THE DIVISION OF HEALTH OF MISSOURI . 429;?6

DIRECTLY LEADING TO DEATH'(a)

No. 300
- FLEDDEG 171954 STANDARD CERTIFICATE OF DEATH] 003 ™™™
BIRTH NO. . REG. DIST. NO. __3_1_8_PRIHARY REG. DIST. NO. . . Ragistrar's No ﬂigis .
3 I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deooased lived. 1f institution: reaidence befors
a. COUNTY a. STATE . b. COUNTY adinisslon).
: Misgouri '
b. CITY (I outside rate limits, writs RURAL snd . LENGTH OF . CITY ’ T
OR outnide corporata limita, write . m‘:"x:!ﬂp) g’l‘AY (ia this place) ¢ OR ' d'?mwmﬂmmmw‘:mo;
TOWN  St. Louis TOWN St. Louis e T 0
d. FHJOJS-PFPAP?_E OF «at n;m hospital or institution, cive n.roe}li addreas or ;utiun} .- STRE " (It rural, give loestlon) GZ e / ?
INSTITUTION ronounced dead Homer Fhil] 193 1 7/ 1214 -N. Garrison Aves o
3. gE%h&ES%FD a, (First) b. (Middle) ¢ (Lasty a, psp-: (Month) (Dsy}) (Year)
(Tyoe o piv) __ VENCIE WOODARD pEATH Decs B 1954 g
5. SEX 6. COLOR OR RACE | 7. MIAD%%IJEB Nr\}rCE)?{QEBRgEEE! 8. DATE OF BIRTH 5. AGEI.-:;?!:;;“ ;; llr 1| YEAR | F UNDER 0 s,
{Bpecify, . on Dayw | Hours | Min,
Male Colored Never ried ¥ Septs 1 1892 b2 | |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oL - .
dona uﬁ%mmcluorklnxlih.cnnll;t;:;) - DUSTRY (Cicy and s“t‘ et f“"" 0“?”} lz‘.:cm'lz'ﬁvl'?FWHAT
orer Carbondale, Illinois eSehe
132, FATHER'S NAME ' 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Robert Woodard |  Lou Wright ] — .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
lel.H. or unkuowa) | (If yea, give war or datea of servioe) NO.
499=01=2759 Callie Wright 4422a Maffitt Ave. 4pt. 39
il 18. CAUSE OF DEATH | ) MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only ongeiuseper | |, DISEASE OR CONDITION ' ' ONSET AND DEATH
|

line for {a}, (b), and (¢}

“This does not mean ANTECEDENT CAUSES @21 - , :l‘ ( ’MI >

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

as beort fallure, asthenda, :hiu to Mel cibow cause (a) stating .
det It means the dis- ¢ underlying cauae last. els A ZA m .
ease, infury, or complica- DUE T‘O (°)

)

WRITE PLAINLY—USING UNFADING BLA“CK INE—MAEE A PERMANENT RECORD

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS L .
. : " Conditions contributing to the death buf not* . - ‘ |
related to the disease or condition cousing death. . / |
! 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .- . ) B , L ZJ AUTO |
- TION ) : . .
NO D
21a. ACCIDENT - " (Spedfn) 21b. PLACEOF INJURY (eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE. TN home, farm, fagtary, mrost, office bldg..et0.} -
HOMICIDE AU .
t || 2d. TIME (Momth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 23t. HOW DID INJURY OCCUR?
: WHILEAT—] NOT WHILE
INJURY *- v - WORK AT WORK I-S' ‘1 A
=N k2 1 hereby certd'y that I attended the deceased from __j lo , 19 , that I last sair lhe deceaced
N _eliveon i~ 19___, and that death occurred al rr s sm., from the couses and on the date stated above
(| z:a. ATURE . (Degroe or title) | 23b. ADDRESS ~ 23
5 e & e ' B SFe K J
%’1‘6 BlR.IERMI 6\\;. CREMA- H'g!'DATIE / 24c. NAME OF CEMETERY 24d LOCATION (City, town, or oatmty) ’ (éme)
RSV Dec» 11,1954 Wash:.ngton Park "St. Louis Co., Mo.
DATE REC'D BY LOCAL R'S §JGNATUHE 25. FUNERAL DIRECTOR' S SI Gﬂhmﬁiss .QDDIIE'SS
nEC 9 195% Q/ %ﬁj J. H. RANDLE & soy ° Bell Ave.

W (Licensed Embaimer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cerE{ify that the body whose name is recorded on the reverse side of this certificate was emba];

working under my personal supervision..

Student ... iiaiiiiaeaaaaas
Signature of Student Exbalmer

P. O. Addre 5527é?%"11

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

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

A \ |

»

°




