THE DIVISION OF HEALTH OF MISSOURI 35‘,?1\7
ALED OCT 28 1949 STANDARD CERTIFICATE OF DEATH i st
. y ' *
'BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. no]_m: RcaurmrlNo.......QS __{.}E.)....
|71, PLACE OF DEATH 2. USUAL RESIDENCE (Where iscoased lived. If imatitat sdance bufore
a. COUNTY a. STATE Mi 330111‘1 b, COUNTY ldml-lufﬂ.
b. ClTY (If outside corpurate limits, write RURAL and give gTALYENlEl'; ‘OF . CITY (If autalde corparase limits, write RURAL and give townzhip) , 7
town  St. Louis 1 S fashisherll  town St. Louis . S’
d. ?&SLP?‘?AT_EOORF (If not ia bospital or instltution, give street address or lovstlon) (I rural, give boeationd Va
: INsTITUTION ~ Homer G Phillips Hospital 1614 N. Glasgow v
3 NAME OF "™ s (First) b. (Middie) <. (Lnst} 4. DATE (Month)  (Dey)  (Yean
{ Type or Print) Ora Woods L DEATH  Qet, 13 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *71 9, AGE (In years| o UNDER | YEAR | © UNOWR 3 HES,
"3 WIiDOWED, DIVORCED (Spacity) last birthdaj) Mom.h- :u Hours | Min.
Female.3 | Colored Single July 26, 1908 | 4) |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign country) :z cmzznorwm.r
dona doring most of working life, even if retired) DUSTRY f + COUNTRY?
Laborer Tobacco Company Birmingham, Alabama f U, S. A.
13a. nmzn‘W 13b. uom??'s MA|DEN Eme 14. MAME OF HUSSAND OR WIFE
P -
IS. WAS DECEASED EVER IN u.éi.ARMED FORCB?A 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknowan) (If yea, Kive war or dates of service) NO.
No. Unknowm Hattie Willis, 515 Ma.rtines, Raton, N. M.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuse per DISEASE OR CONDITION ONSET AND DEATH
Hize for (a), (b), and (o) Dl ECTLY LEADING TODEATH(»y ___ General Paresis Undet.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b} _Mlls

az hear fafltre, asthenia, | 7ise to the above cause-(o) stating B e

de. It means the dis- the underlying couse laat.

case, injiry, or complica- : -DUE TO (c) _ |
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contrilruting to the death but not
reloted to the dizease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
- ) TION . -
Y R : None ves L] o (3
21a. ACCIDENT (Bpucily) 21b. PLACE OF INJURY (s5..ln oraboas | 2lc. (CITY, TOWN, OR TOWNSH[P} (COUNTY) . (STA‘If]""'
SUICIDE bors, farm, [aetory, surest, ofos bldy. ete.} —
HOMICIDE .
21d, TIME tMonth) . (Day} (Year) (Hour 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCIJFII - v
oF . . : WHILEAT[—] NOTWHILE . . ﬂ .
INJURY = | “work AT WORK . 4

2’ I heyeby § aﬂended the deceased from i‘_zLE, 19.42_ lo _lg‘:lB__, 19_A9_ that I last saw the deceased
7 m“’i’ﬁ’-‘f"‘

and that death occurred al

_:5_am from the causes and on the date stated above.

s GNATUR - (Degres or title)

7 ' %mmzu. D2

Zc. DATE SIGNED

10-13-49

23b. ADDRESS

2601 N Whittier-

WRITE PLAINLY—USING UNY¥YADING BLACK INE--MAKE A PERMANENT RECORD

movgm '

i,u BURIAL CREMA- m ATE '
kit

24c. NAME OF CEMETERY OR CREMATORY

{Btate} -

244, LOCATION (Oif.y. town, or county) °
~Birmin '

25 EERM DIIZTOI 8 uuu‘mu Abbﬁi”

(Ticensed Embalmer's “Seatemes on Rm&dl) T P




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

- s Student Embuimer No.
working under my personal supervision.

Student cocessacnns d..-..i'..b-l-. ------- desuaa o o
Stu ot almer .
- . Licensed Embalmer No. 5/7 IO

P. Q. Address

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING, (Failure to comp!y with
the sbove constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated sbove.




