.

No. 300

. 10.48

THE DIVISION OF HEALTH OF MISSOURt

FLEDJAN 13 1951 syANDARD CERTIFICATE OF DEATH srate pite o ESOA.
sinTH wo,__ K 4L T2 /"‘\5’0 REG. DIST. NO. _31_8_ PRIMARY REG. DIST. mm reginrars vo— L1 230}
1. PLACE OF DEATH P 2 USUAL RESIDENCE (Where deceased fived, 1f 1 residance before
. STA . N admission).
a. COUNTY . . a. STATE Missouri b. COUNTY ,Z;.:z,—:é
b. CITY (U outaide corpurate limits, writa RURAL and give §'r ALYEN;EE OF, c. CEIR! (If outaide corporate lmits, write BURAL aad give township) ’
own St. FEouls e "’7 o ciav;m _, TOWN St. Louis a
d- FULL NAME OF (1f not (s hoapiat ot Inuitation, elre sirset addrems or loeation ’J‘E[?REEETS (11 ranal, ghve location)
INSTIT U &. Phillina: 911 N. Gompton:
3. NAME OF 8. (First) b. (Middle} c. (Last) 4, DATE (Month) (Day) (Year)
DECEASED
(Type or Print) jh*7£ﬁ”“1‘ Woods: A 12 .21 50
5. SEX ;1 6. COLOR OR RACE | 7. \'\‘f‘iADRO%EB rs%gcngsnglm 8. DATE OF BIRTH 8. AGE Ue eus] w weotn ; Viam ¥ 200 u
- ot | Min
Malie .. . 12-18-50 e -
10a. USUAL OCCUPATION (Giwe kind of work- | 10B. KIND OF BUSINESS OR IN- | 11, BIRTHPLAGE (Buate or forelsn soustis) 12, CITIZEN OF WHAT
done during moet of working Lifs, evan [f retired) DUSTRY COUNTRY?
Missouri ()

I{ta.., FATHER™ S NAME

13b. MOTHER'S MAIDEN NAME

Sarah Mae Woads:

14. NMAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Yem, B0, o7 unknown) | (If yes, eive war or dstes of asrvice? 16. SOCIAL SECUR;B’ GNATURE OR NAME ADDRESS
=a, RO, ; wo! you, £ r or 3 A ML2601 N;.- Whittier
18, CAUSE OF DEATH MEDICAL CERTIFICATION I‘;nenvn‘l’.‘ m
1. DISEASE QR CONDITION . INSET

'f:::x"?g ). and o | DIRECTLY LEADING TO DEATH(yy _ Prematiure birth

“This does nat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

ot heart follure, asthenta, | rive to the abope coure (a) stating

dc. It means the du- | M underiying cone lost.

car¢, infury, or complice- _ DUE TO (e)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related to the disease or condition cauring decth.
19a, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves L] wo K1

21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (s.s..loorabout | 2lc. (CITY, TOWN, OR TOWNSHIFM (COUNTY) - (STATE)

+ - SUICIDE s bome, farm. fastory. street, offies bidg., ste.) :

HOMICIDE
214, TIME (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 7 Z
INJURY - | o | emaT[] N HiE , ? 2

alive tm Qand that death occurred at

2. I hereby cerhjy that I atlendcd the deceased from _].&_lﬁzr, é

, lo _12:.._2.1; IB_QQ, that I last saw the’dcmsed

B-m., from the causes and on the dale siated above.

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

m.' n.‘

23b. ADDRESS Z3c. DATE SIGNED
2601 Nl. Whittier 1-3-53)

W é : 0 (Degres or titls)

DATE/RC BY %

LB Tt

BURIAL. CREMA. | 24b. {74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oisy, town, or county) (State)
/ﬁ’)n REMOVAL mnldm Jﬁﬁ 9 ]951 Amwmma-& Bourd . v
25, FUNER] o




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 1) R —
working under my personal supervision. Student Embalmer NOuuwssasarecssasanrnsnnnssan
SR ETIEG. e e e csreemaas e ras m et s ettt b e e e e et saemmas
Signedas..s trenresassassnsassienndnnnarnnen e .
Student Embalmer ' . Licenzed Embalmer 'Nn -

P. 0. Address

: N;w— The asbove MUST BE ‘SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the abovecnnsumgrotmds fpr‘ revocation of license.) |

I this body.is not emba.!med. fact should be so stated above.
. N - L. &;‘\ . .




