No . 300
10.48

—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q

(/{4 e

WRITE PLAIN]

THE DIVISION OF HEALTH OF MISSOUR! y _
FILED APR 27 1955 STANDARD CERTIFICATE OF DEATH " State Fite No. 14012

REG. DIST. N0.31 8

BIRTH NO.

PRIMARY REG. DIST. 4003 Registrar's No.... 2756

ot vt vrr e amen ann e

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decesied lived. 1 lamitution: residencs befors
a. STATE b. COUNTY admiselon},

¢. LENGTH OF
STAY tln this place)

days

b. CITY (M outeids corpurate limiw, write RURAL and rive

OR - townakip)
Town  St. Louis, Mo.

Missouri _° 8t. Louis
c. CITY 4 $of
TOWN Bel Nor’f‘% / e EW‘EM:

d. FH%%P?'?A&{EOORF (If not ia hoapital or inatiwution, §" "T‘A roee or location) .Asl;rDRREEE;S (If rural, give location)
INSTITUTION BARNES HOSPITA 2907 Moniteau Drive
3 NAME OF o (i b, (Middle) o, (Last) 4DATE  (Mamth) (D) (ys?
{ Twpe or Print) Beulah He ) Weeks DEATH
5. SEX / 6. COLOR OR RACE | 7. MARFH]EB. NIE‘\;EHCNElSRRIED. 8. DATE OF BIRTH Q'I.A:GEI::::!::Tn .!\:l' 0:5! 1Dr'ua F UKDIR M WES.
. {8pecil; ) T o ays | Hours | Min.
Fem White Married 11 - 14 1906 ’ I |

10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR [N-
done during most of working life, even if retired) DUSTRY

11. BIRTHPLACE (City ead Stute or Foreige Golnnl.ryln lztg{;ﬁ.lz.ﬁp‘:?oFWHAT

_Housewlfe At. Home Warrensburg, Illinois UsSA
13a. FATHER'S MAME 13b. MOTHER'S MAELDEN NAME 14. NAME OF MHUSBAND'OR WIFE

Amos Havwood - Zettie Wen th | !
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yu.nNro\mkuowa) ("Yll.l"h‘l'arDl’dll.loll.urvieo) none Harl"y T. weeks ’2907 Moniteau Dr.
18. CAUSE OF DEATH . N MEDICAL CERTIFICATION INTERVAL BETWEEN

2r | ). DISEASE OR CONDITION - - . 7 - | ONSELAND DEATH -

- Enter only enecauseper | 1, BISEATE OF, CONDT DEATH? (g Larcinoma e¢f preast 3 yrs.

line tor (a), (b), and (c)
«This dots wot mean | ANTECEDENT CAUSES
the mode of dying, such | Mdorbid conditions, if any, gising DUE TO (8)

with metastases

as hear! failure, asthenia, | rise to the above cause (o} stating
de. It means the dis- the underlying cause last,

care, Injury, or complica- GUE TO ()

tion whick caused death, | I1. OTHER SIGNIFICANT CONEDHTIONS

Conditions contributing to ihe death but 210!
reloted to the disease or condition causing death.

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
) YES m NO D
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (eg..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE bome, farm, factary, street, office bldg., e:0.)
HOMICIDE
21d. TIME (Moath) (Duy) (Yesr) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INSURY m | T N 1o X

22, [ hereby certify 'tha.t I atiexded the deceased from March
alive on ,:EJ_M 19_55, and hat death occurred al _LHEA

2219.22 io Mare 2§ 19_55 that I last saw the deceased

m., from the causes and on the dale slated above.

23b. ADDRESS Bc. DATE SIGNED

23, S| Degree or titl
7 W 0. 0| BARNES HOSPITAL 3/26/5
%1 i REM&VAL 24b. DATE | 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate}
emovsa 3/28/55 Illinies Decatur, Iliinois
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

MAR 281955

)92& Drehmann~Harral 1905 Union Blvd.

-

(Licensed Embalmer’s Statermnent on Reverse Side)




e . e —

S'IfATl-:‘.MENT BY LICENSED EMBALMER

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

working under my personal supervision,.
’,

SHUAEDE e oennensouerserne e e e ez e ne e e nanas Stgned(%&%ﬁ%fm
Licensed Embalmer 743
P. O. Addresrf%j{%ﬁé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN-handwriting,
¥ this body is not embalmed, fact should be so stated above.

Signeture of Student Enbalner




