. No.300

1o a8 STANDARD CERTIFICATE OF DEATH S10t0 File No..oorcommrsmsersmmremerae
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. OIST. lﬂ1003 Kegisirar’s No, ... 95@.5
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decossed lived. If inatitgtion: reslence befors
0 a. COUNTY . a. STATE Missouri b. COUNTY admbmion).
b. CITY f outslds corpursts Limits, writs RURAL and give c. LENGTH OF c. CITY d. In Rastdence within Hmits of
OR . nabip}] STAY (in this ) OR ] own
5 Town  St. Louis okl inwashell  rown Ste. Louls HEHERTST
-
d. FULL NAME OF (If pot in bhospital or instisution, give streat nddress or loestion) . STREET (I rural, glve loeation)
HOSPITAL OR * ADDRESS 2
8 insTITuTioN  Homer G. Phillips Hospital 211 S. 22nd St. 2 78
| ST RO b. (Middle) et LONTE  Ofm®) (Dep  (Yen
F“ (Tvpe or Print) Will . Woods DEATH 10 1h Sk
g 5. SEX 6. COLOR OR RACE | 7. #FD%R\’E!EEB ?li)lE\ygEchgsRRlED 8. DATE OF BIRTH 9. AGE (I!:’:ro)ln " ugx 1 VEAR | ©F UNDER u Hs.
3 {Bpacit nths | D .
g Male . Col Sin g] 3 v Abt. 1898 KBTJI- ) 610 l e nom] Min
> 10a. USUAL OCCUPATION (Givekind of work | 10D, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE P 2.
E dope during mu!ofworkluluc.u:ln:t rurr:.d) ) DUSTRY “:"'YW' r Forgign Coungry) ! Cg:FNI%EiQ‘(?OFWHAT
2 |—-Labfrer , empl oyad 3/ [a, éd
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- i nods, Sr : Unknown ]
[ :3 WAS DEC:—:ASE;) E‘cﬁn IN U.S’ARMED FORCES? | 16. SOCIAL SECURLT‘;{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.no. , i dates of service} .
E HN‘HDIE oW, Fii, EITS WAF OT ten Earvice, Cora Brom’ 211 s' 22nd St.
t 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION - INTERVAI;‘EEDI'E\:ETEN
' |[i Enteronlychecauseper | 1. DISEASE OR CONDITION ' H
2 |[ tine for (&), (1), and ¢y | PIRECTLY LEADING TO DEATH*q) , Dissecting Aneurysm Indf.
]
5 *This does not mean ANTECEDENT CAUSES !
- the mode of dying, such | Norbid conditions, if ony, giring DUE TO (1)
- as heart faflure, asthenia, | rise o the above catse (o) stating
= ete. Jt means the dia- the underlying couae last. R
o ease, Infury, or complica- DUE TO (c)
2, tion which coused deoth, | 1. OTHER SIGNIFICANT CONDITIONS
P~ Condilions contributing to the death but not el 3
91 ! rdau:t to the di;:uu 'ntﬂconditinr‘t musin; gcuﬂl. Hem operlcardlum .
'l 19a,"DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
N . TION R .
. = - i - ves L] wo [X]
. t:f. 21a. ACCIDENT . (peetty) . » | 21b.PLACEOF INJURY lo.g..inoraboss | 2fc. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) (STATE)
b SUICIDE’ - boine, farm, fastory, strset, office bldy..e1e.}
] HOMICIDE
P .
g 21d. TéhI:_IE (Month} (Day} (Year) {Hour} 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
. . ' - WHILEAT HOT WHILE
J. INJURY . WORK AT WORK u;’ )<\
? 2. I hereby certify that I attended the deceased from Q__J-L IQ_S_I-L lo _G“_'_lLl___ 195):!_ that I last saw the deceased
ﬁ alive on _10__1_L1___. _Eb._, and that déath occurred at _l_s_J-_QPm ., Jrom the causes and on the dale stated above.
E ‘23, SIGNATURE (Degren or title),~y 23b. ADDRESS i 2. DATE SIGNED
3 W M.D 2601 N. Whittier 10-15-5
g %% BURIAL EMA- : 24d. LOCATIEN {Olty, town, ‘%an/}y) (Btate)
§ ¥)
DATE REC'D BY LOCAL BIRECFOR' S 81 GDIATUIII: j P
z 8.5 /ngion




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By me, oF By ..ot cis e PR s Student Embalmer No.............

£ G

Student...coiiriaiie e igned . e e e,

Signature of Student Embalwer
Licensed Embalmer No._./... 2.
S

P. O. Address Sl ... el

working under my personal supervision..

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

If embalmed by a STUDENT, he also\ shall sign in his OWN handwriting.

T tlns body is not.embalmed, fact shonld be so siatecbabove. St s

LY . -




