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WRITE PLAINLY—-U_S!NQ UNFADING BLACK INE—MAKE A PERMANENT RECORD

<

THE DIVISION OF HEALTH OF MISSOURI 14285

' William Black 1a

FILEL APR 2 9 1950 STANDARD CERTIFICATE OF DEATH State Fite Ngqlg .
BIRTH NO. REG. DIST. NO, é ls PRIMARY REG. DIST, m1003 ReQistrar’s N o rsmmmsersmsmmsssessrensssn
1. PLACE OF DEATH - , 2 USUAL RESIDENCE (Where decoussd lived. If jostitution: residence befors
a. COUNTY a. STATE . b. COUNTY adwimion),
- . Missouri
b, CITY (I outcid ta [Imits, write RORAL snd gi ¢, LENGTH OF ¢. CITY
ouieith corporals Tmitte, w * t-n::lhip) STAY (o this place) OR * !:cl}f;ig:m 'r:i?}’-n un?o‘w‘v:’f
TOWN gt .louis , TOWN  St,Iouis b *Og
d. FULL NAME OF (I not in boapital or instisution, give strect nddress or location) STREET {If rural, give location) !é I
HOSPITAL OR Sm: ‘ i ) o))
INSTITUTION gt ,Antheny's Hospital / 4130 Senillrer ' Place
3 NAME OF a. {First) b. (Mlddle) ‘ ¢. (Last) ‘ 4. DATE {(Month)  (Day) (Year)
{Tpe or Print) Ethel Woodaon DEATH 4-17=-1954
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, f| 8. DATE OF BIRTH 9, AGE (In years| IF YADER 1 YEAR | IF tworR uf wes,
WIDOWED, DIVORCED (Bpevify} last birthday} Mﬂn'-hll Days | Hours | Min,
Female White Married! 2-18-1886 68 |
i0a. USUAL QCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : Y CIT
dogp dnrln'mnutof urkln(luo ;anlzf ;':r:'d) ) DUSTRY {City aad State or Foraige Country} 4 COUIJ%E‘E?OFWHAT
cusewl Missouri U.8.4.
138, FATHER'S NAME 13b, MOTHER™S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S, ARMED FORCES" 16. SOCIAL SECURITY GNATURE OR NAME ADDRESS
(Yew, 0o, or unknown) | (If yew, give war or datew of service) NO.

No None 130 Schiller Place

17. INFORMANT' &

18 CAUSE OF BEATH - =~ %% oo .0 MEDICAL.CERTIFICATION . ' L INTERVAL BETWEEM

' 1. DISEASE OR CONDITION - . ONSET AND DEATH
i or a, 1y, s 0 | DIRECTLY LEADING TO DEATH? 5) wﬂ&! m: Lot

fne for {a), (b), and {c}

“This does not meon ANTECEDENT CAUSES

the mode of dying, such | Morbié conditions, if any, giring DUE TO (0}
as heart failure, asthenia, | rise to the above cause (a) siatma
dte. It means Lhe dis- the underlying couse Iast.” .
case, injury, or complica- DUE TO (&)
tion which covsed death. | 11. OTHER SIGNIFICANT CONDITIONS |

Conditiona contributing to the decth buf not
reloted fo the disease or condition causing death.

i9a. DATE OF OPERA. L:Bn. MAJOR FINDINGS OF OPERATION /. g Cncamarimen. f‘d.-. Ot~ . .~ |2 AITOPSY?
4"’"’3"'-? )/;L-«,QM < W ves [} wo [

_ G vt

21ia. ACCIDENT (B’md!r) 21b. PLACEOF INJURY (o.g..inorabout [ 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE P L. ~baioe, farm, factory, street. office blde..eve.) E
- HOMICIDE - ' i T e / X
Z]d._TlME (Month) , (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
QF ‘ e WHILE AT NGT WHILE
INJURY m. | “work L_i. AT WORK

22, I-hereby certi{y that I'auendcd the deceaséd from B A9, Ifﬁ:ff, to 4% — 12 195, that I last saw the deceased

alwe on , and that death occurred al m fram the causes and on the date slated above.

IGZATERE é ; . (Degme :title)c 23b. ADDRESS 8 ﬂ * | 3. DATE SIGNED

24a, BURIAL CREMA- | Z4b. DATE . “24c. I\A‘-‘IE OF CEWETERY OR CREMATORY: | 24d. Locm_ou (Clty, town, or county) : - (State)
TIQN, REMOVAL (Spedify} N -
emova 4-20-1954 Hi,. » Came oL L Me

DATE REC'D BY LOCAL

APR 19

nsunua: LI ﬁbDRESS
9 Gravois Ave .

jsm ss: NATUR . FUNERAL DIFR gg)
A )4/ s
'JJ , I o« B,

" Ticensed Ernbaiim atemenln Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
by me, or by ........... et aaamesaasstacesceseeecnerenarrtvratarctdbeateansnennaas PR, . Studerit Embalmei- No; ..... e

working under my personal supervision..

Student......oom e Signed.. %%. -

Signature of Student Embalmer

‘__ .Licensed Emb

' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
- 17 this body is not embalmed, fact should be so stated above.



