§. No.300

Y.

10.40

WRITE PLAINLY—USING UNFADING BLACK INK—:-MAKE A PERMANENT RECORD

A

FILED OCT 97 1383

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._a_anmuv REG. DIST. MO.

34358
Q..

State File No.

pont Know
16. SOCIAL SECURINTJ

? Woolbright

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

! BIRTH MO, — Registrar's No...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved. K L
a. COUNTY a, STATE . b. COUNTY ldmhionh
. Missouri St, Louis
b. CITY (! cutnide corpurate limits, write RURAL and give c. LENGTH OF e CITY j/ 4. I» Rasidence withis B
R township} | STAY (io this placs} OR gl ted gt
TOWN St.Louis g 'l town Wellston / ﬁ"’“‘ o
d. FULL NAME OF (If not io hospital or inatitotion, give street sddross or location) «- STREET (f ram), give location)
HOSPITAL OR . ADDRESS )
INSTITUTION.  Faith Hospt. 1110 Delaware Ave,
3DNE'AC:MEES%FD a. (First) b. (M.lddle) e, (Llft) 4. DSTE (Month) (Day) (Year)
( Type or Print) william Henry Woolbright DEATH  Sept 2/53
5. SEX 6. COLOR ('R RACE | 7. MARR!ED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & DNCER | YEAR | & UNDER M MRS,
2 DOWED., DIVORCED (Speciiy} lust birthday) Momha‘ Days | Hours | Min
white Marriead / e 16 1867 | 86 | . |
10a. USUAL OCCUPATION (Givy w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : - A
domduﬂn;mmc!workjul]h.':'uk;ngzm:k) - DUSTRY’ {City and State or Foreign Country) Izcggﬁrj{?FWHAT
Retired Farmer Ala, / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF MUSBAND'OR WIFE

8]
> SIGNATURE OR NAME

17. INFORMANT" & ADDRESis

(Yes, o, or unkoown) anortdites of service) .

o™ | Horew - None Cora Woolbrlght 1110 Delwware Ave
18. CAUSE OF DEATH D .- ] - MEDICAL CERTIFICATION . ‘lmhm
 Enter only cneceuseper { |, DISEASE OR CONDITION R A
1o for (@), (b, and oy | DIRECTLY LEADING TO nsgm-(ah . Q E ’R eBRAL H 3 N\ R A f( I DAY

v This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} _
as heart follure, asthenta, | rise to the above canse (a) staling
de. It meana the dis- the underlying cquae laxgt. . .
eade, infury, or complica- OUE TO (c)
tion which caused death, II OTHER SIGNIFICANT CONDITIONS
' " | conditions contriduting to the death but not |
related to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
TION
. ves [ wo [J

Z2ia. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.s..inorabogt | 2lc, (CITY, TOWN, OR TOWNSHIP) + {COUNTY) (STATE)

SUICIDE homa, farm, isotory. strest, offios blds..et0.)

HOMICIDE : 3 ; ! X
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21r. HOW DID INJURY QCCUR? ’ '

: S WHILE AT KOT WHILE|
INJURY m. | “woRrk AT WORK

22. I hereby cert:fy Vtha.t I attended the deceased from Auv ’ 9 194-3 to SEPT >~ QN that T last saw the deceased

alive on 2 —~ * , 185=3  and that death occurred at &&Un from the causes and on the date siated above.
| 23a. SIGNATUR . {(Degrea or t“[tle) 23b. ADDRESS 23c. DATE SIGNED

m.v&* G-J"""j“'__" AT, i T //wrﬁmnm‘,we f-2~-JI2
24a. BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 2449, LOCATION (Oity, town, or county) {Stalte)
TION, REMOVAL (Bpecdity? .

Removal ISept.3/53 (Wellis Cemetery Jonesboro ark,
DATE REC'D BY LOCAL | BEEISTRAR'S SIGBATURE 25 FUNERAL DIRECTOR S SIGMATURE ADDRESS
na  198% ,’ ‘ oa.W.Clark 1125 Hodiamont Ave,

Ateent oo Hevers id

s b .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 e T 3 -

working under my personal supervision..

Student . ...oooiiiiiiiiiiiriri sz nas
Signature of Student Ecbalmer \

Licensed Embalmer No,//7a; /

P. O, Address . /'/M /

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.

T¢ this body is not embalmed, fact should be so stated above. -

- -



