. Mo, 300
. 10.48

*

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ==

THE DIVISION OF HEALTH OF MISSOUR!
’ FLED SEP 5 1950  STANDARD CEéTIFlCATE OF DEATH

28789

— ______ PRIMARY REG. DIST. JOO ?2 ?() B

"BIRTH MO, REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lwved. If 1 : readd
a. COUNTY 8. STATE Mo b, COUNTY ulmhlon).
P a0 S
b. CCIJEY {If cuteids corpurate Umits, write RURAL and m ETALYE:EE; nl(.)F‘ <. Cng (If ounlde corporate limits, write BURAL nod give township) g&/ w /
TOWN Bt Louis somtie! ~ OWN 8t. Louls P!
. FULL NAME OF (If not in heapital oy Institgtion, give streot address or loeation) d. STREET
'u'a??'r’n'r'&hc?p’? 4229 Ellenwood ABDRESS 14228 "ﬁlllenwood
3. NAME OF 5. (First) b, (Miadle) ¢ (Last) ) DATE  (Moatt) (Day)
DECEASE ‘ear)
6. COLOR OR RACE | 7. \"J‘IARR[ED NEVER MARRIED, 8. DATE OF BIRTH AGE (lnn;n ‘: DI 1 YEAR | oMOOY M mEs,
city) : cathe| Days | B
female / white LK 55"" Aug, 20, 1871 ] T | | M

10a. USUAL OCCUPATION (Cibve kind of woek

10b. KIND OF BUSINESS OR IN-
a% nm oI-nrldnx Lity, sven if retired) DUSTRY

11. BIRTHPLACE (Btate or foreign country)

Canada 2.

12, CITIE&I{?F WHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

George Btockwell

Wilecox

WAME 14. NAME OF HUSBAND OR WIFE

16, SOCIAL SECURITY
none

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y--H.ér unknown) I (If yeu. rive war or dates of sarvics)

" IMrs Phillip Dow

1. INFORMANT S -SIGNATURE OR NAME DRESS
L229 Ellenwoo

18. CAUSE OF DEATH
. Enter only onacause per
Iine for (a), (1), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

“This does met mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

‘ ‘ lousrri"un g

the mode of dying, fuch
o becrl/aﬂmc. asthenda,

Morbid conditions, if eny, giving
rise to the above canse {u) doting -
the underlying catze last,

nu:-:'ro(b)% /"&/(/Z;f?: /e"/

I [

e, It means the dis- I
ease, infury, o complicg- DUE TO ,(BJ @5614'56, EY
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing desth. - . .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION o 2. AUTOPSYT
TION .
_ .. . v [ w0
21a, ACCIDENT, (Bpeecity), 21b. PLACE OF INJURY (e.g. incrabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} .. . (STATE) |
[ SUICIDE cote bome, tarm, fastory. sirest. ofios bldg., 518 - co-
HOMICIDE .
214. TIME (Meoth)  (Day)  (Year) (Hewn) | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT uo-rwuu.: R
INJURY - WoRK
2: I hereby certify that I atiénded the deceased from [ J, 19 4&,0 _%_,f 1950, thalll ‘last saw the deceased
alive on . 19_.-.[..7’.., and that deoth occurred at 245 Am,, from the ea and on the dale stated above.

23c. DATE SIGNED

Y ARG

Z4c. NAME OF CEMETER

R1 /24b. DAT
T'qgu?ﬁ“f.‘??ﬁ/ 8/2 N St Marcus

Y OR CREMATORY 249. LOCATION (ORty, tﬁ’n. of county) '(saﬁ)
O ) . :

Cemetery | 8t Louls,

DATE éﬁgDzag;W RTAR S SIGNATz — J

= ilegentisin: & *HANE™ 7027 “thdbols

(Ticensed Embalmer's Statemeut on Reverse Side)




-y

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 ooee

. .. " Student imbalmer No.. sressen cnense
vworking under my personal supervision, voen piiiey LA RS L RATI LRI ERY

Signed —/2f¢z4$4?:7 :;l‘ 4&/15#&(,,;*"
2 3 £y

_____ 2243

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

31gNedecisnsecnacunaresonsornannsssssnnnns

Student Embaimer . l - Licensed Embalmer No

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



