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THE DIVISION OF HEALTH OF MISSOUR! 00
STANDARD CERTIFICATE OF DEATH State File .v,,,,_..2 82

5132

NO. A 315 PRIMARY REG. DI8T. M.M Kegistrar's No

 BIRTH uo REG. DIST.
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers 4 d lived. M iowtltctivn: reskd befors
a. COUNTY -y - a. STATE b. COUNTY sdwnimion).
Missouri
b. CITY {1 outslde corpurste Umits, write RURAL aad give c. LENGTH OF ¢. CITY (I outeide oorporste limite, write RURAL and give township)
) townsbip)| STAY (in Wie nlave!
TOwn St. Louis . ToWwN  St, Louis
FH(!).SLPF.PAME OF (1f not in boapital or | jon. give streot add or) d.ASJ[?Fr (I raral, give loestion)
INSTITUTION Homer Phillips 2277 0
L4
A g&%“&fs%% 8. (Flrst) b, (Middle) c. (Last) 4 DATE (Mcath)  (Day)  (Year)
(Typeor Print)  Rachel Woods DEATH  May 20 19853
5, SEX 6. COLOR OR RACE | 7. #ﬁ)‘gwé% Blg\yggcgsnmzn. 8, DAYE OF BIRTH :.?E (Inn’l.u n: u&n | TR | o mooe ks,
N {Bpacily) bhhdu on Duays | Hours | Min.
Coloren » | Jec., ‘25{1/‘?7? | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign mutn) : 12, CITIZEN OF WHAT |
dona during most of working lite, sven If retired) DUSTRY / COUNTRY? |
House wifFe Creen Woop, Miss U5 A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, N.'unj OF HUSBAND OR WIFE
p K oW s Uy KnJo W Phillip _Woops
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unkoown) | (If yeu, give war or dates of servics NO.
N
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;régrvﬁgeggm
| Enter only cneceuseper | 1. DISEASE OR CONDITION TH
Jine for (), (b), and {¢) | DVRECTLY LEADING TO DEATH®(q Carcinoma of Breast Undet.
“This dpes not tnean ANTECEDENT CAUSES
the mode of diing, sueh | Adorbid conditions, if any, giving DUE TO (b)
o1 heart fallure, asthenfo, | Tike to the abose cause (o) dating - - . Y P
i, It means the dii. | ~the underiying couse lost. -* - N n
ease, injury, o eomplica- DUE 7O (o) Generalized Arteriosclero s:Ls
tien twhieh caused death. | 11. OTHER SIGNIFICANT COMDITIONS w7
Conditlons contributing to the death but not
related to the disesse or condition eausing deafh.
192. DATE OF OPERA- -] 19b. MAJOR FINDINGS OF OPERATION - fa . [ DV . ‘|20, AUTOPSY?
TION
. P A YES D NO B
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fletorr atreat, uﬂuhld:. wta.) L LT o :
HOMICIDE , -~ ™
ndvTéléE (Homh) ,tDu! (Your) mm:L 2\e INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- A T -2 | WHILE AT [ ~NOT WHILE
INJURY . = | " work AT WORK -1 '7 [4) X

a!we on

22 I -ﬁerebv' :f thaé I aumded the decéased from ,_h‘_lL_

), and that death occurred al

19.5}_ to .._.5._29____ 19_5_3. !ha! I last saw the deceased

., Jrom the causes and on the date siated above.

Al

Z3b. ADDRESS 2. DATE SIGNED
2601, N; Whittier St 5-21<63

-

MAY 2 2 1SS

}/SIGNATURE é = émoér_H f(])emnr titte)
BURIAL, cnzm-
%. REMOVAL (Bpedty
£,
DATE REC'D OCAL

e, I\A\IF CEMETER

24b. DATE |
T
/s

e

e d e A

Y OR ZEMZORY | 244, QON (City, town, or county) (Biate)

DIRECTOR'S S1GMATURE ADDRESS
K ol A 4
/2
i ;.L"’"___“I_’_

14 o 4

y/ /




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, or by ...

Student Eabalwer No.

working under my persona! supervision.

Student .ecevorecrarnens wetmeisesaansrianse Signed.... ¢ e % @m‘“ﬁ/

Studeﬂt Embalmer -
‘ " Licensed Embalmer No v £54 oL 3

P. Q. Address...&.-Zf . N

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

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




