No. 300
10.48-

FILED MAR 31 1855

ME INYINUWAN WLUIF FICALIF W IVl Agnd

ST ANDARD CERTIFICATE OF DEATH State Fils No....

31 8 — PRIMARY REG. DIST. m:‘_O.DB_ Regisirar's No,

10413
060"

BIRTH MD. REG. DIST. NO.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetsed lived. 1If ingtitution: residsnce before
a. COUNTY a. STATE Mo . b. COUNTY admimdon) .
b. CITY (If custuide corpurate limits, write BURAL and give c. LENGTH OF || ¢ CITY & In Raridence whhi Timite of

OR 2 a
toun . St. Louis " 5551?“""““"’ o St. Louis. T o
d. FULL NAME OF cf cot in hoepi i gire streut address or 1 ' P/
heeririeSh 3015 Vine Grove /0 S ADDRESS 301 5 Vine Grove = 70

3. NAME OF . (Firs) bl (Mlddle) ¢ (Last) 4. DATE (Month I
DECEASED )
BECEASED  3allie T C. Woodson o Mar,t, 9955,

5. SEX “4] 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED,; 8. DATE OF BIRTH 9.1:\nGE tIn n)u- IF UNDEN 1 TEAR | O DWOER M &3S,

Female™| Col. RCED July 7,1874 ol a1 el e
10a. “5"“2?2},’,'?1.',122‘ (G tind ot woek- | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (Gity wad Seate or Foreian Countryl izﬁgrrglﬁwrwnn
UNEE St. Louis, Mo .

FATHER' S NAME

John Hackney. .

“13..

14. NAME OF HUSBAND'OR ¥IFE
. None

13b. MOTHER'S MAIDEN NAME

'] Caroline Wi

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yﬁs.u\mhlmm) | {If yen, xive war or dates of sorvie}

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
’ M:rs, Jones 301} Vine Grove,

None P NO

18..CALISE OF DEATH
. Enter only onscetse per
line for (a), (b}, end (c)

_®"TRis does not menn
the mode of dying, such
a3 kearl fatitire, asthenda,
de. It means the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, gisiag DUE TO (b}

rhe:omnboueumefa)dathg
the underdping canse last, | s v

INTERVAL

BETWEEN
ONSET AND DEATH
fg -! - sb%

DUE TO (c)

ease, injury, or complica-

WRITE PLAINLY—USING UNFADING ELACK INE—MAEKE A PERMANENT RECORD

tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS |
' mauimmnmﬁwmmmmmm )
related to the di or condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- . ves [ wo [
21a. ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (s.g..tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE kome, farm, factory, street, offios bidg..exo)
HOMICIDE _
210. TIME (Moot} (Day) (Yeaw) (Houn | 2le. INJURY OCCURRED, | 2If. HOW DID INJURY OCCUR?
= . WHILEAT[—| NDT WHILE
INJURY WORK AT WORK . S ? L X
22. T hereby certify that I atlended the deceased fromffp ! ¢ , 19JWethat T last s the deceased
alive on 19&,0:;(1 that occurred at o the causes and on the date stated above.

= 13/7/55

L Tread ”’"“‘ﬁeM%@B‘

DATE SIGNED

.‘;-

24:: NAME OF CEMETERY OR CREMATORY
‘Washington Park Cem

€4d. LOCATION, {City, town, ¢r connty)
8t. Louis, Co. Mo,

REG 5 SIGNATY

2 K

25. FUMERAL DIRECTOR'

Wright Funeral Home 3I00 Easton Ave.

81 GMATURE ADDREAS

censed Eimbalmmer’s Stateroent on Reverse

Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 2 LT 3 PP , Student Embalmer No,........-....

working under my personal supervision..

Student....coiooiiiiiiiiera i aaeaaa s
Signature of Student Enbalmer

Licensed Embalmer No...‘.i.%é
P. O. Address. %‘7\{"@

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.

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




