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WRITE PLAINLY--USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

"

ON Or HEALTH OF MIRYUUNI -

THE DIV
" ALED APR 25 1950  STANDARD CERTIFICATE OF DEATH State Fite Nilﬁi‘lo '
!uu'rn NO. — REG. DIST.:NO. _3][_8_ PRIMARY REG. DIST. m]D_QL “Regittras's No 3%48-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decesssed livad.. If logtitution: residence befors
B, COUNTf — . a. STATE /". o b.‘COUNTY sdioialon), l
b. COI"I;Y (1 Sutaide corporate lmlts, writs RURAL lnd‘:'h:.u - & AI?EI‘!ETJ: v&Fﬂ ¢. CITY {1 outeids corporata limits, write RURAL and give townahip)
TOWN St, Louis, Missouri I days /,.'LOWN ,S‘f L. oY rsrS 4 4 /Gi

d. FULL NAME OF (If not la bospital or instivution, give strect addrom or lontbn)

d. STREET
tNerorion  BARNES HOSPITAL “""“Essé Ao EE. J‘/’z_’w_s* cH /S 50
3. NAME OF: a. (First) b. (Middle) c. (Last) 4, DATE {Month) (Day) (Year)
DECEASED
{Twpeor nfm; Beatrice A Woodson J,m-:.m April 15, 1950
8, SEX 6?; 6. COLOR OR RACE | 7. M.ﬂbROR;’!'EEB I‘[I"EgggchgsR(RlED ) 8. DATE QF B[RTH 9. AGE (Innul ‘:O:::l T YEAR ; UNCER M uu
EMALE \NEGRO | manfr&p | 0 |FEL R/ /9.1%' | 4,1 il

10a. USUAL OCCUPATION (Giive kind of werk
i during moet of working I.ll}:nn rotired}

VLSE W/

10b KIND OF BUS[NESS OR IN-
B DUSTRY

1. BIRTHPLACE (Btata or ftorelgn country)

12. CH‘IENOFWHAT
S7T. Lo vrs MO 5

(/.5'

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
BENNIE WooDs ARNELL VONES |HEARY C. h/loﬂ-fd)"
5 WAS DECkEASE? E\(n;ER !ILU S. ARMdEP F?RCEi 16, SOCIAL SECURKB( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 1o, Or unknown, yoR, Elve war or & Of sarv .
- WENRYC. WBBDSoN 605 £, LSPENSCAIEY
18, CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION Imﬁgm
. Enter only onecause per | I. :
Jine for (a), (b), and ey | DVRECTLY LEADING TO DEATH® (4) Cardiac arrest
ANTECEDENT CAUSES
*This does not mean ] .
the mode of dving, such | Morbid conditons, 1f any, gising DUE TO () Thyrotoxic heart disease
a# heart faflure, asthenta, | rise to the above cause {a) siating .
. It mems the di- | Hhenderizing cnite b Thyrotoxicosis 5.
caxe, Infury, or complica- i DUE TO (c} yr A,
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bul not
related Lo the disease or condition catising death.
19a. DATE OF OP‘F&;}G 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
L/15/50 Thyrotoxicosis _ ves [ wo Ef
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.g..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE bome, [arm, Iastory, strest. office bldg..ete)
HOMICIDE _
2id. TIME {Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 6 -~
’ L . WHILEAT{]' NOT WHILE 2 / 2 .-
INJURY o | “woprk AT WORK

alive on ) and

21 hereby cert'l,fy that I auended the deceased from

thal death occurred al

April 11 1550 ¢ _Pl'll_ls_ 1950 | that I last saw the deceased

3.05 Prn

., Jrom the causes and on the dale slated above.

Ba. SIGNA ﬁ

(Degres or titls)

DM .

Z3. DATE SIGNED

L/15/50

23b. ADDRESS
BARNES HOSPITAL

%BNBEEMIOAVLALCREMAW 24b, DATE r 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) {Btate)
{Bpwdily)
BURIAL. ANAPR/L 201950 SREXNY ooy ST L TVrS
DATE D BY LOCAL | REGISTRAR'S SIG URE %5. FUNERAL DIRECTOR'S SIGNATURE T RDORESS .
R1s ﬂéﬁ . /3. Ma;&:m PETTIS FUNERAL NOME g,5) WASK/NGT 20

(Licensed Embslmet’s Statement on Reverse Side)
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“ : STATEMENT BY LICENSED EMBALMER
e o i, Pl s : [ N . ai—- . e S R O PR T

I hereby certify th“at the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...__..._]

. : - . " Student Embalmar Now....... eeraes eeeeaas
working under my personal supervision. . tudent Embalmar No *
&zﬁ?%m/ '
Signed H
~
51gnedecceesnsnrosnssrssnnnnes cerssesrsans j[ é r
Student Embaimer . Licensed Embalmer No. ......._..

P. Q. Address_f/ (L2 TP -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eailure to cd / ply
the above constitutes grounds for revocation of license.)

If this body is not embalmed,-fact should be 20 stated above. ) ™

% B



