F 5. No.300 MAEN DiEL- L 1994 THE DAVISION Or FEALTFR U MidaA AN
R wmgwn STANDARD CERTIFICATE OF DEATH sweriine... 314192
) +~"REG 106571 — _5/
é‘- BIRTH uo# RES. DIST, NO. _3_& PRIMARY REG. DIST. m._ﬂ_ Registrar's Na._g..,f.? -
i. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbere decesesd lived. If institution: reskienos befors
40 O OO a. COUNTY ST. LOUIS a. STATE IIIIJINOIS b, COUNTY RANDOLPEIdmhlinn).
b. %‘I,;Y {If outslds eorpurate limits, write RURAL and d'wn.nhl g:r l?ENGTH OF c. Cg;{ i ougdg‘mponu {imita, writa RURAL azd givs towzadip)
rowx JEFFERSON BARRACKS =[S alese)| S0y spaRTa 2170,
d. FULL NAME OF (If mot ia hup(ul or institution, glve streat address or loulion) d. STREET - '=. (1! rars!, glve location) ﬂ
HOSPITAL + ADDRESS
' INSHITUTION P 216 W. COLLEGE
S eRsep v b. (Mlddle) . (Lash) | LDATE  (Moa)  (Dap (Yew
{ Type or Print) GUS W. WOODSIDE DEATH 11-19-52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesra| ¥ tnpEm | TIAR | tr DR 2 aoms,
0 W[DOWED DIVORCED t] | Inat birthday) |Months! Days | Houm | Min.
MALE | WHITE o 5-9-95 |
i0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUS]NESSD%ET N | 11 BIRTHPLACE  (Gy1y was Stata or Forajgs Comstry) 12, CITIZEN OF WHAT
R SELF EMPLOYED COULTERVILLE, ILL,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM WOODSIDE . -] UNKNOWN UNKNOWN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yoo, 00, 07 unknown) | (I yes, cive war or dates of RO,
YES UNKNOWN VA HOSPITAL RECORDS, JEFF, BRKS., MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION :m%m
1. DISEASE OR CONDITION
Enteronly cnscau i<t | 'biRECTLY LEADING T0 DEATH"(, B onchopneumonla jorganism undetermined
i *Thia docs mot meam | ANTECEDENT CAUSES
the mode of doing, such | Morbie consitions, I aar, m oue To (i _Bromide
as heart fallure, asthenta,, couse (a) dating -
s hear sthenla, | 1 1 iviving cvuse 1o - (acute - accidental)
case, infury, or complh DUE TO (¢)

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ 4
et e ot o ety decth. Cirrhos is of liver due to

19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - Chronic Alcholisnm _ - {20 AUTOPSY?
Lot TION
£ | wO.w@
2ia. ﬁé?ﬁc‘f " tBpedty) ﬂ:m Hhﬁl-:onmunv ::;hum 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
HOMICIDE . Bt e : . o Sl Q1

21d. TIME + - (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

H'HTI.!AT NOT WHILE
INJURY . YA - om T WORK

2. I hereby certify that: /aumded the deceased from . 11=15-32  19___ 1o 11-19-52 15 KeDPRENEXKREBEAIAY
and that death occurred al & m., from the causes and on the dale stated above.

W&I_(TE%AINLY——.USING UNFADING B.LACK INE—MAKE A PERMANENT RECORD

2. SIATUR \ B/ — : (Degron or title) | 23b. ADDRESS i | Z3¢. DATE SIGNED
R o 4 N ¥ MD .. | VAH, JEFFERSON BARRACKS, MO, 11-20-52
2 smg‘}.ﬂméﬂ’ 24, GATE - . 76, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oitf, town, o county) (5tate)
Herinwal 1T=20=52 UBOcHE ). - Sparta,f1l.
DATE REC'D BY LOCAL | REG SIGHATURE J5 F75- FUNERAL DIRECTOR'S 81 GHATURE . ADDRESS
\Z 20 5T M Albert H.Ho 4700 Yashington Blvd

s 5t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...

’

Studont Embalmer No.

smmratrma s raas srsrarany

vorking under my personal supervision.

SEUOAL teuvsearsisannanans rreraeecestinens Signed. .-l Y it -
{ S5tudent Embalmer .

P. 0. Address -1

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

- -

If this body is ::or emb%lmcd.. fact should be s0. stated above. ) - o -

- L)




