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WRITE PLAINLY—UBING UNFADING ﬁLACK INE—MAXKE A PERMANENT RECORD

THE DAVINUN Ur FiEALTH UF T "
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I8 PRIMARY REG. ‘DIST. MNO. JD_O.3 Regirtrar’s No.

MDA

3451

51812 Filg No..owuresr e ccsnressicssiss sorrirssoem

0237

FLED I 58 1o
1. PLACE OF DEATH

a, COUNTY

/

2. USUAL RESIDENCE (Whers deceasd lived. If inetitution: revkience befors
8. STATE MiSSOUI‘l b. COUNTY admieion).

b. CITY (I outside sorpurate limits, write RURAL and give ¢, LENGTH OF c. CITY X ot
oM St., Louis srmiio) STAY madesisl 1S St, Louls - ,‘ﬁghnﬁrhuﬁ
d. FULL NAWE OF (1 o 1n bt o o 1on. Eive virwet address or losation) STREET. 2/2 ?
WSTHOTION 1,825 buburhan Tracks i? 4825 Surburban: Tracks
3. NAME OF a (FImD) b. (Middle) o (Last) 4 DATE (Moot (D -
DECEASED LV BT YN | WooDS oS 1-7-1954
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| w 0ooem 1 YIAR | ¥ DWOER N m23.
female / white WLGOWet % |.dan 27, 1863 ' GG || ]

|

108. USUAL OCCUPATION (Givekindofwork: | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE vy | 12, CITIZEN OF WHAT
= (Cicy end Stata or Fevaign Country)
dose atking Life, sven If resired) . t
HETSEWT g at home Tenn. e
13a. FATHER'S MAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF MUSBANB‘OR VIFE

Tobey Williams

I15. WAS DECEASED EVER IN U.S. ARMED FORC‘ES?
one

unknown Rice

] William Woods -
17 INFORMANT' S SIGNATURE OR_NAME ADDRESS

16. SOCIAL SECURITY
('Yﬂ.alii%mkno-n) | (If yea, mive war or dates of servics) NC.

Thelma Woods, h825 Surb. Trcks,.

| Exiter only ¢ne ciiye per

18. CAUSE OF DEATH i ‘ -
I. DISEASE OR CONDITION

lina fer {a}, (b), and (¢} DIRECTLY LEADING TO DEATH‘“)

ANTECEDENT CAUSES

Morbid conditions, if ang,
rise io the above cause (a}

. *ThAis doer not mean
the mode of dying, such
a# heart failure, asthenia,

CZLZ%L¢—4' - 0 7
m DUE TO “”Mﬂ

INTERVAL BETWEEN
| ©MSET AND OEATH

cte. It menns the dis- | the underiying causelagt. . .. ~
care, injury, or complica- DUE 70O (ﬂ)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' | Conditions contributing to the death but not
related L0 the diseass or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. . 2. AUTOPSY?
TION -
ves [ wo [

21a. ACCIDENT (Bpudity) 21b. FLACEQF INJURY (s.g.incrabous | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome. farm. fastory. strest. offios bidg., ex0.)

HOMICIDE . ]
21d. TIME (Month) (Day} (Year) (Hourt | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T

WHILE. NOT WHILE, "
INJURY WoRK L) AT WORK LA 00

2. 1 hereby q that 1 atiended the deceased from T= o 08T L= 7 195 %, that 1 last sow the deceased

alive on , 18 > and that death occurred at m., from the causes and on lhe dale staled above.
Ja. SIGNA M “(Degres or title) | 23b. DRESS * 23c. DATE SIGNED
. \-‘_‘ . ?BQ “ ‘ . g- ‘ ,_,-

. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comty) . (State)
 remova 1-8-54 Gideon, Mo.

DATEH.EC'DBYI.DCA.L

JAN 11 195%

nbnncii
Mo.

25, FUNERAL DIRECTOR S $1GNATURE

gsell F,H., Gideon




-t

STATEMENT BY LICENSED EMBALMER

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

-3 ¢ - - T N - R Sy R , Student Embalmer No..........J

working under my personal supervision..

Student.....ooooo i iiii e
- Signature of Student Embalmer

P. O. Address A7 8 /20T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F]
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.




