,lRI DIVISION OF HEASL H — STANDARD CERTIFICATE OF DEATH _60—021 718
Ell' EDR Y.§uh°}‘.lg'l'"1m5N°1 __---_------31,_8’":"")' Registration District No, ___1 00.3_Reg|sh'lr s No. ____543_0 STATE FILE NUMBER

INDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
a. COUNTY St. Louis Missouri 2. STATE Migsouri b. cOunTY admissian)
b, Ccl)‘lg (If outside corporata limits, give TOWNSHIP only} Length of stay in Tb c. Cé';\’ Inside Limits
T Wi Y
OWN TOWN St. Louis es [J No [
c. FULL NAME OF {If NOT in haspital, give location} Inside Limits d. STREET {If ecutside, give location) Reside on Farm
HOSPITA ADDRESS
INSTI‘I'L.ITION D o 0. X Homer G. phillip_s Yes [J No[] 5222 A Wabado Yes (] No [J
3. #AME OF DE)CEASED First Middle Las? 4, DOAFTE Month Day Yeoar
ype or print
Cora Mae Woodbury __ DEATH  May 22 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER ‘DYEA“ 'HFUNDER 24 HR
Widowed [J Divorced 0§ Monthy Bys ours Min,
_Female Col 30 )
10a. LSUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired)
se Homerg. Phillips kansas U, 8, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
Leslie Woodbury Kansas Holt Divorced
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of service)
| No Mr Robert Turner 3533 N, Taylor
- 18. CAUSE OF DEATH (Enter only ane cause per i , {b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
z IMMEDIATE CAUSE (a) &MM Bkl Ot Lkl £F]
)
[}
[a) Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
staling the under- 70 '£
lying cause last. DUE TC (¢}
ri
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminsi PART U1 If deceased was femal was
g disease condition given in PART | (&) there a pregnancy in last days
§ / ' O Yes 0 Ne ?’Unknown
E 5, WAS AUJOPSY NWICIDE HQMﬁClDE HOW_INJURY QCCURRED, ijury jn PART | iggm 18]
w PERFQ D? y [m]
it YESIF NOD -“"’d““ 24‘4 a?/»dé /?{"
&1 720c. TIME OF  Houl  Month, Day, Yesr Aol 2.
= 1 RY a.m. -
gl " R s2/60 s r23 OO WS
20d. INJURY OCCURRED 20e. PLACE OF INJU in or about home, 20f Iy, 'I'O ., OR LOCATLON B cou STAYE
WHILE AT WORK [J farm, tactor fflce bldg, etc.)
HOT WHILE AT WORK O &
21. | attended the decessed from s \5 ﬁ and a3t sow :im alive on
Dnth occurrad 8t ~—= é / m on the date stated above, end to the best of my knowledge, from the causes stated.
& 22a SIGNATURE / (Degrae or title 22b. A:ogs : -/ 22¢. DATE SIGNE
é #3a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o REMOVAL (Specify)
w Removal
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.
> .
x| Herman J, Smith 4247/w Labadie Ave MAY 24 1360

I {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

Fl

working under my personal supervision.
Student . . Signed %m' W/aﬁg 2

Signature of Student Embalmer

Licensed Embalmer No.

s s P. O. Address W-

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITLNG {Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Terem} * ° I¥ this body is nof embalmed, fact should be:so stated ‘above. NN foar s

. - . .




