Heolth THE DIVISION OF HEALTH OF mssou;u 58_0311 30

& Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
Public . ggﬂ:'?
Service F“ Fn q F p Q iq%inmﬁoq District No. 3_1_8,,___Pnimury Registration District ']mB ------------ Registrar's No. =202 o0 & .
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Ras&dnnce br!or.
. COUNTY o. STATE b. COUNTY admission
- 300 ° Miesouri /4
b. chY (If outside corperate limits, give TOWNSHIP only} Inside Limits c. ng Inside Limits
Town St, Louis, Missouri. Yes (3 Mo L) Town St, Louis Yes] No[]
c. FULL”NA{A%OF (1 NOT in hospital, give location) | Length of stay in 1b d. ST%%EEES (1f ouiside, give location} Reside on Farm
A
25 SR St.Louls City Hospital 1.2 35" 923 Rutger Streets, | YesO ro
3. RAME OF DECEASED First Middle L@ 4. DATE Manth Day Year
{Type or print) oP

Cynthia Ann Womack DEATH August 26, 1958
6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER i YEAR| IF UNDER 24 HRS.

| MARRIED[ ] EVER MARRIED g laxe inttaders [Wortbe T Baye | Fours | Hiin-
5 White wooveo[ ]  owvorceo[]] February 22,1957 1 é N
-E 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Ciry und n!nn of country) 12. CITIZEN GF WHAT COUNTRY?
= during most iwrkmg lite, avan if retired) INDUSTRY O
) None = ome St. Louis, Missouri, : U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 !
2 Clyde Womack Patricia Eberhart Nil
"E'L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

[{ns, no, ar unknawn)|{I{ yes, gi or dates of service)

: W ddio £ 5 Non £

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one couse p oGy D e

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ipe for (a), (?), and (c).)

Conditions, if ony,
which gave rise to }

DUE TO (b)

above cause (a),
atoting the under-

S 0.3 /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying covse laar. DUE TO (<}
- E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dlsease condition glven in PART I {a) 19. gég; A OggY
£ MED?
E 2 vEsi¥] NO[]
. £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1] of item 18.)
— w
3 o O O O
: ik
v Ul 20c. TIME OF Hour Month, Day, Year
2 8 INJURY:  o.m.
7.; k3 p.m,
E 20d. INJURY'OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE l:] farm, factory, street, office bldg., etc.
&2 AT WORK
E 21. | attended the deceased from , to and last sqwt alive on
E Death eccurred at y m on the date stated above; ond to the best of my knowlcdge, from the causes stated.
H Dognc 5 nl.) _2 [ 22 poo ATE SIGNED
: 40 7800 @Wail [Fipes
3 .

230. BURIAL, CREMATION, | 23b. &5 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

REMOVAL (Specify)
Local Van Buren, Mis souri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

Albert H, Hoppe, 14700 Washington Blvd., AUGz 358 Gg MJ e D

{Lizensed Embalmer’s § R Side)
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STATEMENT BY LICENSED EMBALMER

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

DY MO, OF BY ooioitiiie e ieie oot s e s , Student Embalmet No...........cooceaee

working under my personal supervision.

SLUAETIL  veiiinieacn e eraeteeeanraeesrireanraniangeaneen Signed m& M)

Signature of Student Embalmer

P. O. Address...

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of._license). .
If émbalmed byta STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
. T ..t ) . - .




