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INLY—USING UNFADING BLACK INE—MAKE A Pi‘.ﬁMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 22 1950 STANDARD CERTIFI

BLRTH MO,

REG. DI8T. NO. _3._1_58__ PRIMARY REG. DIST, no'[QQ.Q‘_ Regittrar's No.....

CATE OF DEATH =017

7927

D i L TP

State File No...

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved. If Lustitatlon: recidence befors
" H dnission:
8. COUNTY . . ) A . a. STATE Iﬁssowl b, COU‘N’TY . L )
" b CITY (I odtelde corpurais iiita, write RURAL and give ¢ LENGTH OF || “c. CITY (1f cutside corjorste Limits, write BURAL snd give townehip) ﬂv / 17
. wwnahip) | STAY a plaes) »
TOWN ST, Louis 20 Yrse| TOWN ST, Louis &
d. FH!‘SLPPT&AT.EO%F (It not iy howpital or institution, give strest sddress or location) d.AS!;I‘l;?EEI' (F rural, give location) "
iNsTiTUTION. Homer G, Philldps Hospital ll RESS 4055, A+ Finney Avenue
3.&%ME %r:: a. (First) b. (Middle) c. (Last) . l 4, Dap.; (Month) (Dey) (Yea)
{ Twpe or Print) Mary Woods DEATH 9 8 50
5. SEX E. COLOR OR RACE | 7. &IARRIED NEVgscléSRR]ED ) 8. DATE OF BIRTH litGE {Io yean l:x 1708 | o o » oo
(Bpecity - Hours | Min,
Female 3_ Gol. PGP IVORCES 8= 2TIst, I892 56 [ oy |

10a. USUAL OCCUPATION (Givekindof work | 18b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or foreirn oountry) 12 CEIZEN?FWHAT

mﬁm;'.z;;m‘ﬁ“ifu:mmm) Demestiots Louisana / =
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG OR WIFE
Major Dondll MNency Green , Herry Woods
1%, WAS DECEASED EVER R IN .S ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
1 e . ? M % 4943, MoPherson Ave

o Hone

OF ™\ g AW
INJURY‘*:N -~ \M

*
- .

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEK
. Enter anly one tause per 1. DISEASE OR CONDITION . OMSET AND DEATH
Jine for (8), (b, aad () | DIRECTLY LEADING TO DEATH® 5 1 Unknown
N —— ANTECEDENT CAUSES metastises intestinal obstructions
meen
the mode of dying, such | Aforbid conditions, if any, ,m,., DUE TO ® Subrodums
e heart failure, asthenia, | Tise o the above cauae (a) stat '
de. It meane the dig | Ao waderiying conse last,
case, Infury, or complica- DUE TO {c)
tion whith coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death it ot
related to the diseaze or condition eausing death. Nong -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0, AUTCPSY?
TION 7
None - i Li) Q Mo, E :
20a. ACCIDENT 1y (Bpecity) 21b. PLACEOF INJURY (s.x. inoratons | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .  (STATR)  _
SUICIDE \L * hqm-.lnm.bmur-ioﬂnﬂd..-h.) .
'~ HOMICIDE A . = Y
‘21 TIME.,  (Month) ™ 1Duyh* ‘cr.n"\mm.\ \2le. INJURY OCCURRED | 211. HOW DID ENJURY OCCUR? M egr x

'HMAT.'NO‘I’“MD

2T i‘éieby“ i y uuu I auended the deceased from 1 8=26=50 _, 19___,to __9=8=50 _ 1o, that I last s d decensed
dlive on = 50 , and that death gecurred at 53 m., from the causes and on lha dale staled above.
22} SIGNATURET (Degrea o1 title) | Z3b. ADDRESS Z3. DATE SIGNED
ﬂ OP 1 2601 N, Whittier 9=8-50
%".ONBUR uu. caﬂiu\— 24b, DATE! AUe. E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} (Btats)
miyrie o 1IN EE._ 50__lViaghington ParkCemetery ST, Louis. County MO
DATE REC'D BY LOCAL | REGISTRAR'S-S 25, FUNIRAL DIRECTOR' S $iGRATURE ADONLSY
SEP 121350 RES et 829 Washington Blvd

d Embelinet’s Ststerment ca Reverse Side)




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

working under my persona! supervision,

. | igmea A LKA A L1
s‘gned“““..-;i;a;;\;:-Embair;\;;“.“ """ ) . - . Licensed Embalmer N 4 4?/
' . P. O. Addres% IF 2; .% J“i/

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply “wit
the above constitutes grounds for revocation of license.)

If this body is not embalmead,-fact should be 50 stated above. o -




