THE DIVINON OF REALTH Or MiaoUURI

7054

T
No.300 )| fiifl) 1057
o1 ' LS JUL 31 1953 STANDARD CERTIFICATE OF DEATH State Fite No
"BIRTH NO. REG. DISY. NO, __&_B_Pammv REG. OIST. no.]_O_O_B_ Registror's No 6710
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decetsed llved. 1f lusti cosidans Tafure
a. COUNTY a. STATE b. COU admimioa).
Missourl "L, Charles
b. CITY (If outclds corpurate mits, write RTFRAL and give ¢. LENGTH OF c. CITY (Y outaide corporsts limits, write RUBAL a5J tive townahlst
OR townabip) | STAY (la this place) OR q ;5
8 ToWNgt, T.ouis TOWN at, Charlas {O
S : d. FUé.SL N".;AAI[EOOF (1 oot fo b ) or i xiva strset address or | d'A%rl;‘REEE.:T‘SS (I rursl, give locstlon) /
o INSTITUTION Qf Mapylg Tnflpmapy
ﬁ 3. NAME OFD B. (First) b. (Middle) . (Last) | 4. DATE . {(Munth) ] {Dey) (Year)
E (Typeor Print)  Phpaba . Woodg DEATH Tuly 6, 1953
5. SEX = €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH . AGE (1o years| & UNDER ¢ U | 7 oo .
E = WIDOWED, DIVORCED (Specitys’ | - - et Birthidaz) umu.l Heurs | Min.
g Femnls Negnrno marrisd Aug,. 25, 1874 78 11 I
ﬁ to:;“ mungp:g?ﬂon LGbrebiod of sk 105, KIND OF BUSIND?ET wy- 1. BIRTHPLACE ™ (1 i State or Foraigs Country) C |12 ogu”,}%%'#?' WHAT
o Honsavyifa gam 8t. Charles Countv, Mo. usa
< 1:33. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m (Charlas Bramblae Iydia Y¥ee Em;_ha’.;%i
iz || I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. 50CIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, 00,0t unknown) | (If yes, elve war or dates of sarvics) NO. . ]
= M0 - nona shehey Wogds, St, Charles, Misgourd
i 18. CAUSE OF DEATH MED:CAI.. cER'nF:deTlo j INTERVAL BETWEEN
i . || Enter only cnesuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z |l ltne for (o), (b), and () [ DIRECTLY LEADING TO DEATH*(5) v
g 7his does not mean | ANTECEDENT CAUSES _
#h¢ mode of dying, such | Morbid conditions, if any, ,ﬂ'f“’ DUE TO (b}
. 3 . {| s Aeartfailure, asthenia, | riee to the obooe cause () slating " .. .
B W ae 1t meams the dis. |- 12 vuderiping causelast. « - - | - e I I
o enae, injury, or complica- DUE TO (°)
5 || t5om which caused death. § 11. OTHER SIGNIFICANT CONDITIONS - 5
= i Comditions contributing 0 the death but ek
2 related to the disense or condition .
o E .|| 192, DATE OF OPERA- | 19b. MAJOR FINDINGSOFOPERAT_ION. et . ot Yoy . . 2, AUTOPSY?
5 _ ves (" o [
- "w " [V21a. ACCIDENT 7 topedfyy 21b. PLACEOF INJURY (s.g., b oraboct | 21c. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) - .-~ (STATE)
b SUICIDE +| + bocow, larm, tastory, street, offioe bldg. ) 0 -
Z HOMICIDE ) N 49? ./ . -
g 21d. TIME Moath) (Dwy) (Year) “Houry | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ SR lmn.n'r ROT WHILE
- l TNJURY . - u AT WORK 7 .
b "3 T
B[ 21 hereby cmify that T attended o deceased fr : _‘bﬁi_ L1982 that 1 last sow the deceased
- alive on 19_.1;3 and that rred om Lhi cquses and on the da!c stated above.
, EZ: 2. S1 (Degmor utie) a| 23b. ADDRESSY r _ 2. DATE SIGNED
i i %a.-—ql-’ o337 Market Street —5-7-3
E 245, BURIAL, CREMA. 24, l\A\iE OF CEMETERY OR CREMATORY | 240. LOCATION (City, town, or county) ° . (State)
ON. REMOVAL (Bpecity) / : - R
& |Removas 7, _Cemetery G 1isgourt
REG SIGN, 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS -
JUL7 1958 (Fi WA cherles J. gates, 4107 Finney Ave

(Licensed Embalmer’s Statement on Reverse Side)




working under my persona! supervision,

Student Lc.cesnanssssarserasninrontsnsinas

Student Embalmer

P. O, Ad;m, 4107 Finney Avenus

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.




