THE DIVISION OF HEALTH OF MISSOURI

%
No. 300 o DOyA CiCE
w0 | FUEDDEC 8 1950  STANDARD CERTIFICATE OF DEATH ¢ e e i30499
BIRTH NO. REG. DISY. NO. _31_8_ PRIMARY REG. DIST. MO 1.@:)2_ Regitlyar's Nal..{..}.{_?_‘..?.;}._._.
1. PLACE OF DEATH 2 USUAL RESIDEN;E (Whare d d lived. .If instivutlen: ] before
O a. COUNTY a, STATE 4. COUNTY . -d;;Ml-
Y - A 4 4 ol et By D - A ¥
b. CITY (If outside . writs RURAD and give ¢. LENGTH OF ¢. CITY (U outside corporate limits, write RURAL an give townabip) ~ 7 4
OR townghip) | STAY (in thiu placs} OR . . -
TOWN . ‘LFOWN 5/}")’“ J
d. FHOL%P?TBA{EOOF (If act in hospltal or institution, give sireet add or tocation) ADDR& (If rural, give bocation)
INSTITUTION Homer G Phillips Hosnital PP 7%'/‘?’44—014
1. NAME OF 8. (Firsf) b. (Mladle) c. (Last) 4. DATE (Manth) (Dsy)  (Yea)
(Twpe or Print) Realious Woods DEATH Nov, - 26 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In nu- F UNORR | YEAR | W UnDER M s,

‘k@& ?\ MM hWIDOWED. DlVOR?D (BTd!r) ¢ - ? 7 Monthe | Days noml Min

10a. USUAL OCCUPATIOY (Giwekind of work- | 10b. KIND OF BUSINESS GR_IN- | 11. BIRTHPLACE (Hitpte et forelgn country) 12, CITIZEN OF WHAT
donedi most of o) iife, van if ratired) DUSTRY , COUNTRY?
— % z S
LlSn. iam:a-i NAME % 14. NAME OF HUSBAND OR WIFE :

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. FORMANT'S
(Yse, 20, or uakaowa) ] {f yea, vy war or drte of sarvics) NO. M%TURE OR NMEJ? 723 ADDRESS

At It
18. CAUSE OF DEATH MEDICAL CERTIFICATION wﬁ Dmmm
. Enter onlyonscauseper | |- DISEMSE OR CONDITION )
Jins for (8), (b, and (o) | DIRECTLY LEADING TO DEATH® g Cerebral Hemorrhage Undet.

“This dovs ot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbld eonditions, if any, giving DUE TO (b)
a# heart faflure, asthenda, rise to the above cause (a} staling
elc. It means the dig. | Uhe underlying cause loal.

eare, infury, or complica- DUE TO (9)
tion which eaused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ,
related to the discase or condition cousing death. None .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGY OF OPERATION ’ ) 20. AUTOPSY?
TION
21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY (o.g.,tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, street, office bidg. e}

HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour)
INJURY

2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? i
WHILEAT["} NOTWHILE . -
I WORK AT WORK

19_5_0 and that death occurred at .33 m., from ths causes and on the date stated above.
{Degros ot title) | Z3b. ADDRESS Zc. DATE SIGNED

/(T/(/-A M. D, ) 2601 N Whittier St - 11-25-50

' 24a CRE 24b. DATE 24c. NAME OF CEMETERY OB,CREMATORY W (Olty, town.or county) {Biate)
15 /- 2. $© Caonselng | Y £ % BN
DATE REC'D BY LOCAL ISTRAR™S SIGNATU I 25, FUNEIIAL piRECTOR' 8 Sl GNATUI! ADDRESS

B 27 1ol TEHY. E——-—g_ﬂ;x;:{

2. I hereby certi bhg attended the deceased from _21=22 19 50 40 - 11=25 | 1950, that I last saiv the deceased
ajf® on —-il

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

(Licensed 'e Statement on Reverse Side)




oger T - bo-

i = S

e

Y T T

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, 01 bymm..-
X

R .. Student Embalmer NO.eowosses aseee
working under my persona! supervision.

Signed XM / m

Slgned.........g;;;;;'.t. .E;n;;i;-.;--.--....i.. | - Licensed Embalmer No. f# b
P. Q. Addresnjé;c#' F’/‘ >

I
('Note: - The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact ahou.!d be so stated above.




