E I
" - THE DIVISION OF HEALTH OF MISSOURI ]

L. me-300 fien ey AUG 20 1953 . 3“559

(e |AILED AUG STANDARD CERTIFICATE OF DEATH S i o i D

| BIRTH MO REG. DIST. NO. __3_]__8_ PRIMARY REG. DIST. NO. 0 Registrar's Noo...

’ ’ L' PLACE OF DEATH ’ £ USUAL RESIDENCE (Whaere d d lived. I lostitution: resid before
. / a. COUNTY . a. STATE . . b, COUNTY adabmion).
. - Missourd .

b. CITY (1f outsida lmita, write RURAL and . LENGTH OF . CITY : i

or ou corpurate ta, write ':ln o §T AY 1o b plon) < TOR . ) a, l: W m:muumw?m o;
z St. Louis ,Mo. | OWN ot  Louis - c O -
g d. FH(,;'S'; ?'#MLEOOF (if pot in hoapital or institution, give strect address or location) - SDrISzREEETSS (I rural, give location) D?g / ?
st INSTITUTION - 1214 Carr f 1816 Carr

ﬁ 3. I;‘EACME %IE a. (First) . b. (Middle) _c (Last) e Dé}'E {Menth)  (Day)  (Year)
= (Twpeor Printy  LULA : NMN WOODS. peat  July 18, 1953
E 5, SEX j 6. COLOR OR RACE | 7. ﬁﬁ)%%%g réIE\\;'ggCPESRRIED 8. DATE OF BIRTH 9. AGEI:-(::::I:;)‘H thr UNDER T YEAR | ¥ UNDER 4 wms.
{Bpecify; . t onths | Deys | Hours | Min,
3 egro Single & | Jan. 19, 1888 I?J | |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
ﬁ done during meowt of working 1iHe, even if u::::l) - DUSTRY (Giey end State or Foreign Coustryl iz, S{JTIZERNOFWHAT
K Domestic ? Montecello, Ark. / "a.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
W j—-John Woods J Sarah Veasey_ = | None
[® 315{ WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
%4, 0o, of unknown) | (If yew, give war or dates of service) . NO.
3 no Jasper Reed 1529 Biddle
| 5. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
=] .Enwmymgm‘ﬁ 1. DISEASE QR CONDITION TH
E lina for (a}, {b), and {¢) DIRECTLY LEADING TO DEATH‘(,)
g *This doer not mean ANTECEDENT CAUSES DUE TO M QM&M— M
" 3 the mode of dying, such | Morbid conditions, if any, gving (b,

ar heart faflure, asthenia, | Tiee {0 the above cause (a) sating
ede. It meana the dis- the underlying cause lost. , a_( 5

ease, infury, or complica- i DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
3 7 conditions contributing to the death but mot
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTO ?
TION .
. . wo [J
1| 21a. ACCIDENT (Bpecity)” 21b., PLACEOF INJURY teg..lacrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, ' bome, farm, tmm atrest, offive bldy.,et0.)
HOMICIDE L. e . -
21d. TIME (Month) (Day) (Year) -(Hsur) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
t . , WHILE AT NOT WHILE
INJURY : - - WORK AT WORK ) : Q— é) () K

2. I hereby certify that I a!tmded the deceased from Q_% S, 18—, that I last sow the deceased
alive on , and that death occurred at; t m., from the causes and on,thc date staled above.

/9 @,MM V300 Clanl |58

T BURIAL, CREMA- ZJE-BATE‘ 0 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)
ON REMOVAL opecty 7/22/53 Washington Park $t. Louis County, Mo.

DATE REC'DHY LOCAL IST S SIGNA 25 'FUNE AL DIRECTOR'S S1GMATURE - ADDRESS
[ To0% 7 198%: ém M”’ D-1E. & Logrge 122N Grand

En\hlmnuﬁhmmntmllms:de)

3

WRITE PLAINLY—USING UNFADING B

(-4




STATEMENT BY LICENSED EMBALMER

‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LR o o =T 3 3

working under my personal supervision..

Student....cooiiiiiiiniai e iiiiaciiiaaa Signed .
Signature of Student Embalmer

1

Licensed Embalmer No. ’7 ‘5’4

' ' P. C. Address,{lz./....?:z’.(.f

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

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

7* this body is not embalmed, fact should be so stated above.



