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

FILED APR

27 1958

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. il._S.PRIHARY REG. DIST. NO-_]QQ_B. Registrar's No....

State File N. 11212

2800

» Jim Woodward

?

Betsy

(Yes, ng, or unknowo}
o

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yem, give war or dates of service)
-

16. SOCIAL SECURITY
NO.

Vera Brown

B8IRTH KO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacossed tived. 1f institution: residance before
a, COUNTY a, STATE b. COUNTY adinissiony.
Missouri —
b. CITY (If cuteide corporate limits, write RURAL and give c. LENGTH OF c. CITY d. Ts Residence within llmits of
sownahip}| STAY (in this place) OR . » city nHm:urpnr.ud town?
TOWN St. Louis Life TowN St. Louis il = I
d. FULL NAME OF (If sot in hoepital or institution, give streot address or loeation) e. STREET (If rural, give location) i
HOSPIT, /DDRF:.S ﬂ o
INSTITOTION Homer G. Phillins Hospital Z L211 W. Finpey
BDNE%P‘IQ.'ES%% a. (First} b. (Mliddie) ¢. {Last} 4, DATE {Month) (Day) {Year)
{ Type or Print) Alice Noland DEATH 3 18 56
5, SEX j 6. CCLOR CGR RACE | 7. MARIEEB I;[EVSECIESRNED Z |.8. DATE OF BIRTH 5. AGE m:h“)". BI;' ll?:::-i ID!'I'.AII ¥ UNDER 24 K.
{Bpaci ¥, an sys | Hours | Min.
Female ™| Negro W¥dowe Sept. 5, 1896 sy l
16a, USUAL OCCUPATION (Gvekind of wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . 12, CITIZEN OF WHA'
done duriay et of working Life, svea If retired) DUSTRY (Cicy wnd State or Foraias Country) L 12, GIMZEN OF WHAT
a Arcade Bldg. St. Louis, Missouri Ue Se Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Herman Nolarg@

7. INFORMANT'S SIGNATURE OR NAME

}322a Cook Avenue

ADDRESS

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . o f si id ’ '1 ONSET AND DEATH
Jime for (&), (by. and (&) | DIRECTLY LEADING TO DEATH () ‘ancer of sigmoid colon. Undt.,
*This does nol mean ANTECEDENT CAUSES
the mode of dying, tuch | Aforbid conditions, if eny, giring DUE TO (b}
a8 kear! fallure, asthenia, | rise (o the above cause (e} stating
de. It means the dis- | the underlying couse last. .
case, injury, or complica- DUE TO (c)
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not ¥ . -
| _related to the disease or condition cauting wanintestinal obstruction.
t9a. DATE OF OP'II::I%?Q 19, MAJOR FINDINGS OF OPERATICN i ) 20. AUTOPSY?
3-18-56 Intestinal obstruction /5D A ves (] wo k)
21a. ACCIDENRT {Bpecily} 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, factory, street, office bldg., sta.)
HOMICIDE
214. TIME (Month} (Day) (Year) {(Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? -
o] WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby cmify that I attended

2-25-

156 3‘18-

¢ deceased from , o

, and that death occurred atn

, 19.5@, that T last saw the deceaséd

alive on A Im., from the causes and on the dale stated above.
1IGNATURE (Degree or titlb 23b. ADDRESS 23c. DATE SIGNED

j 0') W M.D. 2601 N. Whittier Street 3-19-56
24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (State)
“°Tft“ezx’z“1‘c’>"“‘ 3/22/56 reenwood Cemetery St., Louis County, Mo,
DATE REC'D BY LOCAL ISTRAR'S NATURE . 25, FUNERAL DIRECTOR" S SIGNATURE ADDRESS

MAR2 1 1956 |LX 77 i , Charles J. Gates 4107 Finney

¥ {Licensed Embalmuer’s Stat t on K Side)



STATEMENT BY LICENSED EMBALMER

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

by me, OF by ...t s g P LRI RCECEEPERLPETE , Student Embalmer No.........

working under my personal supervision.. .
. . - : - R S

/ ZA ﬂ% '

SHUAEDE .. oeeoortmniseeeremnnzaseecezoieaeceannnnannn Signed Lol A0 {ﬁ%ﬁﬂm/

Signature of Student Embalmer .
Licensed Embalmer No..}:l-?.gf
T P. O. Agdrgss..i}.:!-.qz__?.j:m€

- ‘Note:- The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocafion of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' 1€ this body is not embalined, fact should be so stated above.




