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THE DIVISON OFf HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 PRIMARY REG. DIST. NO. 1003

FILED MAY 25 1956

REG. DIST. NO,

sue rie e 1D
42'73

{Ywa, 0o, or unkoown)

' BIRTH NO. Registrar’s No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decosssd lived. If L reidencs bufors
a. COUNTY a. STATE Missouri b. COUNTY sl infmicn}.
b, CITY 1t outelde wrwnurllmiu.-riu RURAL sad give ¢. LENGTH OF || . CLTY . Is Residence within Lmits of
mabip) | ST this ) OR . :s
town  St, Louis omble!) ST @Y RET|  vown  St. Louis 4 'E]m =
d. FULL NAME OF (Hf ot o beapitsl or institution, give strest addrom or location) . STREET (i raral. give location) U b
HOSPITAL DDRESS \
NSSrSh Homer G. Phillips Hospitel |0 5612 N. Newstead Ave.
5. NAME OF a. (Firsn) b. (MIddle) <. (Last) 4 DATE (Month)  (Day)  (Yea)
(Typeor Pty Veotlis X Woods DEATH 4 = 20 - 58
5, SEX _).,—5 COLOR OR RACE | 7. MAR%\I{ED. gIEVcE’ECIESRRIED. 8. DATE OF BIRTH 9. l:\.GE (Il:hy';n L;r ur 1| TEAR | o CHOER M Hms,
7 (8 4 cothe] Daye | B Min.
Male Colored Married o o 18 Feb. 1916 CL | oum | e
10a. USUAL OCCUPATION (QiveXiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
out of working ifs, i % DUSTRY {Ciey asd State or Foraign Cnnuy) TRY?
Hatter - el - Cotton Plant Arkansas \/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
:  Henry Wooda Luella Harlston Ruby Woods
i5. WAS DECEASED EVER IN U.S, ARMED FDRCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

WRITE PLAINLY-—-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

¥om, xk ar or dates of sarvice) NO.
ves LA 30-12-7427 Ruby Woods  -3612 N.Newstead Ave.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
"||. Eater cnly onecauseper | I, DISEASE OR CONDITION . . 74 . ﬁ - ONSET AND DEATH
lne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) < -
*This does not mean ANTECEDENT CAUSES o
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
a# heard fatlure, asthenta, rite o the above cause (a} sating .
de. It menns the dis- the underlying couse last.
ease, infury, or complice- DUE TO (c}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the dizease or condition cousing death.
19a. DATE OF OP_FIF‘!)I’“ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
33/ % | D)
.21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (ex..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE 7 bome, farm, factory, siroet, offios bidg., ste.)
HOMICIDE o
21d. TIME {Mooth} (Day) (Yesr} QOlpur) 21e. INJURY OCCURRED { 21#. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY = | “wopk AT WORK
i 2. T hereby certify that I attended the.deceased from 18 , lo , 19 , that I last saw the deceased
. aliveon , apd that death occurred at m,, from the causes and on the dale staled above.
723b. ADDRESS 23¢. DATE SIGNED

F L, 2277

y A

fFoo S/~T

Eldl(?\‘l'-A‘LCREMA- 24b. DATE ]% 24c. NAME OF CEMETERY OR'CREMATORY 240, LOCATION (Oity, town, or county) (State)
(Bpediy) .

: 3 May 4, 6 ,,Nationgl_mz-y Jefferson Barracks , Mo.

DATE REC'D BY LOCAL | REGIST! S SIGNATUR| 25 FUNMERAL DIRECTOR'S S| GMATURE ADDRESS

s~

MAY | 168G

W.J.Baker & Son Funeral Hame

(Licersed Embalmer’s Statement on Reverse Side)

320I N.News tead Ave.




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY outininieir et iuiaa e sttt s s e e

working under my personal supervision..

Student .. ..ovoimcreecccissmnerne s sar e Signed. % { .....................................

Signsture of Student Embalmer .
Licensed Embalmer No..\%

P. O. Address %75&

Note: The above MUST BE SIGNED BY THE LICENSi-:D EMBALMER in his OWN HANDWRITING. {F:

to comply with the above constitutes grounds for revocation of license}).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. )

.




