢ ) {Last) 4 DATE (Manth)  (Day)  (Year)
{ Tepe or Print) Lizzie Gillum oAt July 30 1949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| IF UNDER 1 YEAR | IF UNDER 4 um,
WIDOWED, DIVORCEER (Bpeaclfy) Iast birthday) Manthll Days | Hours | Min.
P Col —_Widowed About 79 I
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | TI. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY d COUNTRY?
Housework Starksville Mo T oS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown T.1zz1e Watts D
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Willie G111 3501 Lawton blvd

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Entbalmer’s Suﬁmt on Reverse Side)

18, CAUSE OF DEATH MEDICAL CERTIFICATION |g-r%yu BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION Arteriosclerotic Heart Disease Al o
line tor (&), (b), and (0) DIRECTLY LEADING TO DEATH'(a)
*This does not mean ANTECEDENT CAUSES
the mode of dying. such Morbid conditions, if any, giring DUE TO (b)
aa heart failure, asthenia,- | rise to the abote cause.(a) stating. . AR -
cle. It meons the dis. | he underlying cause last.
cate, infury, or compli _ .. - DUE TO (c} .
tiost which coused death. } 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not
related to the disease or condition causing death, -
19a. DATE OF GPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
e e . - - - . - . - - - ﬂ:sI:] uojlg

21a. ACCIDENT {Brecily) 21b. PLACEOF INJURY (e.s.. inorabem | Zic. (CITY, TOWN, OR TOWNSHIP). . (COUNTY) ATE}V

SUICIDE homse, larm, fastory, sureat, offios bide.,et0.)

HOMICIDE
21d. TIME (Moath) (Day) {(Ywar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4{

: WHILE AT NOT WHILE
INJURY WORK AT WORK lé—" é

‘2. I hereby certify that I attended the deceased Jrom =21 . 19490 7=30 1949 that 1 tast saw the deceased

alive oﬂ ;19.4_9_. and that death occurred at8:12a8  m. , Jrom the causes and on the dale siated above.
23a. S1 TU (Dngno ar t.ule) 23b. ADDRESS 23c. DATE SIGNED

od 2601 N Whittier St .- 8-1-49
TION gERMI' g\fkhL EMA- 24b. DATE g 24c. I\A\!E OF CEMEFERY OR CREMATORY 24d. LOCATION (Qity, town, cr county) (Biate)
Buriel qug 4-4 Oakdale Cem . . St- Louis Co- Mo

DATE REC'D BY LOCAL | ?%sse@z — 25. FUMERAL CIRECTOR'S $1GNATURE " ADDRESS




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, or by

. Student Embalmer No.
working under my personal supervision.

Student secveeesss ceerenen Crireereiiiens Signed ;i/f// Ofa, 7&

>
Student Embalmer
’ Qt:ensed Embalmer No 2ﬁ§ 57

P. 0. Address ﬂgio—u/w P

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 [icense.)

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




