THE DIVISION OF HEALTH OF MISSOURI - D 1895

. No.300 " ' A
o> AILED JUN 27 1943 STANDARD CERTIFICATE OF DEATH State Fite Nows .
- “w M
BIRTH NO. %0// 4; REG. DISY. NO. 318 PRIMARY REG. DIST. no] Repistrar's Na..iiiiild.....m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: residencs befors
a. COUNTY a. STATE b. COUNTY _ - nedinissiont,
. . Tlinois St. clair 630/3
: b, CITY (1 outefde corpurste limits, write RURAL and give t. LENGTH OF c. CITY (If outaide sorporats limita, write RURAL snd give townahip) F4v'4
OR . townshipt] STAY (in this place) OR / /
TOWN St. Louis 5 days TOWN E. St. Louis
d. FULL NAME OF {If not in hoapital or inath ""‘_;Ad'u stroot add or loeation) d. STREET (I rursl, give loestlon) )
HOSPITAL OR . A;?R
_INSTITUTION. 5%, Mary's Ipfirmary J/l ~ 1116a North 3rd L -ZJ
36%%&&55%]; 8. (First) b. (Middle} A c. (L.ast) o Dg;g (Month) (Day) drm) —
(Typeor Print)  James Dwight Wood DEATH _June 11, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _.{ 8. DATE OF BIRTH 9, AGE (In yesrs| I UNDER | YEAR | [F UNDER u Has.
,Z WIDOWED, DIVORCED (Spmclt, . - last birthday) Mon!.h' n? Hours | Min
Male Col. single April 27, 1949 | "0 117 |
10a. USUAL OCCUPATION Ciwekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forelgn oountry} ) 12, CITIZEN OF WHAT
done during most of working Wife, sven if retired) . DUSTRY . a UNTRY?
none infant St. Louis, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathaniel Wood Tommie Lynch none
15. WAS DECEASED EVER IN U.S. ARMED FORCES"‘ 16, SOCIAL SECURITY |7. RMANT' ‘i SIGNATURE OR NAME ADDRESS
(Yea, no,or unknown} | (I yea, xive war or dates of service)
: none ﬂ-o_"(1116a N. 3rd

18. CAUSE OF DEATH L c RTIFI INTERVAL BETWEEN
 Enter only coetaumper | |. DISEASE OR CONDITION fh / ONSET AND DEATH
line for (s), (b, and (@) | D'RECTLY LEADING TO DEATH (5y { “‘- Z_t"ma.d

Thiz does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

as heart fellure, asthenie, |- rise fo the above caude (Qf HAUNG . - e _ze gnml e noml e e R .o -
cte. It meons the dia- | he underlping cause last, .
ease, infury, or complica- . DUE TO (c}
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~
Conditiona contributing to the death but not .
related to the disese or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION I ’ ' 2, AUTOPSY?
TION
- _ _ ves L1 wo U]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.5..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ST#TE)&/
SUICIDE | home, (arm, fastory, strest, ooe bldg. . sto.} . -t
HOMICIDE B
21d. T(I)gi {Month) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . / N
WHILEAT 0T WHILE . (‘ﬁ / { _
INJURY = | work D)‘AT}DRK Y4 . 4

S ~ g I 3
22. [ hereby certify ¢ atteuded the deceased fromb/ N0 Ly to __QLL_, , that I last saw the deceased
alive on , and tha! death decurred al m., from the causes and/on the date stated above.
23. SIGNATURE : . 23c. DATE SIGNED
/-/ /l Vi tf N ﬂ? M

A % 4
24a. BURIAL, CREMP /2487 DATE / OCATION (Clty, town, o1 ey&nm . (State) /
TION, REMOVAL (8oecity) -;U?/ Lo I

=il !

- _ Removla E. st. Toujs, Tllinois

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Booker Washinghton

{Licensed Embalmer’s Stst:m:nt on Reverse Side)

D;BEHREC'D EW j’%i ﬁc RE —_——_ & rzﬁm. yﬁz slauru;y 3§il:::;£;sag—e
S ﬁM lea LY -




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, o by e

- ., Student Embsimer No. ;Z—Y¢

working under my personal supervision.

Student T3 C’WW Signed @(17 3/;' L /

Student Embalmer

Licensed Embalmer No.(oA .8 %3~

P. 0. Addresn 237 [ Bl

Note: The -bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flilure to comply with
the zbove constitutes grounds for revocation of license.)

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




