¥ .
s &4! o THE DiVISION OF HEALTH OF MISSOURI t"' ‘.) 5 O

seewe | FIED APR 27 1950 STANDARD CERTIFICATE OF DEATH ate Fie N
. BIRTH NO. REG. DIST. NO. ;/2 PRIMARY REG. DIST. NO. L&o Rma::mr:No.....?..%..§ ............... .
00 j 1. PLACE OF DEATH — Z USUAL RESIDENCE (Where dacosted lived. 1 i : residence before
2. COUNTY a. STATE b. COUNTY o dinismion).
tf 8t,Louis Miggouri St,.Louis”
ﬁ b. CITY (If oqteide eorpufnl. Hemite, write RURAL and give c. Al#-:N‘ETH OF c. CiTY (If ouwdde corporats limits, writs RURAL azd give township)
) {ip this plyce)
om C LAy Topl ~ IBVRTHT|E oW Lemay 23 Ss 7g
) d. FU(I)'SLPPﬂT_EOOF (1m0t n boapital or fnstitation, wive strect addrom or looation; || d. AS!')I”E?'{EEE% (If rural, give location) ’ | /
INSTITUTION. St . Louis Coun o 2222 Telegraph i
3. NAME OF IR (First) b. (Middle) e (Lnsfj 4OME  (Mou) (Day) (Y
(Typeer Print) "Roland Womack DEATH 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - | 8. DATE OF BIRTH 9. AGE (lu yenrs| ¥ UNDER | YEAR | o UMDER 1 Rg.
C WIDOWED, DIVORCED (8pecity} i last birthday) | Months ] D-n Hours | Min.
male white . | married /.. |Feb.6,1905 hs |
10a. USUAL OCCUPATION (Giwakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or foreign country) . 12 CIT!IENOFWHAT
done during most of working Lifs, sven if retired) DUSTRY ) COUNTRY?
opersater {Mosse Paint Co,! Migsouri 2 Usa
“laa. FATHER' S NAME i3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR B)FE
Ogcar Womack . - 1 Roge 8t, Jamesg |
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAM ADDRESS
Yon. 0o, or uoknown) | (1l yes, rive war or dates of sarvice) i NO.
ho : Grace Womack Lemay 23 Mo,
18. CAUSE OF DEATH ME Al CERTIFICATION lgl’ég:’:lﬁgm
1, DISEASE OR CONDITION - (bﬂ DEATH
- Enter only onecemaper [ 1y bp s PEADING TO DEATH® (5 M f"""l

lime for (a), (b}, and (c}
SThis docy not mean " ANTECEDENT CAUSES A
the mode of dying, such | Morbid conditions, if any, giing DUE TO ()

o heart fallure, asthenta, | rise 2o the above cause (a) safing N ) -
ete. "It meons’ the dis- . the underlying cause lagt,  +-v - . - - ae . s

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

case, infury, or compli . DUE TO (¢)
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS Tl w0 .
Conditions contribuding to the death but 7ot
reloted Lo the dizeare or condition causing death.
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF -OPERATION s L - 20, AUTOPSY?
- TION . - r‘] Gl v, Y
! YES D NO D
21a. ACCIDENT ~ " (Bpedty) 21b. PLACEOF INJURY (o.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE homa, tarm, tactory, strest, office bldg., exo.) : .
P HOMICIDE -
210. TIME (Mouth} (Day) (Yesr) (Houn | 2ie.'INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK - e e
2 hereby eertify that I attended the d ed j‘rom : , 19 . o 18 , that I last saw the deceased
aliveon A ___~y<a (), ath occurred al . m., from the causes and on the date stated abore.
23a. SIGNATURE wb,\\b.a\_ \l\ Vm Z3b. ADDRESS 3. DATE SIGNED
J.Lodal-Req Statis 651 South Brentwood Bouléva L/18/50
2a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEME[ERY OR CREMATORY 24d LMTION (Glty. wwn. or county) (State)
TION, REMOVAL (Bpecdity) . I
1. 21 4.19.50 Qak Grove Lendinofnn Mo -
DATE REC'D BY LOCAL RARS SIG WQ FUMERAL DIRECTOR' S SIGMATURE °  © ACORESS
G s L8 ﬁr mﬁdﬂﬂ}endler Undertaking Co,,7420 Mich,

. ( Jicensed E mer’s Statement on Reverse Side)




>
e
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, o by emceeecemec.

ORI ................................................ , Student Embalmer Mo, . s e ,

working under my personal supervision.

72' hy«-‘m—-——v'
Student veneaees eeesaissessacstnancnaenaenn . SR v e e et re e et et es e e
Student Embalmer

P. O. Address 2—4_.—-._./-—‘

r 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for :evpcauon of license.)
If this body is not embafmed, fact s!_muld be so stated above. - -

Ay



