THE DIVISION OF HEALTH OF MISSOURI 7016

. Mo, 3200 ,
o a8 : STANDARD CERTIFICATE OF DEATH 54618 File Novuurrmmmssssnscomrseomeee
BIRTH ﬂLED MAR 8 1854 REG. DJST. NO. Qﬁl @ PRIMARY REG. DIST. m‘ﬂoog Rea:urarlNa 1601
O I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased lived, If institotion; residensce befors
a. COUNTY a. STATE Missouri b, COUNTY adinizzion).
b. 'CITY (1 outalde corpurate Hmita, writa RURAL and sive c. LENGTH OF | ¢. CITY d. s Residence within limits of
R w: OR - . -
town  St. Louis tommabiz) ?‘%"’ﬁ?’hw town St. Louis - i A
FHIC;%P?T{\A{EOOF (If not in boepital or inatitution. give streot addrom or ] AD[%%;S (I rural, give loestion) 13 7
INSTITUTION ST. LOUIS CPRONIC HOSPITAL ‘3 5600 Arsenal St. 2‘ ?J
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Mornth) )
DECEASED ¥, )
(Typeor Prinyy  JOHN W. WOODS | DEATH 2 1('2 lﬁf
5. SEX O] & COLOR OR RACE | 7. MAR%ED, BIE\YEECPEISRRIED. O 8. DATE OF BIRTH 9, ;?Eh&:‘n;n L'{' U::.u ID!'Eu o UKDER 4 MRS,
Male White e ™™\ Jan. 20,1887 yani i Nl i e
10a. USUAL OCCUPATION w 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE :
:uudn.rlnlmmtnlwo nllfff(o‘.hl::uifz ork ) OF BU DUSTRY Missouri {City ad Btate or Forsign Gountry) lz.ﬁc):l’.JTl%ERi?oFWHAT
Laborer Retire Coal Industry (e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
N James Woods ) Tennessee Hallowsy Single
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes.00, 0r unknown) | (If yes, glve war or dates of sarvice) NO.
v, No Grace Callahan 6459 Sout swest Ave,

ete. It means the dis- the underlying cause last. .
eose, infury, of complica- DUE TO (¢}

18. CAUSE OF DEATH “ - MEDICAL CERTIFICATION ) INTERVAL BETWEEN
N Entef_anly aneoouse Der k., D]SEASE OR CONDITION . ORSET AND DEATH
line for {a}, (b, and (e} DIRECTLY LEADING TO DEATH* () . #J\_A

-$This doer not mean ANTECEDENT CAUSES

fhe mode of dying, such | Aforbid conditions, if any, giring DUE TO

tion swhich coused death. | I1. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing éo the decth bus not '

refated to the disease or condition cousing deafhs.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QOPERATION . K . AUTOPSY?

ai# heart fallure, asthenta, | rize to the above caude (o) ltutlun
THON .
. A v 0 )X

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

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE)]
SUICIDE bome, farm, Iactory, street, office bldg..e10.)
HOMICIDE . . ' :
214. TCI)EE (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
INJURY m. | WHILEAT '*f,’\‘.','g',:;‘ 7 f 2 o0
2. I hereby certify that I atlended the deceaaed Jrom 2 10 wlﬁ to BLL__. 19_5_1~E._ that 1 last saw the deceased
alive on _‘L, 19_5_LI., and {hat death ccurred at 3.._QQ_Pm from the causes and on the dale slaled above,
23a, SIGN or titlél) | 23b. ADDRESS . ] Z3c. DATE SIGNED
/ . 5600 Arsenal St. 1 2N6/58
2, Bkl RIAL, CREM ‘ 24c. I\A'ﬁE OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (Oity, town, ¢r county) (State)
{Bpedl. .- B
Birt Ai Feb 19, 1954 Bellefontaine -Cem, St. Louis, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE = 25. FUMERAL DIRECTOR'S suﬂurua: ADDRESS
FEB1g 195’5‘5' M Kriegshauser 4228 S.Kingshighway Bl.

(Li:-cnnd Embaloier’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY .ottt iiiiieicceic e ctse s iaree et iia s sssa s b s . Studeﬁt Embalmer No........-...

SIgnedééan/,JZM et

working under my personal supervision..

P. O. Addre.s ......................

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

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

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




