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THE tIVINUN UF REALTR Or MiaoUURI -

’ FILED JUL 22 1350 STANDARD CERTIFICATE OF DEATH = -
REG. DIST. NO. ",s lb PRIMARY REG. DIST. MIQCB_ Rla’l‘:lfcr'sh'o(‘)-l-‘)d

234733

State File No.wiiiramenssisssimeesmrmons -

Fsuzm NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived, If i idenoe before
a. COUNTY a. STATE . b. COUNTY admimion).
. _Missouri
b, CITY (I outside corpurate limits, write RURAL and give g;rAl:{ENGTH oF t. CITY (1f outelde corporate limits, write RURAL sad give wwmhip)
- . 'woaship) in this ]
TOWN St. Louis townebip Vs pwn St. Louis 3
d. FULL NAME OF (If not ia bospital or institytion, give street sddrom or location) 7 d"STREEI' (1! rural, give loeation) ]-04 2 22nd"bt or
HOSPITAL OR ADDRESS .
INSTITUTION Homer G Phillips Hospital City Infirmary
3.DNEAchéESOEFD 8. (First) b. (Middle) ¢, {Last) . I 4. DATE {Month) (Dsy) (Year)
(Type or Print) Robert Wooden DEATH  July -7 1950
5, SEX 6. COLCR CR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (In ywam| of UNGER | YEAR | ¥ OMDER M m3S.
WIDOW‘%Q 31VORCED (Brwoity) Last birthday) |Moatha| Days | Hours | Min.
Mzle Colored 1 2/ Unknown — “ LD l ' |
10a. USUAL OCCUPATION (Givekind of work- 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or toralgn sountry) 12. CITIZEN OF WHAT
dona during ot of working His, svea If retired) DUSTRY . : COUNTRY?
Laborer None Miss., US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ed Wooden Georgia . ? N Unknown
:E’ WAS DECEASEE) EVER IN U.S, ARMED FORCE? 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
C R nown, (Il yuu, give war or dates of sarvice} o 3 ’ : - 3
TAkno ! Unknown Elizabeth Rhodes, 2601 N Whittier St
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;r‘%v.‘l\ligm
| Enter only oneceuseper | 1. DISEASE OR CONDITION DEATH
Jine for (), (b), and (q) | DIRECTLY LEADINGTO DEATH‘(n) Cerebral Thrombosis Undet.
ANTECEDENT CAUSES
*This doer mot mean n
the mode of dying, sueh |  Mortdd conditions, if any, gising PUE TO (b) Arterlos clenotic Heart Disease
ot heart faflure, asthenia, | rise to the abooe cause (o) stoting ) . » LR S G PSR
ete. It means the dls the underlying couee last, .-
case, infury, or complia- _ DUE TO (¢} Undet ermi ned
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but nol
related to the diseate or condition causing death. None .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - M 20, AUTOPSY?
None - ) . yes [] wo [x]
21a. ACCIDENT Bpeclty) . . | 216, PLACEQFINJURY (e.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE N o home, farm. tastory, street, offios bldg., es0.) : -
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY : C o mo | WORK AT WORK

18 50 lo 7-7 . .18 50 , that I:Iaat 1At lhe deceased

2. I hereby certify that I attended the deceased from 7-4

alive on ...__7__'Z_ 19_SD and that death sccurred at J.Q_.jipm from the causes and on the date slated above.

WRITE. PLAINLY-—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

Za NATURE

23b. ADDRESS 23c. DATE SIGNED

1 - .
‘ — ‘ : -10-50
T7Aa” BURIAL, CREM . 24c. NAME OF CEMETERY QR CREMATORY | 24d. LOCATION (ouy. town, or county) . (Btate) -
TION, REMOVAL (0 A e
. —r— mm”m_,‘- . [ PO LT -—— ..E. “,\‘ -

DATE REC'DBY

1auﬁf

e /ﬁ?ﬁ-«-—-»&

= 'U"E**Re\msfrfds MBIty SeNPCF!’ﬁ'tc

e 3 Embal G




-__—'_——-_——__.—_——__‘_—_-__—_____——_—_—-_—_-——————___—__——___

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, or by

. .. Student Embalmer Nou.ieecoronnnsesscencasnens,
working under my persona! supervision, - uee °

Signed

51908000 ennans

Student Embaimer Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAUVIER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

.-

- PP a—
o A




