300

FILED MAR 2 2 495
Y, 21956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO._3EI‘RIHMY REG. DIST. No-‘l_o_o.j- Kegiztrar's No

11648
2483

State File No.~.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I I roaid befors
a. COUNTY a. STATE Mo b. COUNTY admismion),
*
b, C]TY {H outafde corpurate limlw, writea RURAL and give 2 ger'I:{ENGLH |OF <. Cg;{ d. I» Residence within limaits of
towoakip) (in shis place) a eit) led town?,
oM St. Louis e Town St. Louis & HTRETH
d. FULL NAME OF {If aot ia bospital or instisation, give street addres or location) .- STRE (If rursl, give location) ?\‘ F
HOSPITAL OR ADDRESS 2 0 -
iwstrution . 1128 N. Channing Avenue 1128 N. Channing Avenu®
3. NAME OF . (First b. (Middl e, (Last
DECEASED 8. (First) ¢ ? ¢ ) ‘ 4 DS}'E (Month)  (Day) _ (Year)
{ Type or Print) Wi 1118.“1 7 Woods DEATH 7 956
5, SEX COLOR OR RACE | 7. MARRIED, NIEVEECMAR(RIED 8. DATE OF BIRTH 9. AGE (In mn If UNDER 1 YEAR ; THDER b WES.
Bpweit ours | Mig,
Male Negro 5-5-1913 | N bl bl
10a. USUAL OCCUPATION (Citve kind of work 11. BIRTHPLACE (City sad Stats or Foreign Country)

10b. KIND OF BUSINESS OR IN-
h DUSTRY

12, CITIZEN OF WHAT
COUMTRY?

dons during rFl of w an life, sran i retired}

Bourbon, Mississlppi /

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

. James Woods

Bessle Shannon

14. NA_ME OF HUSBAND'OR WIFE
Rose Dale Woods

NAME

v

Id

.r-' ’?

e ]
|| 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, 9r ynknown} | {If yes, give war or dates of service) .
- ! 386-26-174Q Samuel Woods 1128 M. Channing Av.
18, CAUSE OF DEATH -~ MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only cnecouseper | 1. DISEASE OR CONDITION . - ONSET AND DEATH
lime for {a), (b}, and (<) DIRECTLY LEADING TO DEATH®¢g) __ . :
ANTECEDENT CAUSES '
*This does not mean a . O .

the mode of dying, such | Muorbid conditions, if any, giring DUE TO (&) Pulmonary Oedema;

as heart faliure, asthenta, f}.u L 'Mi i;bWC W?Hf (a) stating

de. It means he dis- the uaderlying cause lesl.

caze, injury, or complica- DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditioms contributing to the death but not
| _related to the di. or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION . !
. ves (B wo [J

21aYACCIDENT (Bmdb) + Y Zib, PLACEOF,INJURY te.g..tnorabowt | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)

Mk JICIDE 5 home, farts, taetosy, atreet, office bldg 30

-+ * HOMICIDE “-4'-’ W 37T S s L3 . .

2id. TIME (Mosth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
¥ INJURY WHILEAT NOT WHILE

WORK AT WORK

22. 1 hereby certify that I altended the deceased from

, 18 , that I last saw the deceased

oot 2 15R

alipeon ——_______, 19___ mnd thal death ocm.trred at S+ 220 fn from the causes and on thc dale staled above.
SIGNATURE 2 ":)—ﬁ 23b. ADDRESS 2%. DATE SIGNED
% % /@/ ﬂ- /e oo W T 7-57

WRITE PLAINLY~YSINGSUNFADING BLACK INE--MAKE A PERMANENT RECORD

24b. DATE

RIAL. CREMA-

et

giL {Bpedly)

Washington

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Btate)

Park Cem,

‘UATE REC'D BY LOCAL
REG.

’s FUNERAL DIRECTOR S SIGNATU

eoples Und. Co. 3100 Franklin Av.
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e

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..occoiiriiioiicie i e e asaeeaaaeaans
Signature of Student Embalmer

Licensed Embalmer No.é.ﬁ
. P. O. Address..’i‘:s.-.zg.d

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

- - L . 1




