THE DIVISION OF HEALTH OF MISSOURI

oo JILED JAN 10 195 STANDARDéiEIFICATE OF DEATH(Y ()3 s 13452

. Mo.4n At A
| i A 32
BIRTH MO, —— REG. DIST. NO, PRIMARY REG. DIST. No.______  ____ Regisirar's No
I. PLACE OF DEATH i i 2. USUAL RESIDENCE (Where decesssd lived. I ims residence bafore
a. COUNTY n. STATE b. COUNTY sdilbulon).
: Missouri ?/ 21"
@ b. CITY (I outelde corporate imits, write RURAL and sive c. LENGTH OF || ¢ GITY (If outelde parporate limite, write RURAL sad give township) .\
townabip)| STAY (In this place) OR
TOM St, Louis davs|2FO™ 3t iouis
ﬁ d. FULL NAME OF (If not is beepizal or lnstivation. give strest addrems or losation) d. STREET (I rarul, give location)
o HOSP|TAL OR ADDRESS
.8 INSTITUTION _ Homer G Phillips Hospital 15 N, Besumont
', ﬁ SDNE%PEESOE'E a. (First) b. (Mlddle) ' c. (Last) 4, 06}'5 {Month) (Day} {Year)
R ( Twpe or Prind) Lillie Woods DEATH _ Deg 15 195]
! E 5. SEX 6. COLOR OR RACE 7#&&&% E%SCIESRRIED 8. DATE OF BIRTH g'nfE s )n;::.un’m 7 GO M e,
N (Bpecify) ) o Days | Houra | Min
§' Female ? Negro widowed - L4 2-4-1285 | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn oountrr} 12, CITIZEN OF WHAT
g dobe during nmfiwﬂnn 11fe, wvun if rutired) DUSTRY , COUNTRY?
& n Netcalf‘e Countv,/Ky,. USA
< ilSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Samuel Hatcher 1 _Phoebe Marpison 4 Willjam Woods (d=c'd)
iz || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY ['17. INFORMANT 'S SIGNATURE OR NAME ADDRESS -~
{Yes. B0, o7 unknown) | (f yes. sive war or dates of sarvice) NO. - L
;; no nons - 6]iece Hamilton 45808 fanfield
18. CAUSE OF DEATH MEDICAL CE:RTIFIC.ATION INTERVAL BETWEEN
0 || Enterontyonscamseper § |. DISEASE OR CONDITION _ . ONSET AND DEATH
Z | imetor (a), (bY, and () DIRE(.‘I’LY LEADING TC DEATH® g) _ Cereb _ Undet. _
b This does not mean | ANTECEDENT cAUSES. ) . ] "
S || e moceof estng much | adoria congtins, e, gstng DUE TO mE_sssml Hype n.
ﬂ a8 heart fallure, asthenia, | rite to the above cause (a) .
[ de. It means the dis- the underlying cause lust. Und .
o || caeinsrnor complics- DUE TO (¢) ndetermined
% || tiom whieh consed death. | 11. OTHER SIGNIFICANT CONDITIONS : .
= " Conditions contributing to the deaih but a0t - N
3 related to the disease o7 condition eauting death. one
tn || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
= TION
7 | w0 w3
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a...lsorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
<]
! SUICIDE home, farm, factory, strest, offios blds..et0.) .
z HOMICIDE ) .
g 2id. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? i . o
OF .| WHILEAT[] NOT WHILE S
J' INJURY WORK AT WORK ,:i.).
£
E z1 hereby M"?éhqu attend eased from __IEL IB.L lo .B_'QL. 19_5_ that T last saw the deceased
= and thal death occurred at _10232pm., from the causes and on the date sialed above.
E Z3a. BIGNATURE MO! title) 22b. ADDRESS - 23c. DATE SIGNED
N Z7f b Mz L0 # M. D, 2601 N Whittier St 12.17-51
E‘ 24s. BURTAL, CREMA- | 24b. DATE Z4s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (Stato}
TION, REMOVAL
§ Rpmnvn] 12-20-51 r‘Y‘A@ﬂ'“nr\}A r\t‘ [iig o~ Ivlo
DMBEEB.BQ ua% ISTRAR'S SIGNATUR “"h“‘ 5. FUNERAL DIRECTOR' 5 51 GNATURE .o 1T S¥oness
]
s L el e 2X Russell Und,, Co, 2732 Pire Blvd,

(Licensed Embalmer's Statement on 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, of by iimiireaes -

......... . Studant Embelmer No.

working under my personal supervision.
VY Jf&

Licensed Embalmer N n‘“ 45 7

Student c.icivessssencanees Wt ssrear s atas
. Student Embatmer

- PR

e

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.h_ OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license,) .

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




