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MO symptoms witl be histed., Al

diseoses in Part | must be casually related. Coroner cannat certify to a death duas to natural causes,

Doctor, coroner, atC. must use only sfondard nomencliarura n item {d.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 14 1938

Registration District No. woeereeiic e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 Primary Registration District N01003

STATE FILE NUMBER

4216

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. if institution: Residenc, before
a. COUNTY a. STATE Mi5$ uri b. COUNTY mizsion}
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
Ps) OR OR
TOWN St. LOU.iS Yosu NoO TOWN St. I.pOU_iS YesO NeO
c. l'-:lgls.ll;l'l':l:I?EOOF {If NOT in haspital, givelocation)|Langth of stoy in 1b 0 ﬁ STREET {1f outside, give location) Reside on Farm
27 INetiruTiontlomer G. Phillips é Xooress 5059 Terry YesO NoO
3 :A:ﬂ: oF Firet Middie Last 4. DAYE Month Day Year
ECEASED OF
(Type of pring) Malinda Woodley o 1 29 58
8 SEX 6. COLOR OR RACE 7. B. DATE OF BiRTH 9. AGE ([fn years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
o1 * marfieo &1 NEVER MARRIED [J | NG et | DS UNOER 1 s
emalie Colored wipowep [ ovorceo [} 2=11 =1906 51 11 lg.
} 108, USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and stato or country) / 12. CITIZEN OF WHAT COUNTRY!
during mogt of working life, even if retired)
Housewife None Mississgippd UsSA
13. FATHER'S NAME |4, MOTHER'S MAIDEN NAME
Alford Ingram Katy Powell
ISP; WAS DEC,‘EkASED EVE? iN U. 5. ARMED FOR;:ES? 16. SOCIAL SECURITY NO,|17. INFORMANT T, Address
(Fea. no. or unknown) UIf yes. pise war or dates af service) -
No };25=37=3418 |Roberta Hill 5059 Terry

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause

IMMEDIATE CAUSE {a)

r line for (B), (b).'rmd ().

INTERVAL BETWEEN

Ale

oyy.

.
20d. INJURY OCCURRED

WHILE AT
WORK

20¢.

NOT WHILE
AT WORK J

PLACE OF INJU, . ¢., in or gbow! Aome,
Iﬁm.f treji, office bidp., ele.)

’Of CITY. Towa OR LOCATION

Conditions, if any, DUE TO (b}

which gace risg to

adope cgm ;. -4-“. -

stating the under- .
=z lying couse {ast. DUE TO (¢) —
=] PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) 13 ;\g‘-‘;»’\ MEE!‘;Y
P d ?
<
¥} ; / no []
S ER Accgﬁt SUICIDE HOMICIDE .
§ | [ Py
2 |[@eTiME OF  Hour Monih, Day, Year m 2
h INJURY  a, m, : ‘f
& oom /) atl G At M E, PSS Eq P
X

STATE

al

Wc NTY

‘4

21. I at the deceased from
eath pbcurred at

/

R
and jast saw him alive on

er

1 pn rhﬁat{/tnud above; and to the besl of my know!ed’ge. from the causes stated.

. BuMar: CR I})N‘ 23b. DATE
MOVAL ( cify
movalm

23c. NAME OF CEMETERY OR CREMATORY

Father Dickson

PN ] B L

23d. Locniou (City, town, or county)

|St. Loyis County, Missouri

{Stater

2=3.=58
iyfuNERAL DIRECTOR
£11is Funeral Home

ADDRESS 25. DATE RECD. BY LOCAL REG. 26.

2820 Stoddard St. 58

{Licensed Embalmer’s Stctement on Reverse Side)




R, - e . STATEMENT BY LICENSED EMBALMER

-

I hereby E:ertify:that the body whose name is recorded on the reverse side of this certificate was e:

by me, OF By . e » Student Embalmer No........

working under my personal supervision,.

Student......ooi i, .
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. l
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




