THE DIVISION OF HEALTH OF MISSOURI

No.300 ) -
o2 FILEDAUG 2 - 1954 STANDARD g%RéHFICATE OF DEATH e Fie o, EDDOR.
BIRTH RO, .~~~ REG. DIST. m0. _ " = — _ PRIMARY REG. DISY. m-m&. Registrar's No. ___"__6_9_?_4_
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decsassd lived. If Institution: rasidence bafors
@) a. COUNTY | a STATE M saouri b. COUNTY sdmimion).
b. CITY (I outeida corporute limits, writse RURAL and give ¢. LENGTH OF || ¢ CITY - d 1 Beddence within Wt of
OR _ wownahiph| ST, OR s il R
a TOowN 8t, Louis ® Aig““"""‘ Town 3t. Louis - 'RY Wo D”:‘
d. FULL NAME OF (If net in bospital or inatisution, give streot addram or losution) o. STREET G rural, ghve kocstion) 7
HOSPITAL OR RESS
9 iNsriTuTion. Homer G. Phillips Hospital 27 . 1807 Cole 2] o
a 3. NAME OF a. (First) ’ b. {(Middle} c. (Last) 4. DATE * (Manth) Day)
: DECEASED ' OF E"
& || _(rvpsorpnm;  Fred . Woods oeati  July 12, 195
2 5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /7| 8. DATE OF BIRTH 9. AGE (15 years| # Gomem | TEE | W tuitn 20 mE%,
g WIDOWED, DIVORCED ¢ Lasy Hirthday) |Moutbe| Days | Hows | Min.
§ Male Negro Unknown August 29, 1898 Eg T '
10a. USUAL OCCUPATION (Gt [ "om. NESS OR IN- | 11. PLACE .. v
B | aon oo o of rorti o v ey | 12 "'“:II"FLB“S' SSousrry | B (City ad Suate or Foreipe “'“‘"’7 eGUNTRYST (AT
i Unkn .
< 13a. FATHER™S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HWUSBAND'OR WIFE
9 Unknown . . ' __Unknown U . Unknown .
& || 15. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Ye, 0o, or unknown) I {31 yeu. give war or dates of service) l NO. Homer Ph lli
E ; 71424/’4a1@t~f_¢hw) 1Ltllps
- |7+ {"8: CAUSE OF OEATH - T T . MEDICAL CERTIFICATION . * INTERVAL SETwEen
DISEASE OR CONDITI .
2 e e IDIRECTLY mnlr?c?%%gam-(a) Hypertensive Cardiovascular Disease Unat
_— with Decompensation
% «This dots mot mean | ANTECEDENT CAUSES mp
3 the mode of dying, such gwmmm&‘m i cmg ' giving DUE TO (b)
s Beart fallure, asthenia, |. rise to the abose cause (a) stating . L
€8 |l 2e. 1t means the ais. | he underiping couse last. ’
o case, infury, or lHea- DUE TO {¢)
2 || tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . I EE
5 T g o o T b, Bronchiectasis Lung Abscessea
& || 192. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . T . v« ClasAuTOPSYT . -
= TION
= k] w[J
» | 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5., Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b SUICIDE home, farm, fnotory, sireet, offion bldg ., stt.) . . oo
] HOMICIDE T . . : ' ' N
g 2. TIME (o) Dwn) (e Glowy | 2le. NJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
T e e ] § 43X
E 2. I hereby certfy that I atiende &d'.l"w deceased from June 2 to_July 12 19511_ that I last sai the deuaaed
> alive on SV and that death occurred al m., from the causes and on the dale stated above.
ﬁ Z3a, SIGNATURE _+ ., (Degreeortitlgry| 23b. Anom-:'ssé Izac. DATE SIGNED
g Q /{é 40-:1.9)4 .. M.D. 2601 N. Whittier 7/21/54
E 2o, B REM OA‘}.ALCREMA; 24b, DATE "] Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) _ (Stats)
3 7 =3/~ 4L Ayatomical Board - | - St Lowis, Mo,
DATE RECD BY LOCAL hEG GTRAR'S SIG TURE ; 25, FUNERAL DIRECTOR'S SIGNA .S ADDRESS
pec. | /) y, . p d-Aker Mortuary ervice.
LQUL 2 8 195 _/._Z:d;:"_ Cof J ROWlan ___________________

”

Dot XL S {icemsed Embalmoer's Statement o Reving S)



STATEMENT BY LICENSED EMBALMER

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

BY IME, OF DY o eiiiiiiiiieiiairire s eimr v ettnitiittsatassasaaccnaateasassonssanbnsocnns ., Student Embalmer No.............
working under my personal supervision..
Student......ooviiiririiiasaririeeises st Signed .t
Signature of Student Embalmer ;
Licensed Embalmer No.............
P, O. Address ..........cccovnvenun.n.

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If eribalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




