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All diseases in Port | must ba causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MIS50URI

58-030250 _

STANDARD CERTlFlCME OF DEATH STATE FILE %28
an Al ] G 2 8 19—5-§gilfmtion_ District No. ..... q l 8 Prlmury Raglsrrunnn D“'“‘lgog"“w"----- R Reg’iltrur s e ?" N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rnld-n:qgelnrc
o. COUNTY a. STATE Missouri b. COUNTY admisgfon)
b, C(I:;I'RY (If aurside corporate limits, give TOWNSHIP anly) [nside Limits <. CloTY Inside Limirs
s R
TOWN St Louis Yes [ Na{] TOWN St Imliﬂ Yas{[ ] Ne [}
c. FULL NAME OF {lf NOT in hospital, give location) | Length of stoy in 1b STREET {If outside, give location) Reside on Farm
g HOSPITAL ADDRESS
7 INeTITUTion. Homer G, Phillips -;1//7 4422 Aldine Yos [] No[]
3. NAME OF DECEASED First Middle Lu:f 4. DATE Menth Doy Ywor
{Type or print} OF i
Cora Chambers DEATH 7 29 358
5. SEX 6. COLOR OR RACE| 7. MARRIED[ J MEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE‘ E_,. z:,,; ;ﬂur‘?ngvnk l: UNDER 2:.-“5'
u irthdo: nths ays lours in.
Female 3 Negro WIDOWED 1 pivorecen[ ] Aug. 5. 1899 53 y y l
10a. USUAL OCCUFATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mest of woifqg li{a, even if retired) INDUSTRY
cusew None Mississippl /lu_S. 4,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME e 14 NAME OF HUSBAND OR WIFE
Richard C. Woods Unknown | Abraham Chambers
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMART Address
(X, 05, or unknawn)| (I yes, giv d f vervice
Worm om0 ittt | None Ada Wilson 1006a North 18th

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).}

A 1E Lot are NF’MF—O‘CI—&{?.J;:; .

INTERVAL BETWEEN
ONSET AND DEATH

ol - -
Conditions, If any, DUE TO (b) ) YPPRIGrs v é’ﬁ 4% Vﬁf Cuean plf;/’f - undet.
whi ise 1o
ey } |
tating th dur-
z ying causs tosr, ¢ DUE TO (c) 171“/'2 b N :
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | {a} 19. WAS AUTOPSY
b PERFORMED? /
2 YES[¥ NO[]
e | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Ly
© O O a
5[ 20c. TIMEOF  Howr Month, Day, Year
a iINJURY o.m.
* P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabovt home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE 0 form, .ctory, street, office bidg., eic.)
WORK AT WORK
21. | ottended the deceased from 7'27-58 T 7"29""58 ond last 3aw her clive on 7-29-58
Death occurred ar g '}45 P m on the dots stated above; ond to the best of my knowledge, from the couses stated.
220. KGN TURE {Degreae or title) ) 22b. ADDRESS 22¢. DATE SIGNED
U Qrgr, v o, MD, | 2601 Whittier Street 7-31-58
230. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY (Slﬂ-]

ReEmSvET"

Lnb. DATE
/4/58

Washington Park

234. LOCATION (Eﬂ. o

Z?",M'ﬁiss

ADDRESS

/A3 A,

Lo U2 58

25. DATE RECD. BY LOCAL REG.

24, ESNERAL DIRECTOR
L/ .
/

{Licansed Embalmer’s Sratement on Reverss Side)
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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, OF BY ot e e e e e rvrennananeareas , Student Embalimer No. ........coceeeinne

working under my personal supervision.

Student ccciccvirivriiieiiieinn.. e

Liqensed Embalmer No.. <7770

| o P. 0. Address..). 2. 2.0 .2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to' comply ‘witli-the dbove constitutes grounds for revocation _ofel'ice'nvse). ot CoL
If embalmed by a STUDENT, he also shall sigd in his OWN handwriting. ) )
If this body is not-embalmed, fact should be so stated above.
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