THE DIVISION OF HEALTH OF MISSOURI
o399 FILED APR 27 1951  STANDARD CERTIFICATE OF DEATH State File No. 1'/1 034

. 10.48 ?8..........
\ 'y
0 BIRTH MD. REG. DIST. NO. _33_8_ PRIMARY REG. DIST. NQ'LQ_(_L_,‘_ Registrar's No N

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whes d d lived. 1f instityion: residence befors
&8. COUNTY a. STATMiSSOllri , " b. COUNTY adinbaion).
b. Cé? {Ii outcide corpurats limits, writea RURAL and give §:|'ALYENGTH OF Cg'RY (1 outaide corporats limita, writse RURAL and dv. township)
rown St. Louls rownaio) fla thio plece) jTOWN St. Louls 2.0 f
d. FULL NAME OF (If not in hespital or lastitution, give strect addrees or locstion) d. STREET {If rursl, give loeation) d
Weritotion Mo. Bapt. Ho °p. ADDRES 1136 Hornsby ‘
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4 DATE o)
DECEASED )
prisapgsan) John R. Womack . Apr. Thth. 1958
5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER gR(RIED.) 8. DATE OF BIRTH V V9 ':?E iUn n;n ;: :::l P TEAR | o owoER mowas.
male white HESFRLBRL = \May 11th,1870 B[] o | B | e
'|0a USIJAL OCCUPATION (Glvekindofweek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
mart of wor DUSTRY COUNTRY?
PoiItce St TretIned) Denver, Mo. d
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Womack Jane Maupen Anna Womac

I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT' 5 SIGNATURE CR NAME ADDRESS

w20 wakmons) | Oty v Tar o dat ot serviod Anna_Womack,1136 Hornsby

18. CAUSE OF DEATH MED! CERTIFIQATION ( INTERVAL grrw:rr':'c
| Entaronly onscausaper | I. DISEASE OR CONDITION . .
I i tor (a), (b, and (¢ | PYRECTLY LEADING TO DEATH® (5) A -C--g - E ﬁ? 3

Tz does uot mean | ANTECEDENT CAUSES ﬁa . @ x /‘

the mode of dying, such | Morbie conditions, if any, giving DUE TO () ( Lt 4 » VAS. d«sﬂuc /

s heart faflure, asthenta, | riee to the above cause (a) sating 7 : .
de. It means the dis. | the underlying couse last. M . - (’
ease, injury, or complica- DUE TO (c} { Y %g ‘ !

tion which caused degth, | 1. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing o the death but ot

SING UNFﬁf)ING BLACK INE—MAEE A PERMANENT RECORD

A related to the disease or condition coueing death.
- F18a. DATE‘OI_LOE_FRJIN 19b, MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
| mmm&
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (s.g., Inorabont | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, Iarm, factory, strest.ofMes bldy.,ma) '
HOMICIDE,
=) 2id, TlI)MEO MMath)  (Day) ’v ) {(Houn | 2le. 'INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ?5'
] — \._C‘ H\M | N - Hﬂ.EA HOTW
1’ ‘l:c '“-'JR‘L yord vorx (N Hgkz ] i 5(
R R— i d7 L
i E -2, I hereby.certify that 1 attended the deceased from 18 o , 18 that I lcut sath the de ed
R~ alive on _ ) p . 1_.911, and that death occlirred at $° m., Jrom thofeauses cmd on the date stated above.
\\‘E\ 2~ SIGNATOREE? |\~ - ‘ (/) (Degros ortitle) 23b Anones 23%. DATE SIGNED
= - 5
LE R \ e A2rier 16457,
E 2 BgRIAL CREMA- {/24b. DATE _ NAME OF CEMETERY oa CREMATORY | 24d. LOCATION (City, |
huriat i/ 17/51 Friedens Cemeter St. Louis, Mo.
3

DATE BY LOCAL | REGIST! SIGNATU 25. FUNERAL DIRECTOR"S S|GNATURE ‘ADDRESS
R1 gﬁi ,?‘;«"/‘;,,,uc Diedrich F.Home,8319 Ballsferry

(Licensed Embalmer’s Sutu‘nmt on Reverse Side)




o

] N - —————

— e v - - —— ey e e e e g - gy
) ‘ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by gg. ovby__ £X 0.,

- g Studeant Embalmer MNo.
working under my perscna! supervision,

S5tudent ..enee- aerrssseres e sasesrsaasnsans
Student Embalmer

P. O Addres\w,éz:ﬁ(&dm....m@.

Note: The asbove I_\_J_IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

H this body is ot embzlmed, fact should be so stated above.




