THE DIVISION OF HEALTH OF MISSOURI

., Mo. 300 ‘ T
o STANDARD CERTIFICATE OF DEATH swte Fite N DO
FLED SEP 25 1952 318 1003 8329
! BIRTH NO. REG. DIST. NO. = ~ “"PRIMARY REG. DIST. NO. Regirtrar's No.. .
1. PLACE OF DEATH i 7. USUAL RESIDEMNCE (Whers deowsesd lved., If losthation: residence befers
d a. COUNTY . a. STATE Mj gsouri b. COUNTY adamiesiont.
b. CITY (I oatckds corpurats Lmits. write RURAL and ghvy c. LENGTH OF ¢, CITY (I outadds oorporste iimits. write RURAL and ghve townshis'
OR . awnabip)| STAY (in thia place) OR . - £7
TOWN Migsourd ToWN St. Louis o/ v
d. FULL NAME OF (If not ia hospital or institation, give strest address or location) d. STREET - (If rerst, ghvs loestion) ’
HOSPITAL OR ADDRESS
INSTITUTION Peoples Hospital 1] 3041 Lawton Blvd. g
3. NAME OF . (First) i b. (Middle) 7 ¢ (Lasb) 4 DATE Ofonth)  (Dey)  (Yean)
(Typeor Py~ Mable Celeste . Womble DEATH 8 30 52
. 5. SEX 6. COLOR OR RACE | 7. x;\o%ﬂgg NIE‘\;CE’EC ESREEE | 6. DATE OF BIRTH - AGE d. rean] 7 mom | A | 7 Dok o
¢ ) . t on Houts | Mio,
| Female Negro Widowe -~ | Nov. 30, 1889 Y I
102. USUAL o;:umqou (Glve bind of work 10b. KIND OF ausmessD%gT IN. M. BIRTHPLACE (000 ad State or Foreign Comatry) "cS{R%F&?F WHAT
Housewile _ Hot Springs Arkansas / USA
132, FATHER S NAME 13b. MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE
Unknown .| Unknown Unknown
g WAS oace.«s;nosg‘::n mﬂu S. ARMED FORCB!,' 16, SOCIAL str:unrrv 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
». BO, OF e, war o dates of
el bt e |88-30-4751""| wi11ie B. Eckles 3100 Lawton Blvd.
18. CAUSE OF DEATH . ICAL CERT. TION INTERVAL BETWEEN
 Entercnly opeceuseper | . DISEASE OR CONDITION _ INSET AND DEATH
s fox (a3, (b), and (9 | DFRECTLY LEADING TO DEATH® () )
ANTECEDENT CAUSES

*Thfs doex not mean
the mode of dying, such | Adorbld conditions, if anyg, gleing DUE TO (b)
s hecrt fallure, asthenia, | rise to the abooe cause {a) wlng
ete. It meons the g | A6 underiving causc ladt,
case, Infury, or complica- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = - - -

Conditions contributing to the death but n
related to the disease or condition amdM dedh

19a. DATE OF OP_FE,AN- 19b. MAJOR FINDINGS OF OPERATION ' . : - . 2. AUTOPSY?
21a. ACCIDENT (Bowcity) 215, PLACEOF INJURY (s... lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)

boms, farm. factory, street, offios bidg.. sv)
HOMICIDE ) . ) f

21d. T‘l#E (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? )
A LE
SRy o | Memea ] S o 453 X
H ﬁZ to . IEKL, that I laat saw the deceased

begurred al 21_ m., from the &uses and on the dale staled above.

D

ONBUR'AVI"ALCREMA. ’ Z4b. DATE . h ETERY OR CREMATORY -} 24d. LOCATI (City, town, or connl.y) s (Siate)
(Bpeudly)

Buetat ept. 5, 1952 [Washington Park Cemetery |st. Léuis, County, Missouri
DATE REC'D BY I..OCAL ISIRAR'S SIGNATYRE |25. F CTOR'S S1GNATURE ‘ADDRE 83

SEP 3 195%% 4 4L

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

4 6 (LE d Embalmer’s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

' Student Embelmer No.

working under my persona! supervision.

Student T I S AT SRR Signed! 444._..- W —
Student Embalmer .
' : A ! . Licensed Embah'ner No, %: S

o | P. O. Addm,LQ,_Z_Lﬂ__.. Ve k.
Note: The above MUST BE S[GNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for m-ocauau of license.)

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




