No . 300
10.48

G

UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI

ALED DEC 12195 STANDAI§D1%ERTIFICATE OF DEATH State Fite Noon 9D 067
BIRTH KO, REG. DIST. WO PRIMARY REG. DIST. NO. 1 O._O,_BRzal'urar'l L .1.04‘.80
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If inatitation: residence befors
a. COUNTY e STATE b. COUNTY adiimion).
Mi ssouri
b, CITY (I outaid tate limits, write RURAL and gf ¢. LENGTH OF <. CITY
R o "o_mm“ . e w.'n'.mp) STAY (in this place) OR ¢ E{?;!d'?gmw":?mmw':ﬁ
TOWN _ St.Louls days TowN St .Louis .= * 82
d. FH(%IS-PP'PAT_EO%F (I not in hospital or institution, give streot address of location) @%DRREEE‘;S (If rorsl. give lolﬂllon) '770\ é
INSTITUNGmer G.Phillins .
3DNEI:;£IE-'\S%FD * g, (First) b. (Middle) * ¢, {Last) 4.DATE {Month) (Day) (Year)
(Typeor Pint) _Donalé Woods: DEATH 10 55
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH — 9, AGE (Io yesrs| tF UNDER 1 YEAR | O OKDER u W33,
5 WIDOWED, DIVORCED (Bpacif; > Last birthday) Monuu] Days | Hours | Min.
egro July 7,1955 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 2. Ct
domdurinlmmlo!-orkiuuh.onnr;f ;J:d) h DUSTRY . {City aad Stete or Foreign Country) o~ ! cng%%f:;?FWHAT
| Missouri :
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
' : 1Evelyn Wood l
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | I6. SOCIAL SECURITY | 17. INFORMA) 'S SIGNATURE OR NAME ADDRESS
(Yew, 1o, or unktown) | (11 yes, xive war or dstes of sarvice) ~ NO. 6’ ﬁ .
Cop . N ttier
18, CAUSE OF DEATH MEDICAL CERTIFICATION tg‘;;:ghamm
 Enteronly onecauseper | 1. DISEASE OR CONDITION : . D DEATH
lime for (33, (b9, and (o) | PIRECTLY LEADING TO DEATH(,y Maraspmus
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gieing PUE TO (B)
s heart follure, asthenia, | Tise 10 the abose cause (o) slating
cle. It means ihe dig. [ ke undeslying cause last.
cade, injury, or complica- DUE TC ()
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death bt not
| _related to the disease orgtondution cauting death. PI' e‘matur [z] bl r th
19a, DATE OF OP_FII})I}“- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
773’ 'J( YES D NO El
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bome, farm, fastory, srest, office bids., et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year} {Hourn 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCURT
oF WHILEAT[—] NOT WHILE
INJURY a. | work AT WORK
2. ] hereby certify thal I atlended the deceased from L"J-L"_._, 15_5_, lo _1M:_, 15.5_, that I last saw the deceased
alive on =0 = . 1955_, and thaet death occurred af .9_2.3.0.& ., from the causes and on the dale sialed above.
23a. SIGNATURE (Degree or title 23b. ADDRESS N 23c. DATE SIGNED
- %

M. D, - 2601N, Wklittier 10-31-565
24s. BURIAL, CREMA- | 24b. DATE P24z, NAME OF CEMETERY OR_CREMATORY. T Oity, or county) (Gtate}
TION, REMOVAL (Braelty) _ N teal %al W m W

=30 ASBT .
DNBREC‘D BY LOCAL | RES)STRAR'S SIGNATURE 25, FUNERAL DI "ECTOR 3 81 GN*TURE ADDREAS
V30 19555 Yyptaoiiiond-tor D lortuary Sonvics

(Licensed Embalmer's Staternent on Reverde Sidé)
St. Louis 10, so.

= )4




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ..ol e deiestesisaneiseseasmernemaassatarasaren e et ansas » Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer No...........

P. O. Address ......................

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

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

7¥ this body is not embalmed, fact should be so stated above.




