~ THE DIVISION OF HEALTH OF MISSOURI

V.5, ‘Mo, 200
e , LD MAY 1 143 STANDARD CERTIFICATE OF DEATH S i M. 16394
! BIATH NO. - - REG. DIST, NO. &i PRIMARY REG. DIST. IO].0.0.B_. chiﬂrar"l Nc.......”.&‘&.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whaere decessed livad, [ lastitatlon: residence befors
/ a. COUNTY ‘ . 2. STATE M4 gsouri. b. COUNTY ad.nimion).
. CITY 00! . ve . . CITY
~- T T ot e $rAY wansenl| “OR gb . Iouls e
d. FULL, NAME OF (If not in bospital or institution. give streat address or losation) (I rursl, give location)
fehmonos 4053 Lee Ave, . bDDRES 4053 Lee Ave. R/ 0 7
SI;JEAC%ESOEFD Kfiﬂt) .b. (Middie) w dc. (Last) 4, DSTE (Month) (D‘y) (Year)
(T¥pe or Print}, ce L + _Woods ‘ DEATHADT' » 17 , 1953
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVEECESRRIED. 8. DATE QF BIRTH . /9. L-A’(.;E"gind‘mn l: UNDER | YEAR | (F UnDEm u sms,
Female | White FPABWER =02 | May 21893 QI || Do | Boem | e

10a. USUAL OCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE : i .
during most of w uﬂ!a.munt:r:i) ) . DUSTRY (Cicy sad Stete or Foreipn CannE/ uC&I[R%EQ’?FWHAT

: ousewlfe St. Louis, Mo.
132, FATHER'S MAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
; Patrick Crane | Unknown Late Fred Woods
i 15, WAS DECEASED EVER N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME _ ADORESS
T TR " ‘| Fred Woods,4053 Lee Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION

INTER\M.L BETWEEN

. Enter only onecauseper | |. DISEASE OR CONDITION -
line tor (&), {b), and () DIRECTLY LEADING TO DEATH* ()

da
*This does not mean ANTECEDENT CAUSES
{he mode of dying, such | Morbid conditions, if any, ybi‘:g -

as heart faflure, asthenta, } vite o the above exuse (o) sall

ete. It means the dip. | Fhe underiying couse loat.

care, Infury, or complico-

tion ohieh caused death, | 11, OTHER SIGNIFICANT CONDITIO (s 7 , o
reTated to the diseass pr condhtios svueins decth. < &3 A5 & ;?o ,Z(-w( T/ 5 ot
15a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION ot 1] 20 /AuTopsyV
44—5 W ves L] wo D
21a. %‘?‘:@ . (&r) 4 210 ﬂ.Acsnguav'g. g sben 21e. q(Cj TOWN, gz TOWNSHIP) mo(couwm (STATE}

21d. TlME (Month) (Day} (Yeat) zu INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
w2l /7 53 7 42| s iy E %12y
2] hereby oemfy tha.z I aumdeé tﬂe deceased from ____U_ 59, o — 18 __ that I last saw the dc’ceased
m.

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

alive on , 19 and that death occurred af , from the causes and on the date staled above. =< 5
Za, SIGNATURE 3 (Degres oz title) | Z3b. ADDRESS Z3c. DATE SIGNED
(% (é “.'74( /v /‘D @a.‘/ é:s~ ¢ e "JG
%NQURIAL. CREMA- | 24b. DATE Ba. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) =~ (State)
ONER R R T April 21,1p53 Ca lvary Cemetery| St. Louis, Mo.
DATE REC'D BY o , FUMERAL DIRECTOR'S SIGNATURE ADDRESS
» Leidner Und. C0.2223 St. Louis Av




: #ﬁ’l A‘-‘; "-.“!"_" ’ . . ' .

! ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, or by ... iioiiiiiie e e usseeraeeeceamasasaaicssiiesaresetentresanas » Student Embalmer No...........o.....

working under my personal supervision,.

Student ...ooournny vt Signeds. 117N (AN T e T
Signature of Student Embalmer '

ensed Embalmer No. q 16 r .-

P. O. Address (MA:‘-‘%}%

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is'not embalmed, fact should be so stated above. °



Affidavits containing grasure;viwil‘l:not be accépted; draw one line through error and write above it._\

The Divffion of Health of Missouri I ) {(9?‘ fj‘ (}Z
State of BUREAU OF VITAL STATISTICS State File No = !
. ' s8. —_—
County of AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No... 4064
On this day. of ) : , 195____, before me sdppéars
",'5:\'?lhq,-’.Upon..__._..--.._-.__oath, states ‘that the original record of 3;:31
et
for. Alice Woods i hed  April 17, 1953 19, in the State of
Missouri, and which was filed at__. _ﬁt.....Louia,.Mo.... —oipril 20, 153, should be corrected as follows:
Item No..._-';...:...ﬁ..........__should read 61
! L}
64 !
Instead of i
Item No....................._ should rnaduay - 1893 : ;
rr - ! -
Instead of 5&}" 1868
Item No. . s should read
Instead. of
Iteq .Iﬁ!o.,._',Q...:....-............... should read .. . .
oo .-I;Ete;a'.d : nf J
Item ;“No'l ............................ should read
Instead of
Item No.._.... ... should read
Instead }Pf
Item No._. __ ... ... should read
Instead of
Item No.—.—.oo..._should read
Instead of . —
The above @& true to the best of my knowledge, information and belief,
*«
(Sear) | Affiant._M._._

#o I 3

Present Address.

Subscribed and sworn to before me this 74 day of/

My_Commission expires._..,j._:.‘._(_f el i-/ —
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