Heolth THE DIVISION OF HEALTH OF MISSOUR] 58—034854.

o | STANDARD CERTIFICATE OF DEATH S edoad
e Bevistration Diswict No. oo 3-1- ~Primary Registration District io_] 003 Regisror’s No. -85&9-----

 Service
.

JLL
T BLACEGF DEATH o0 © 2. USUAL RESIDENCE (Where deceased lived. I institution: Reséﬁ;}{bfiom
3 . COUNTY . STATE b. COEINTY a sion
- 300 ¢ ® Missouri
1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP oaly) | Inside Limits c. cgv Inside Limits
») TOWN St Louis o Yes ] No[T] TO\EIN b T Ilouis Yes[ ] No[]
Fg;'#r?AL’:‘%r?F {IF NOT in hespital, give location) | Lengih of stay in 15 4 d. STREET (If outside, give location) Reside on Farm
H A ADDRESS
Zmstitution Homer G, Phillips U AT g7 . 4856 Lee Yes [ No[]
r L =4
3, /NAME OF DECEASED First Middle T Law 4. DATE Month Day Year
{Type or print) OF
Viola Womack DEATH 9 2 58
5. SEX 6. COLOR OR RACE| 7., \ppien[Inever marmieo]| & DATE OF BIRTH 9. AGE (n yoors FUNDER [i) ::AR IF UNDER 24 HRS.
irthda e .
Female .3 | Negro wiooweng] 9 oivorceo[d| 15 Oct 1890 &7 I
10a. USUAL OCCUPATION (Give kind of work dens | 105. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or cauntry) o 12. CITIZEN OF WHAT COUNTRY?
during mest king life, wven if ratired) USTRY
housewifas usewife Wooster Groves Mol U.S.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Unk. Unk XX
2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
= (Y3, no, or unkngwn)[ (If yes, give wor or & i servi :
a (Yas, f;:oeru g n)’( vuﬁa or or dates of service) —_— Wesley Jackson 4743 bt . Louis
2 18. CAI;SER_?I; DSEI#I—EE\:'“‘;E“I&S?B causa por line for {a), (b), and {c).} I%TERVAL BETWEEN
w Al AS CA _ - NSET AND DEATH
w IMMEDIATE CAUSE (o) ﬁP-\ﬁF\LDSC'- ERoT e B F Ay DSEASE. undet.
x
=
& Condltiens, if any, DUE TO (b)
i: w:lolch gave rla:')o }
above couss {a),
= toting th dur-
8 é l'yingnn:eu:-uTu:: DUE TO (c} ¢c2‘ 0 0
5 ZEE PART Il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltien given in PART | {a} 19. WAS AUTOPSY
T i< PERFORMED?  f
s 3k DAWVERT o Tt YESK] NO[]
- -"z‘ 2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART } or PART Il of item 18.)
Pt = N
[y d O |
g Y= - Z
> SHS| 2c. TIMEOF Hour Month, Day, Yeor
2 aojs INJURY  a.m.
g L‘ x p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., efc.)
5 gF | work AT WORK
E 21. | attended the deceased from 8”29'58 , to 9"2"'58 ond lost saw I'I;f"" aliva on 9-2‘58
4 Death occurred af :\' Aﬂ P m on the date stoted above; ond to the best of my knowledge, from the causes stated.
E 220. (SISNATURE (Dngrne o title) o) 22b. ADDRESS " 2zc. DATE SIGNED
o
3 a“( » M.D, 2601 Whittier Street . 9-4-58
230. BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOK (City, town, or county| {State)
REMOV AL {Specify) S Co. Mo
moval 8 Sept. 1958National Cemetepy St. Louis 2°°
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECDYBY LOCAL REG. REGISERAR'S SIGHATURE

Reliapnle Funeral sSys. 1389 N.Unién SFPS B8
(Liconsed Enbalan’s Statemarnt an Roverse Side] VA — 23 Fvi




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, 6: U P PP PSP TS PPPPPSTSEETPRPTI PR , Student Embalmer No. ..........c..eeuis

working under my personaj supervision,

Student oo
Signature of Student Embalmer _ i )

- : Liq'ensed Embalmer No%3 2. {......
. _ _ ) P. 0. AddressJ’wg—""i"d‘
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above. . .-

.

P SV,




