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WRITE PLAINLY--USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

p'

THE DIVISION OF HEALTH OF MISSOURI

‘lSn.

Virpgil Brack .

] Annie Scott

Owen Woolfolk

17. INFORMANT" &

FILED NOV 10 1955  STANDARD CERTIFICATE OF DEATH State Fite No 355380
BIRTH NO. REG. DIST. MO. ilg PRIMARY REG. DIST. m_iog_ Registror's No.gf.if_'z,...,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decetssd lived. [f Ingtitation: residenes befocs
a, COUNTY &. STATE b. COUNTY o “dmielon),
..5t. Louis. S41. Lg Vig
b. CITY (1 cutelde corpurate limits, writsa RURAL and give LENGTH OF || ¢ CITY ‘,7 1 @ b Residene wittin timis ot
townahi ST {in thia placs) OR Irf'¢ o city mmr
TOWN Robertson U P, TOWNRobaertson o = o i
d. FULL NAME OF (If not in hospital ar instliution, give wireot add ar losation) STREET (I rursl, give loestion)
HOSPITAL OR * ADDRESS
INSTITUTION. 162 Fairview 'St 152 Feirview St
3. NAME OF 8. (First) b. (Mlddle) c. {Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  WILLA PEARL WOOLFOLK peatH Oct 13 55
5. SEX £ & COLOR ('R RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (n years| ¥ Owoer 1 YU | ¥ 0AR & W13,
- 01 L WIDOWED, DIVORCED (Epacity) s T ATt luast hirthdag) Honlh' Days | Hours | M
Femaie —| ol ried July "25 1917 |ag 18 |
m:;.}.’ff,ﬁ,‘; OCCUPATION (e kind of work: 10b. K]Im OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i4y 1ad State or Foreiga Country) Cl 12, CITIZEN OF WHAT
I0PERATOR . Dept. Store §t. Louig, Mo UeS.Ae
FAT'I'IER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

ADDRESIS

21a. ACCTDENT

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 5 S51GMATURE OR NAME
(Yes.n0. or unknowa) | (If yes. xive war or dates of service) NO. .
No : 495-]1R=4425 an Woolfolk 152 F ow
18, CAUSE OF DEATH.. . . MEDICAL CERTIFICATION gﬁmmhgw
|| Ex I. DISEASE O CONDITION k
'ﬁﬁrﬂ{"(’gﬁ'm‘(’g DIRECTLY LEADING TO DEATH'(a) ﬁ W//"WKJ’ 1/ /p/ &/J’Q%
*This does not mean ANTECEDE’IT CAUSES W/& W‘p”d’ /ﬁ/ py /fé_‘//;j
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) >
az heart faflure, asthenda, | Tire to the above conde (o) dating 7 /’U’/)’ .
ee. It means the dis- |+ (e underiying cause last. . .. .
cm,huurf.orwmpllu- DUE TO (C)
tion which caused denth, | I5. OTHER SIGNIFICANT CONDITIONS
! s * Conditions contributing to the death but not S
related to the disecse u’:'wndﬂion cau:in;' m‘% 4’ / W M /ﬁﬁ/
192, DA or.ppg}gﬁ W OFrOPERATIO —% // 2. AUTOPSY?
7%3“3 % W/f///ﬁ//f T 70% | vesl] w3
21b. PLACEOF INJURY (s., 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY)

(STATE)

- SUICIDE homs, tarm, tastory, nrm.cﬂu m
" HOMICIDE .
21d. TIME {(Mouth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK
. 22. I hereby cert I atiended the deceased from W@/Zfé 199\j to 0’!7 7 "2 pf’hﬂl I laat sai the deceased
| . alive-on; Iﬂm nd-that death occurred at m., from the causes and on the date stated above.

Degres or.

e ity A

23c. DATE SIGNED

SGN/

(Licensed

LH.Randle & Son 3133 Bell Avenusa

, Ea BIGNATU B
/{%///27/ )
24b. BATE 24c NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Olty, town, or county) .. (5tate)
Oct. 18, 1955 Jeffer
FUNERAL DIRECTOR'S S1GMATURE ADDREAS




rh

_+STATEMENT BY LICENSED EMBALMER

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

by me, OF by .o i bt e searir e trercataasn e st esis e an s

working under my personal supervision..

Student ... ooooiiiiiiiieieimiaeeaiesaesaaanan Signed
Signstare of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 so stated above.



