THE DIVISION OF HEALTH OF MISSOURI 1I) 56

- w10 ’ FILED MAR 31 1853 STANDARD CERTIFICATE OF DEATH Sy
:.BIRTH NO. REG. DIST. NO. m__ PRIMARY REG. DIST. notQO.S... Registrar's No
1. PLACE OF DEATH ’ . 2. USUAL RESIDENCE (Where decessed lived. 1f instltution: reaidence before
0 a. COUNTY a. STATE Missouri b. COUNTY sr 20 rdicimicn).

b. %1’;\' (I outside corpurate limits, write RURAL and ﬂv:.u §T ALENGTH OF c. Cg’RY {If cotaide corporate limite, write BURAL and give townahip)
tow: D) Abis ) —~ - >
town  St. Louls YBYEETl tow 5y, Toils Y5 2

d. FULL NAME OF (If not is bospital or Institution, give strect sddress or loestion) d. STREET (If raral. give location) /

HOSPITAL OR ADDRESS
wstirution Peoples Hospltal 7718 Bon Homme
3. El’\IE%héE S%IE a. w;.m) b. (Middle) c. {Last} 4. DATE (Month) (Day) (Year)
(Typeor Priny L@W1S P. Woodson DEATH March 7 1653
5. SEX * 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | o UNOER u 4BS,
WIﬁWED. DiVOEl’:ED {Bpacity) last birthday) Mo:thll Days | Hours | Min
Male Negro arried /. 9, 1899 | 53 l
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn cowatry) 12. CITIZEN OF WHAT
doas during mowt of working life, even if retired) DUSTRY COUNTRY?
ard of Educatilon Wilberforce,Chlo U.S.A.
J13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
¢ or%g F. Woodson 4 VR
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa. no, or unknewa) | (I yos, xive war or dates of sarvios) NO.
None Harrile

18. CAUSE OF DEATH . MEDICAL CERTIFICAT INTERVAL BETWEEN
Enter onl 1. DISEASE OR CONDITION - _/. ./ . ,{[ ONSET AND, DEATH
'u:e f;(a{o;;ﬁr::lzs DIRECTLY LEADING TO DEATH® () M sTremTesting | reari ‘a/q C 3 ‘*:‘éL._
. ANTECEDENT CAUSES ) ‘J 4 J
This does not mean —

the mode of dying, such | Adorbid conditions, if sny, giving DUE TO (b) ) Uodeneg l d( cey Mﬂffﬂ £

as heart foflure, esthenia, | Tise to the abose caure (a) dating ] ] .

ete. It meons the dis. | the underlying cause last. . . - 4 a

eate, infury, or complica- : DUE TO (¢) i

tion which caused death, | 1. OTHER SIGNIFICANT CONDIT!ONS ' - . -

" Conditions contributing to the death but . \1&

related to the disease or condition eausing deuﬂl

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z-;ﬂ-f% Dqum,.l Ulaer faﬂzzzﬂm’ 4747é Qmawas yes [ ..OIB/

21a. ACCIDENT . (Bpwcity "21b, PLACE OF INJURY {e.g., ff erabout | 21c. (CITY, TOWN, OR TOWNSHIFY . (COUNTY) (STATE)
SUICIDE bome, farm, faotory, sirest, off 8.} ) .
HOMICIDE , p '
21d. TIME -(Month) "(Day) (Year) (Hour) 2le, INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
< ' WHILE AT NOT WHILE .- -
INJURY = | “work AT WORK - . 5 Y}

2. [ Feréby: ceﬂdy that I attended the deceased from 2L/ 3 1962 o2 5 - 198 3, that I last saw the deceased
alive on __E_._L, 195— 7 andfthat death occurred al o/ A m., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACHK INK—MAKE A PERMANENT RECORD

2. SIGNATURE 7 . () (Degree griitle) | 23b. ADDRESS Z3. DATE SIGNED
: = - { .ip s - 3-/433
2la. BUR] 6&¢.ALCREMA 24b. DATE - 24c. NAME OF CEMETERY OR CREMATW . LOCATION (Oity, town, or county) (State)
tﬁl gmoval™ | z/11/53 Deyton, Ohio
DATE REC'D BY LOCAL | REGQIST 'S SIGNATU - 25. FUNERAL DI RECTOR'S SIGMATURE "ADDRESS
REG. .
MAR 11 1953 . Mi 27144,# &bharles Je« Gates 4107 Finneay Ave,

s {Licensed Embalmer's Statement on Reverse Side)
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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 eenrmansanmmanens

b

Student Embpimer o,

working under my personal supervision.

-

Student caeeeccscsavarens seneunrans vessunen Signed..
Student Embalmer 4 lm[’
Licensed Embalmér No 4259

P. O. Address__ 2107 Finney Ave,

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

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




