5. No.300

10.42

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

| AtED DEC 12 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. 318 PRIMARY REG. msn@@_ R:q;'.rfmy’;Naj'O’?Jg '1

State File No.... 4 (’893

Smelter

'BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived., If i id bafors
a. COUNTY a. STATE Illinois b. adinimion)
b. CITY (I cuteids corpurate limits, wiita RURAL and give c. LENGTH OF ¢. CITY (if ouwide corparnte limits, write RURAL aod give township)
towrabip) | STAY (la thie pls Alton g‘/"?q
WM ST, LOUTS "3 Weekpls T 0 |
d. FHSSLPT'%\“{E&F (Xf 6ot in boaplial or lnstitutiog, give strect addrees or location) d'ASJI?IEEHSS (If rural, give location) ﬁ
INSTITUTION  BARNES HOSPITAL 1420 Fletcher S¢%.
3. NAME OF a. (Firs) b. (Middle) c. (Last) 4. DATE  (Month) (Day) (Year)
(Typeor Pristy_ ALEXANDER g WOMACK DEATH 11 19 52
5, SEX 6. COLOR OR RACE | 7. MADROF;‘I!EB NEVER 'gq‘RIED. 8. DATE OF BIRTH 9, AGE Un :'Tn l:ort::. 1TUR | F meore i ums,
{Boedify) 3 Dayy | Hours | Min,
Male Colored arrie June 29,1903 “4 | ]
10a. USUAL OCCUPATION (Cllve kind of w 10b, KIND BUSIN OR IN- 11. BIRTHPLACE ..
Comp darics mast of workine s woen I vetioed) IND OF BUSINESS (City aad Stats or F”“"}?‘“’" 'zcglﬂrr}%".f?':m-r

Lead Plant

Jaokson, Tennessee .

13a. FATHER™S MAME

Alfred Womack

13b. MOTHER'S MAIDEN

Jennie Long

NAME

14. NAME OF HUSBAND OR ¥WIFE

{Yve, Do, or unknown)

i5. WAS DECEASED EVER IN U,S. ARMED FORCES?

| 6ttt st i) [y _ 1y _epa 8

16. SOCIAL SECURITY

{Allean Womack
| 2? ﬁDDRE%S‘t

line for (s), {b), and {c)

*Thiz does not mean
the mode of dying, such
ar heart fallure, asthenla,
ete. It means the dh-
cere, fnfury, or complica-
tion which caused death.

ANTECEDENT CAUSES

CIRECTLY LEADING TO DEATH*(4)

Morbtid conditions, if any
rise to the aboee cause (a)

'ﬂwDUETD(b)
the underlying cause lazt we -

No O\
18. CAUSE OF OEATH MEDICAL CERTIFICATION
 Enter only onscausoper | - DISEASE OR CONDITION

Pulmonary infarct

17. INEPRMANT'S wATURE WE
oonaeH
ﬁt‘l’ DDEA\TH‘

BUE TO (&)

Oonditions contributing to the death but not
related to the disease or condition ccu:!nadutl

11. OTHER SIGNIFICANT conpiTions  PERFCRATED DUCDENAL UICER
MULTIPLE INTRAAERDOMINAL ABSCESSES

(6wjems

195 DATE OF OPEFO%I 19b. MAJOR FINDINGS OF OPERATION _m. Al..ITOPSYT
10/29/57 INCISION AND DRAINAGE CF SUB-PHRENIC ABSCESS. | vesi{ 1 wo K
21a. ACCIDENT {Bpecity) ~ 21b. PLACEOF INJURY (sg..incrabout | 21, {CITY, TOWN. OR TOWNSHIP) (COUNTY) fSI'ATE}
SUICIDE home, farm, fastory, street, offioe bldg.. ste.) . .
HOMICIDE _ . ‘ !
21d. TIME tMonth} (Day) (Yeus} (Hown) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Yo
Sy | o |z normne JbSA

2. T hereby certify that 1 auended the deceased from _l.QL2_?_

1952 1o X1/19 | 1952 that I lost sow the deceased

alive on , and that death occurred at from the causes and on the date slaled above.
2. SIGNATURE (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
| W KA«—W s MDu 600 S. KINGSHIGHWAY BVDe | 11/19/52
2&; BURIAL CREMA- ?.fb DATE 2dc. NAME OF CEMETERY OR CREMATORY | 244. mTION (Olty, town, or commty) ) {Btate)
= Nov.24,1952| Upper Alton Cemete Alton, ‘I1linois
TR ,g? !gg 25. FUNERAL DIRECTOR'S S51GNATURE ADDRESS
11555 : , Alton. T1l.

;W“E# { on 1

on Reverse Side)




e~ e

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ?47__.........._.___

-

Student Embalmer No,

working under my persona! supervision,

(R M Bl

Student L PR LI Signed .
tuden slmar Y
’ Licensed Embalmer No 02‘?‘7'?‘ ‘
P. O. Address L I,tﬂff

Note: The sbove’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failore to comply with
the above constitutes grounds for revocstion of license.) :

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




