| THE DIVISION OF HEALTH OF MISSOUR! ’ .
0 ) FLED MAY 251956 STANDARD CERTIFICATE OF DEATH i e o

D.48 Y
A ! BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. NO. 1003 Registrar's No... 3654
(, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers saconsed lived, U lnstitution: remidence befors

2. COUNTY 8. STATE o asourd b. COUNTY adunireinn?,
b. CITY (1 outetd - wod giv . LENGTH OF CITY + Realdence w .
st comto il e RORAL st | Sl e 08 PR
8 TOWN St. Louis yrs, TOWN St. Louis o ¢ o
d. FULL NAME OF (If pot in bospital or institution, give sireot aditress or loeation) (If rural, give locatlon) i1
HOSPITAL OR
S nsttution  Homer G. Phillips Hospital ?%ﬁaﬁ 720a North Vandeventer Al fﬁ
-~ . NAME OF o, (First) b. (Middle) e (Lasp) 4DATE  (Momth) (Dey)  (Yem)
e (Type or Print)_ Tucille Woodson DEATH 9 56
r':i 5. SEX 6. COLOR OR RACE | 7. mﬁvﬁg mgscrggnmw 8. DATE OF BIRTH 5. AGE tn years) I v YEAR | 7 GNoER i RS,
[ (Specify, t ¥ o Daye | Houms | Mia.
S Female ~| Negro Married June 6, 1890 55 118" 3 |
Z 10a. nI.JSUr:,l; 2&?3}“12"“ (Gwe kind ot work 10b. KIND OF Busmsssocln%r I BIRTHPLACE i o 114 Stete or Foreigs m,,”;‘/ 12, nglZE@orwnAT
& omestic Private Fami Clarksville, Temnnessee A,
Y 1
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR ¥IFE
o b Robert Hester Mary Atkins Lane Woodson
I || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATU e e ADDRESS
. - . or uskaown) {11 yus, give wat or dutes of servica) . I‘ A
3 N - —— Warren Hester zzﬁsg ‘ﬁl,
| 18, CAUSE OF DEATH ) B MEDICAL CERTIFICATION 'g;ggﬁgfgggiﬂ
A X 1. DISEASE OR CONDITION < H
E o e | DIRECTLY LEABING, TO DEATH" ) Gastrointestinal Hemorrhage; Undt.,

*This does nol mean ANTECEDENT CAUSES

the moce of dying, such | Aforbid conditions, if ary, giring DUE TO (b)
at Keart failure, asthenia, Tf to the abore cause (o) stating
ete. It means the dis- | the underlying cause fast.

case, fnjury, of complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Hypertensive Cardiovascular Diseas

Conditd tributing {o the death but not N
relm't:f &nfhmuau 't;:'vcuoﬂdtfw;uuuun:gmm Arter iOlamephrOSC].erO sis with Ur a

19a. DATE OF OPTI;I"E)AIN] | 0. MAIOR FINDINGS OF QOPERATION ) 20. AUTOPSY?

Etiology Undetermined

DUE TO {e)

L)
-
-
=
]
A
4
]
-
7 5
: | 78X | vl w@
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
,U SUICIDE homa, farto, fastary. streat. office bidr., s10.)
<] HOMICIDE ~
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
l INJURY WORK AT WORK
3
*;' 22. I hereby certj:y that I altended the deceased from L= 3 1956 , lo L-9 IQ_SQ thai I last saw the deceased
';‘: altve on , 19 6 and thal death occurred at,h_P_'- m,, from the causes and on the date slated above. .
ﬁ 23, SIGNATURE {Degree or titlef..| 23b. ADDRESS 2. DATE SIGNED
- 10—/ LJ«Z& M.D, | 2601 N. Whittier 4-11-56
é ?.II'B BEERP“!IS\"-ALCREMA. 24b. DATE 24z, I\‘\lE OF CEMETERY QR CREMATORY 24d, LOCATION (City, town, or county) (Etate)
} .
& Kemovarl - | 4/13/56 Greenwood Cemetery St. Louis County, Mo,
- DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDREASS -
EG.
APR 12 1956 4. X . jCharles J. Gates 4107 Finney

f.do¢ (licensed Embalmer's 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 emba
byme, or by o oiviimiiiiieiia e P , Student Embalmer No,.---.-..- -4

working under my personal supervision..

LT o 2t S DT bR
Signeture of Student Embulmer

Licensed Embalmer No#ii

- ‘ - - P.O. Addy_esséé/__@?‘/z_géﬂ/_t

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes gréunds for revocation of license). o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. i i

1€ this body is not embalmed, fact should be so stated above.




