. Nop. 300 I S‘IZR-I\]’D'X'R-B ‘(:E-Ri-IFIEA-TE -O'F'"6EATH State File No... ‘701-7

. 10.48 onsssanas e
'ammw REG. DiIST. NO, _BJ_SPMWV REG. D1ST. NO. _].O_QBRmmmr:Na __i?,s-}@mu
I PLACE OF DEATH. 2. USUAL RESIDENCE (Where decosssd lived. If lnatitution: residence before
‘\ a. COUNTY ’ a. STATE MiSB our!.. b, COUNTY adinimion),
b. C]"F;Y (1 cuteide corpurato limits, write RURAL .ndl.:::.hip) grALYEI;LGE; nl?::) c. ng d. ?ngm 'lmudumwl::;
Towd  gt, Louls, Mo, TowN s, Louls, ¥ )
d. F#OL‘IS.PPTAME OF (If oot in boapital or inatisution, give sirsat address or locatd . ASJgIEEE{S (If rural, give loeation) Py ()f 7
INSHTOTIONG 753 Mitchell Ave. LL,L 6753 Mitchell Ave, R
3. NAME OF 8. (Firs) b. (Middle) 7 c. (Lasy) 2. DATE (Month) (D
DECEASED - : “’
(Typeor Pty Minnie Viola Woods ide oea Febe 23, 1684,
5. SEX l‘ 6. COLOR OR RACE | 7. MARRIEB NEVER MARRIE 8. DATE OF BIRTH 9. AGE (I yours| i1 inoen | Dnmu IF UKDER 1 A,
{Gpe - on it Min.
¥FEmale ‘| white iod ‘»"lact. 28, 1869. | BY, l =" |
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (City and S . 12, CITIZEN OF WHAT
dnrlntm 13 king Hf 1f retired) DUSTRY Y tate or Foreign Country}
trstauiTE= " | "At Home Shrere e/ | R
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
,Iee Porter | Unknown Wm He Woodslde (DCSD)
IS5. WAS DECEASED E\(III;ZR IN U.5. ARMdED FO’E:E"EST 6. SOCIAL SECUR{‘TJ 7. INFORMANT S SIGNATURE OR NAME ADDRESS
, 1o, o7 unknOWD) tes of } .
W oo | WL T ™ | None David Gilchrist 6753 Mitchsll Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

R ‘. . ONSET AND TH
. Enter only onecause per f. DISEASE OR CONDITION
Jine for 2], (b), and (@ | PIRECTLY LEADING TO DEATH" () ‘ M— M 3wt
“This does mot meon | ANTECEDENT CAUSES
the tnode of dying, such | Aorbid conditions, if any, giring PUE TO (b)

os heart fallure, asthenda, | rise to the nbove cause (a) stating
ede. It means the dis. the underlying cauae last.

ease, infury, or complica- DUE TO () = ey ” / yA Ay
tion whith coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS < — M
" Conditions contribuding to the death but not .
related to the disease or condition eausing death. @, 0/ % 4&‘/
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION y I 4 20, AUTOPSY?
TION 7 /ZM‘/U_ A Ensiidainlt
ves (1 wo []
2la. ACCIDENT (Bpaddly) 21b. PLACEOF INJURY (s.g..isorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUN (STATE)
SUICIDE bome, farm, factary, sirest, office bldg..eve.)
HOMICIDE " 0
219. TIME (Month} (Day) (Yer) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT[—) KOT WHILE
R INJURY WORK AT WORK

2. I hereby certif, Vthat I attended the deceased from 4 3’,’19. , lo Mmi that I last saw the deceased
alive on _MQ , and that deathfbecurred at &4 } &4 87/, , from the causes gnd on the date steted above.

23a. SIGNATURE. w.{Degres or titt 23b. ADDRESS 23. DATE SIGNED
0 R T T 2B A iho ey, |

24a. BURIAL, CREMA- | 24b, DATE ' 43::. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, dr county)’ (Stale)

Removal e 2-24-54 thel Cemetery swanmick, Illlnbis .

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR"S SIGNATY

FEB 23 1954 ‘ Albert H. Hopps 4700 Washingtons

WRITE PLAINLY—TUSING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBAL.MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY INE, OF DY it iiiiiiiniaiiairrraerareiarasrsmcsssrasrsaccsaaincasassnsamscnssnasnnns Geranees , Student Embalmer No............

working under my personal supervision,.

5] 10T =3 1 PN
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 s0 stated above,

.



