No. 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH .
28355

—10-47 National Office of Vital Statistica tate File No ~
2 | QST 13 B8 348 STANDARD CERTIFCATE OF Dighfe, ~ swrran 22003

Registration District Nowormeecveems Primary Registration District No. Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: F ‘_! 4()
2 (a)— County. - (a} Stat&.....__ihlg_.....___._..__._ (b} County ! ¢ 7
& || @ cityortown... .St _Louis -
8 (I antaids city or town limits, write “RURAL" apd pame of townahip) (&) City or town St Louls /
bt (¢} Name of hospital or institution: J N (It outaide city or town Limita, write “RURAL”) /
& il ... Homer G Phillt s (d) Street No. 4587 a Evans
{1f put in hospital or institulion, write £ number of location) (If rural, give lucation)
(d) Length of stay: In hospital or institutio: 1_11_91__7_ d._.IB N {
{Specify whether {¢)} Citizeh of'foreign country? {Yes or No)
In this community. 3 yl"ﬂ
g yoars, months or days) Y yes, name country. sttt sere b passssnsrss
. o MEDICAL CERTIFICATION
& | %l FRr  Addde Toodson
P ' : ——_ || 20. DATE OF DEATTI: Moath__August. . day 30
- 3. (3) If veteran, - 3. (¢) Social Security No. 1 (e 10 A
| —— -——— ymr.....l«gw hour. minute. M
name war.
5 —7 21. I hereby certify that I attended the deceased from
E _f] 5. Color or 6. (o) Single, widowed, married?|}l _ _ July 23, . 128 w__August- 30, —. wi‘i;
[l & se= Femals | .. Negro divorced__ A1 dOWE A&}, ‘that 1last gaw h_@I°_ alive on Angnst 30, .. 1948
E 6. (b} Name of busband or Wife.mummme—— 6. {¢} Age of husband or wifeif || and that death occurred on the date and Lour stated above. Deration
~ || _Gilford Woodson alive=__—_years || Immediste s of death
2 1| 7 Dirthdateofdecensea.. Mareh 31 1895 oncherPreumonia - Undet.
5 (Moarh) (Den) e Il Acute Cystitis- Caclamhal Undet.
=] 8. AGE: Years Months Daya If less than one day Due to
Q .
E 55 ’ 4 29 hr === min ﬂ ] ’
o l Due to
-2 || o Bithptace.... BONEY CO, —-kennessee | [ . - T B/ e,
E {City, town, or county) {State or foreign country) - j
itl
10. Usual occupation None . o Tesnernsiiensd c’(iﬁﬁﬁm:, within 3 mouths of death)
B[] 11. Industry or busiess.. Nane: PHYSICIAN
5 ) Major findinga: . ' o e s . o
| E 12. Name:...LArkin Breedlowe. ... __ .. . X || - Ofoperations..... : — i Underline
[_q
€ 13. Binbotsce. HE MY Co. o Sennegsen. the cause to
m'n nronun, of Tofelgn country. . Of - - . . . . . . h ldb
g 8 { 14, Maiden name . ine. (Unknown) { rutooey e - T charged o
15. Bmhlm._liem‘v CO- ; = )
B § Dl ey M c uu‘ W 22, If death was due to external causes, fill in the following
E 6. (@ Iufo o %Z:t p 4o || @ Accident, suicide, or Bomicice (epecity)
=
B

) Ad - 11_22 Pig ott Ave, (?) Date of occuwrrence
R t oocur?.
17. (@) . 7 (b Date théreat._ BUZ. 30, ' 48||© Where did lnjury T ——
" (Brial, cremation, of removal) (Month) (Day) (Year) {d) Did injury oecur in ot about home, on farm, in industrial p!aee in puhl.ic p!am?

-{¢) Place: burial or cremation . & B WBB % }'Y N

While at pee f pla .

18. (o) Signature of funeral director. dow?_: & . ot work2t .(.SM! ,,("),, ‘ii place) {
L4 . = -

-- £ eans of Imury__ \j::_“-“
® Address.. 1036 Tudon j@?_ﬂ._.
19 (s (D-umnedmm @) T (Megiatra

> (M.D. chatery

rrairess. 2601 N Ainftt o S5 o m.a_zw.s

-

{Licensed Embalmesr’s Statement on Roverse Side)v




o~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._Z‘.e. ................

Registered Apbrentioe No

Simg@_:« A '3

Lic::nsed Embalmer No

P, 0. Address.éo_..- ,

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.)

working under my personal supervision.

If this body is not embalmed, fact slmul_q be so stated above.



