THE DIVISION OF HEALTH OF MISSOURI 33317
STANDARD CERTIFICATE OF DEATH State File Nowrrmmsmmo

Rec. bisT. w0, A5/ 7 _ primARY REG. DIST. m.dpl_g Repistrar's Na......h?..dj....._.._.

. No.300

FLEB JAN 23 1950 .

!BIRTH NO.

. 10,48 °

J‘) j—’) 1. PIESCE OF DEATH 2. USUAL RESIDENCE (Wbere decetsed lived. If icatitutlon: residence befors
] a. COUNTY a. STATE b. COUNTY adiginsion),
S St. Touis Missourl St« Loufs”
b. CITY . LENGTH OF ciTY . v
e T o | S0 g, § B % s v o et L 5 27
TN Y OWN Viebster Groves )
d. FULL NAME OF ve o roas ! . STREET -
HOSPITAL OR (If mot in hospital or institution. give streot add or loeation) d ADDRESS n nutl\. sive Iogdon)A
| INSTITUTION 1000 Fnnis Avenus 1009 Ennis Avenue
{ Twpe or Print) Annsa Woolrey DEATH 1/21/50
5. SEX 6. COLOR OR RACE | 7. \EJAIAD%I:PIJEB E%R MBREEE ) 8. DATE OF BIRTH 9.:'GE (lnn;u-. A: oo | I | T oo ke
(Bpyeity tunhdu Hours | Min.
_Female.®| Negro UK A6 WA Nov .22,1866 <]
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE (Stats or tun!n somntry} 12, CITIEZEN OF WHAT
done during most of working lile, even if retired) DUSTRY [o¢] 1
Housewife Home Calloway Co. Missourl
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Branan. Unavailable @~ | James Woolrey
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

as heart faflure, asthenis,
eie. It means the dis-
ease, infury, or complica-

- rise to the above cause (a) stating - ~-

the underiying cause laat.
.DUE TO (¢)

-l_/ RN ._ e P

tion which coused death, -

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled o the diseare or condition cauring death.

—  H9ox

5 o .t

WRITE PLA!NLYLUSING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

132 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _+ [ . auToPsY?
TION ~ -
2 T e IS T ! - . A | ves [ wo
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.s..inerabous | 2tc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE) . .
SUICID| bome, farm, fastory, siest, offios bldg. s1e) . M
TOMICIDE R S I i
21d. TIME (Moats) (Das} (Yeut) (Hown | Zlo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY g WHILEAT ™). NOT wHILE IR
2. I hereby ceflify that I atiended the deceased from é;):aﬂ(_; IBJ to %“*—L Iﬂ that I last saw the deceased
alive on _}-—— 1 19@ and !hat death rred at _L& m., from the causes and on the date stated above,
2. ATURE - _- (Degres or title), [ Z3b. ADDRESS Zic. DATE SIGNED
M&u ZX M - M . 2630 Franklin Avenue /- 7—6‘{—50
2. BURIAL 24b, DATE e, mw OR CREMATORY. | 24d. LOCATION (Olty, town, or county)- (Biate) -
V.
PR | 1 /26/50 | “Father DIck3H Kirlwood,  Misaourd
DATE REC'D BY LOCAL | § ; 75, FUNERAL DIRECTOR' S 8|GNATURE
=24 -50 N chas, J. Gates, 4107 Finney “avenue

(Yos. no, ot unkoown) | (I yes, &b dates of servios) NO )
No e NONE Odessa Hinds, 1009 Ennis Avenue |
18. CAUSE OF DEATH ME CERTIFI TION R lngfETRVAL BETWEEN
| Enter only cnscsuseper | |- DISEASE OR CONDITION _ = AND DEATH
linefor (8, (&, and 9 | PIRECTLY LEADINGTO DEATH*(q) ) Q—ﬁ-& y, f AN B ANA Nty
. ANTECEDENT CAUSES ;‘-’ .
*Thie does not megn
the mode of dying, ruch | Afortid conditions, if any, gieing DUE TO (b} "\MMM’"‘ 2./




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed LR TS O —

Student Embalser No.

working under my personal supervision,

)
STUGONT sovvencocacctocsvssaasrssnas Signed.... &W%Qﬂmﬂm .

Student Embalimer

Licensed Embalmer No... 427

P. O. Address—_.4107 Finnay Avanua
Note: The above MUST BE SIGNED BY THE LICENSED MAIJ\JER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License.)

l!thinbodyilnotembalmeq.factshoddbommd:bow.

+ L3




