. Mg 300
10.40

FALED MAR

' SIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

9 198  STANDARD CERTIFICATE OF DEATH State Fite No

7430

1479

Py
REG. DIST. NO. 31_8_ PRIMARY REG. DIST. WO. % Registrar's No,
e e e e———— e =

1. PLACE OF DEATH | 2. USUAL RESIDENCE {Where d d lived. If Institution: reskd bedore
&. COUNTY a. STATE . b. COUNTY acinbmion).
7 Migsgsourd
b, CITY (1 cutalde eorporata limits, write RURAL and give c. LENGTH OF c, CITY Hegidence within Limita of
OR townshlp)| STAY (in this OR - .
ToWN St, Louis | STAV dneseant - own St Louid 5 oo
FH(]J-!.S- fTAAhI‘.EO%F {If not in hoaplial or institution. glve streot addres or loostion) STDRREE‘TS (If rarel, give loestion) 3 ;/ & D
INSTIUTION HomeT Phi 1lips Hospitsl ‘g/P 2822 Dsyton

-

3DNEACNE‘ES%% 8. {First) b. (Middle) ¢ (Last) 4'; DS.;E (I\!Onth) (Day) (Yean)
{ Type or Print) Henry Woodson DEATH 2 = 9- 56
5. SEX “1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, D 8, DATE OF BIRTH 9.1AGE (In years| o UNpER ¢ TEAR | # thDER 1 WS,
d WIDOWED, DIVORCED (apecity} tast birthdar) |Monthe | Days | Hours | Min
Mels Negro aver mserria Dec. 4, 1889 66 |
LTS CERION S Lo | 9 KD OF NG R | DR syt e v e /1] PSS
gborsr None Marienne, A&rk, : HEYY
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' CR WIFE
Jorden Woodson {Unknown ..
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(YU-Y.munkmwn) UWH nIdamdurﬂu) N§ ,
# 490-14-802 ornalis Germeny 2822 s Bevton
18. CAUSE OF DEATH CAL CERTIFICATION 'mﬁmiﬂ
| Enter anly onscauseper | I, DISEASE OR CONDITION e d A y g < l ‘Nt :
line for {a}, (b}, and {c) DIRECTLY LEADING TO DEATH‘(a) _ - "M
“This does hot mean | ANTECEDENT "CAUSES 2 !' N g o ‘
the mode of dying, such | Mortid conditions, if any, giring DUE TO (
as heart fallure, asthenia, | rise to the above cavae (o) stating
. It means the dis- the underiying cause last. . " -
ease, injury, or complice- DUE TO (o) .
tion twhich cauged death. | 1l. OTHER SIGNIFICANT CONDITIONS Vel
Oonditions contributing to the death bt 2. -
related o the disease or condition causing dcuﬂa
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTQ)
TION 33/ ‘f\ D
NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
’ .SUICID bome, farm, fastory, sireet, offios bldg..ste.)
HOM]C]DE .
21d. TIME (Mozts) (Day) (Ymr) (Bouor) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- " WHILEAT[] NOT WHILE
=INJURY ' WORK AT WORK

INLY-—UBING -UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

2, I hereby cerltfy thal I aitmded the deceased from

, lo , 19

, 18

, that I last saw the deceased
‘”_lj m., from the causes and on the date stated above.

, and tha! death oceury
23b. ADDRESS

ﬁ’:ﬁlﬁ 3co

Ol

ME OF CEMETERY OR CREMATORY
tionel Cemetery

24d. LOCATION (Oity, town, or comnty) .
Joafferson Brks,

Qg
g

25, FUMERAL DIRECTOR'S 351GNATURE

ADDRESS

)”Qgﬂ’ G, Wede Grsnberry 4202 Finney Aive.

Wﬂ (Licansed Em!:nlmr’- 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 embal

DY ME, OF DY it i ittt e eeeeeitatataaseseaiaas , Student Embalmer NO,....ccrun--.

working under my personal supervision,.

Student ... ... iiiiiiii e aaeaaaas
Signature of Student Embalmer

//4

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 handwriting.

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



