LY.

10.48

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR

THE DIVISION OF HEALTH OF MISSOUR!

11 1949

STANDARD CERTIFICATE OF DEATH

Stote File No

6846 -

lins for (8}, (b), end (c)

_*Thir does not mean
the mode of dying, such
a3 heart fafluse, esthenia,
ee. It ‘weoms the di-
taze, injury, or complico-

DIRECTLY LEADING TO DEATH" (5 Carc1noma 3

ANTECEDENT CAUSES

Metastatic of the lungs,

. : 3 ¥
BIRTH WO. REG. DIST. uo._',?;lﬁ__ PRIMARY REG. DIST, LOO Registrar’s No ..J':.."..%.....QE._._.
I. PLACE OF DEATH 2, USUAL RESIDENCE (Whers dectased Lived. If bsstitatlon: residence bef
. COUNTY * . STATE . . b. COUNTY draimion)
> S—tETrhe— : SSoUR L Ak
b. CITY (2 cutside corpumate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutside scrporats limits, write RURAL and give townahip} ! 7
OR . townahip) ! STAY (in this placel|f &
W St Louts N TOWN <7 Aaur.S !
d. FULL NAME OF (If oot in hospltal or inetitution, give street addrite or Jocation) d. STREET (If rrat,
HOSPITAL OR ADDRESS ;9"
INSTITUTION. Homer G Phillips Hospital RS, 7 A 7Za»fﬁs s 7
3. I:I;IEAME OF 'u.‘ (Fim.t) b. (Middle) c. (Las) 4, DSTE (Month)  (Psy) (Year)
(Typeer Priney  William Woods DEATH Map, 1 1949
5. SEX }I 6. COLOR oa RACE | 7. #&RIED. rsls\\,.réa MARRIEP.) 8. DATE OF BIRTH S.hAnGE o yeen| @ vo .Di:: r omocx .
. RCED . birthday’ ours | Min
Meile ARRIE 1/ - &l- 19057 | "3 | |
lOa USUAL OCCUPATION (Giwekind of week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foresn oountry) 12, CITIZEN OF WHAT
. of worklng life, eves if retired) ’ DUSTRY L fﬂ - COUNTRY?
i ogsr{ fAmekicay (e . Co. Lelind I) 1SS, H. S A,
nlsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nuswoj WIFE
W Whoods . BAbbie L.t 1Ethel  tJoods
IS. WAS DECEASED EVER IN U,.S.ARMED FORCEST | 16, SOCIAL SECURITY | 17 INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yeu.no.or unknown) | (If yes, xive war ov dates of sorvice} NO. / j T / )
Ao £E7he oods  J6pu (ol S1—
18. CAUSE OF DEATH MEDICAL CERTIFICATION ;drenals and Kidne BETWEER
Enter enly enecensper | . DISEASE OR CONDITION Y3 m" DEATH

Morbid conditions, if any, gising PUE TO (b)
muhq .

Tise ¢ the above cause {a)
the underl,

Carcinoma of the Prostate $Pr ifman

Y. sitq)-‘

tion which caused death.

—
underlying couse ldat. - L : %
DUE TO (c) Undetermined é / -
1. OTHER SIGNIFICANT CONDITIONS - ~ ¥
Coniditions contributing to the death but not
related to the discase or conditlon enuring degih. ’ M #1 i(

None

Pl

19a. DATE OF OPERA- | 13b. MAJOR-FINDINGS OF OPERATION, / .. / ‘ / /\, v 20, AUTOPSY?
TION
. ves B wo [
21a. ACCIDENT (Boeetty) 21b. PLACE OF INJURY (ess.. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATER)
SUICIDE - hotme, farm, fuetory, street, offios bids. st} , . . - e
HOMICIDE
210. TIME (Moth) Dy} (Tes) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- B m-uun' NHOT WHILE
INJURY m. AT WORK
2. 1 hereby certify that I atiended the deceased from 2=27 1049 (10 3=1 1949  that I last sciv the deceased
a{tw on _A=1 ___ Lﬁ_ and that death oceurred ai _Ai 20 am., from the causes and on the date stated above.
‘ (Dmu ortity) | 23b. ADDRESS Zic. DATE SIGNED

. -D.

2601 N whittier St

3/2/49

S, agg‘luucmn-
TION )
BURJH .

3- 8‘#4?

NAME QF CEMEI'ERY OR CREMATORY
GR eeN wood Cenreery

24d. LOCATION (Otty, town, or coun

S+ Aovis Covnty

(Biale)

Mo

DATEREE'DB‘I’LWAL

| w2 WL 27t m

s

~ (Licensed Exbaifar's Ststement op Reverse Side)

25. FUNERAL DIRECTOR'S 81

Eils  FoweRAK Hi

o

Aunius

on)E A830 St m(/aﬁ:l

i




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

Student Embalaer No.

working under my persona! supervision. M
Signed... =7 T . £

S' gnad ....... P L L T T Y N ) *m B uce“sed Embalmer
Student Embalmer

2T
4«-—5 3. 1

P. O. Address gl
. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)}

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



