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BLACK INEK-—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

- BIRTH NO.

‘ THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

HLED MAY 9 1955

REG., DIST. NO. 3 I8P

1405“‘(‘

State File No.umimiasinm e oo

REMARY REG. DIST. NO.MRegx:trar:No ..8541 _______

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Where decoassd lived.

If ipatituticn: remidence befors

lipe for {a), (b}, and (¢) DIRECTLY LEADING TO DEATH* (s

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (%)

*This doey not mean
the mode of dping, such

a. COUNTY a. STATE Missouri b. COUNTY st. LOITT fon).
b, CITY (If outcide corpurata limits, write RURAL and give ¢, LENGTH OF c. CITY" ;f.jo ! d‘. b ——— ;.__
OR i Y fin 1hi CR a o T ing 2
TOWN Faith Hospital township) S? dlésrnspl“_ﬂ TOWN ‘W'ellston ! f Yig DU -corp%r:t.edmtown
d. FUI...l§ NAME OF (i not ia hoapital or imt.iu:tion. give streot addreas or loeation) STREET (It rursl, zive louﬁnn)
Nertancn  Baint Louis _ ADDRESS 1511 Odgen Avenue
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (yont )
DECEASED CHARLES ALFRED WOOD sor Rpri 18] 168%
5. SEX 6. COLOR OR RACE | 7. MFD%%!'EB' N'i-'.‘yEgChélBRRIED, / 8, DATE CF BIRTH ‘ 9. AGE (I yosrs] [ VNDER | YEAR | IF UOER b .
. (Specify) irthday ontl ays | Hours | MMin,
Male White Married Nov 25, 1870 By ‘ T
10a. USUAL OCCUPATION (Give kind sf work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . . ) | OF 3
zonad ring most of working li(l‘o::cm rqtiend DUEY {City and State cr Foraign cw“"]/ mccnl-‘}zasfongAT
Bus:tnessRepresen’E tiv CarpentersLocal 449 Flora, Illinois eDeh,
132, FamHer's nawe Retired © yeahse. motner s maioen Name 14. NAME OF HUSBAND OR WIFE
 Alfred Wood Rebekah Kerr Sarah Wood
E{ WAS DECkEASEEJ E\(!;!;ZR INiU.S. ARI\‘LEE) F(!)RCI:ZS';‘ 16. SOCIAL SECURITC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&A, NO, Or YnKknowo, ¥ou, g1ve war aor datisa ol service,
no | none 198-07-7498"" | sarah Wood, 15h1l Odgen Avenue,
18. CAUSE OF DEATH INTERVAL BETWEEN
“Enter only onécaiseper | |- DISEASE OR CONDITION 4 . ONSET AND DEATH

3 ok

rise to the abooe cause (a} stating

as heart follure, asthenia, 1
f the underlying cause last.

elc. Tt meane the dis-

cage, infury, or complica- ’ DUE TO ()

1. OTHER SIGNIFICANT COMDITIONS

tion which coused death.
. Conditions contributing to the death but not

related & the distate o7 condition couding degth}h\-’k——

Tl

T

T2

(livented Embalmer’s Etatemem on Reverse Side}

A

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION '
ves [ no K
25a. ACCIDENT (BV’ZIh.PLACEOFINJURY (e.g.inarabout [ 2tc. (CITY, Towwﬂlm (COUNTY) (STATE)
SUICIDE home, farm. factory.atreat, office bldg..et0.}
HOMICIDE
21d. Tclah;E (Month) (Day) {(Yean) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE
INJURY = | WORK AT WORK "/2 A D\
2. I hereby certify th t I tended eceased from _n&'_/ﬁ,_lé;’{r , lo 44& 195&2 that I last saw the deceased
alive an__ and that death occurred al m., from-the causes and on the date slated above.
3. SI (Degres ar tir.le)’q zsfyﬁoaass / -..______f /ATE SIGNED
ey W4 5y Geclepnrie 28V,
24s, BURIAL, CREMA- WDA'TE | ?é NATE OFCEMETERY,OR CREMATORY * | 24d. LOCATION (Oity, town, of county)  * (Stato)
TION, R (Bpwcify) S,
emova April 21 195517 Mt. Lebanon Cemetery St, louis County, Missouri
DATE REC'D BY LOCAL GISTRAR'S SIGNATU - | 25. FUNERAL DIRECTOR'S S1GNATURE . ADDRESS
REG. .
APR 20 1858 ﬁ - _Shepard er ome, 1167 Hamilton Avenu




L
. “ ASTATEMENT BY LICENSED EMBALMER

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

By Me, OF By ottt

. : , Student Embalmer No.

working under my personal supervision..

LT 1Y LS Signed...... W ﬂ W
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
to cormply with the above constitutes grounds for revocation of license), -,

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
I +his body is not embalmed, fact should be so stated above.

(F

A




