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FILED JAN

THE DIVINOUN UF REALIR UF MIaAAUJURE
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO, .&]B__ FRIIARY REG. DIST. N01D-03— Negistrar's No

28 1953

a2

“rt

0448

State File No....

» BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deccased lived. 1f Institytion: residence b.g,..
a. COUNTY a, STATE b. COUNTY adutmion:.
N Mo.
b. CITY (1 outolde corpurats Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (It outside corporsta Limits, write RURAL anj tive township)
. ) TiAY tin this place) OR
TOWN  St,Louis -d TOWN St.Louis 2.7
d. FULL NAME OF @ tal or natitutlos. addrem or loation) d. STREET - 1 rural. loeation)
HOSPITAL OR pot ln hospltal or tai . gre atrest or loation ADDRESS {'m e d
INSTHUTION  DePanl Hospital ) 5710 Bartmer Ave,
3. NAME OF a. (Flrst) . . (Middle) ' ¢. {Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Pint)  Cecelia M, Voods oEATH  Jan.ll,1953
S, SEX 6. COLOR OR RACE | 7. #iADIBR!ED. gﬁgEC%SRRIED. 8. DATE OF BIRTH 9, AGE (I n)-n ’: HEI ) TEAR ; THOLR 3 KES.
N {Bpeciiy) . ours | Min.
F, W, ) April 29,1888 ol i o |
10a. USUAL OCCUPATION (Qliekindofwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  ((ipr i 50 Forai 12 CITIZEN OF WHAT
o " red) DUSTRY A ¥y ate or Foraiga Cowntry)
Hetired T TR St.Louis,Mo. V7 FogTR

[laa. FATHER'S NAME

Michael Woods

13b. MOTHER®S MATDEN KAME

Emily M.Mitchell

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFC-)RMANT' S SIGNATURE OR NAME ADDRE_'S-S"'
(Yes.n0,0runknown) | {If yew, xive war or dates of servioe) r 2
no not known ir.James Woods,5710 Bartmer Ave, _
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
Ent I, DISEASE OR CONDITION & : ONSET AND DEATH
B oyrama e | DtRecTLY LEabiNG TO DEATH* ) rwd L0 I o
“Thia does not mean ANTECEDENT CAUSES
1hs mode of dying, such | Adorbid comditions, if ang, giring DUE TO (b) -
a3 beard fatlure, asthenia, | Tis¢ to the above canae (a} dalting
ede: 1t means the dls- | e Enderiying cause loxt. s . ot o -
cane, injury, or complico- DUE TO (c)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but 0t
related to the disease or condilion cauzing death.
19a. DATE OF OP‘FI%\N- 196, MAJOR FINDIKGS 0!-' OPERATION R 20, AUTOPSYT
' . yes ™
2%a. ACCIDENT (Specity) 21b. PLACE OF INJURY (vg..foovabout | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE botis, farm, fastory. street, offiee bidg., s .
HOMICIDE ] . CT :
21d. TIME (Menth) (Day) (Tour) (Hewn) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
mnuA'r NOT WHILE
INJURY m. AT WORK - —3 5 , X

zz.Ihcrcbycerldytha!I atiended the deceased from
aliveon YV dean 13 1853, and that death occurred at

Yere i0 5:5'__ toM 1854, that ] last sow the deceased

8330 anm  from the causes and on the date atated above.

WRITE PLAINLY—USBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

23c. DATE SIGNED

/-/3 T3

D BIG RE _ /i (Degros or title) | 23b. ADDRESS
Q%W <37 4.
Zia. BURLAL, CRENA | 205, DATE 24, NAME OF CEMETERY OR CREMATORY
_Burial Ian.lé 1953 Calvary Cemetes
DATE REC'D BY LOCAL STRAR'S SIGNA _ r RAL pu
| JAN 15 1953" SN~ 7 ih.b‘_' 7 4
Y+ W] 's Ststerent oo R

4d. I.G:ATION {Olty, town,ccrconmr)

t LOlllS Mo,

{8tate)

"8 SIGRATURK

ADORESS

/ {231,0 Lindell Blvd.




STATEMENT BY LICENSED EMBALMER

e
-

T |
‘J.&:«“l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ﬁ‘ﬂrﬁz&q
\

Student Embal

working under my persona! supervision.

StUdent cocnvecsscasanersactasnncsncanssscs

Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

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




