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

FILED SEP

6

THE DIVISION OF HEALTH OF MISSOURI
1956 STANDARD CERTIFICATE OF DEATH

—18PRIIARY REG. DI3T. NO.

1003

State File No

BIRTH NO. REG. DIST. NO. Registrar's NoTuiun.. 30082 0.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f Ingtitution: residence befors
a. COUNTY a. STATE b, COUNTY adinisaton).
Missourl
b. CITY (If cutnide RURAL and . LENGTH OF . CITY
T e b s e
W St, Louis oW St, Louls ST
FU%SLPIIH'I&B;_E OF (If nob in hospital or institution, mive strent nddreas or losation) . .As[;r!;!REEE;S {I! rars!, ghve location) Q\ o Q 7a
INSTITUTION. Ste Marv!s Infirmary 1331 Arlington Avenud
3.5‘5%!\&58%?_0 a. (First) b. (Middle) ¢ (Last) 4, DA'rl__'E (Mslnth) (Day) (Year)
(Typeor Prine)  TSABELLE WoOoDs DEATH Auges 2, 1956
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yearn| If THOER | TEAR | F UMDEW u Mos,
W]DOWED, DIVORCED (Bpectt last birthday} Monﬂn’ Days | Hours | Min.
N arried Septas 17, 1911| 44" l

10a. USUAL OCCUPATION (Qive kind of work
done during most of working kife, aven if retired)

10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
DUSTRY

{City und Svate or Foreiga Cannry}{
Starksville, Mississipp

12, CITIZEP:’OF WHAT

(Yesa. 00, or uokpown)

(If you, cive war or dates of sarvics)

16. SOCIAL SECURITY
NO.

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. Ii meana the diy-

Housewife - o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WiFE :
Walt Watt i Anna Bolde | Ira Wooda
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S| GNATURE OR NAME ADDRESS

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b}

No None Ire Woodg 133) Arlington Ave,
18. CAUSE OF DEATH MEDICAL TIFICATION INTERVAL BETWEEN
| Enter cnly onscaussper | ). DISEASE OR CONDITION ﬁﬁmomry embolu Ka I ONSET AND DEATH
line for {a}, (b), and (o) 'DIRECTLY CEABING 10 DEATH®(, [ 4 Linn Dy oo \! \/ﬂ'\ A /O L. .
f‘hmmbophlebitis

umL\/P_L: / S

Vo v

riee 2o the abore cause {a) statin
AN ur

the underlying cause

DUE TC (¢)

cane, infury, or complica- b . _
tion which crused death. | 11. OTHER SIGNIFICANT CONDITIONS *{bﬂmﬂm&p N U
Conditions contributing to the death but nof ] 1 . / O L EZ .
related Lo the discase or condilion causing death. G;G'L-’r_.\a\(“h-q (J,\/j.."lﬁ‘\)\ “5 iy -
19, DATE OF OFERA_ | 13b. MAIOR FINDINGS OF OPERATION bm 20. AUTOPSY?
. 3 9‘ / X YES I:I HO [ﬂ/
21a. ACCIDENT ity 2ib. PLACE OF INJURY te.s..1n orebows | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, factory. street. offior bldg., et0.) -
. HOMICIDE . N .
21d. TIME (Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [—] NOT WHILE
INJURY m. WORK AT WORK 8—-2-%

2. I hereby ceru,{fy/tiat

ne—— S5
I attended the deceased from \;}U—'—H 2 - 18== lg_e.% Id‘_(:l__é_ that I last sew lhe deceased
M Jrom i uses and on the date stated abovd=6=56

AUGE:. 1955°

*s Staternent on Reverse Side)

alive on 195, and that death ‘Gecurred at
23a. SIGN rome- iams (Degree or tme(a 2w ADDRESS 470)a Sti:louls Ave, ' c IGNED
' /2" Aty Z 70/ N~ | &) z

BUR 1AL ICRE.MA- 24b. DATE 24c. NA\!E OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, ot county) I (Suta)
TlﬁN vf‘ {Evecity) : - heh

ur St g - 0
DATE REC'D BY LOCAL 25, FUNE AL DIRECTOR' § S!GMATURE ADDRE$3 -

4107 Finney

——




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, or by e e maeaaer e annnan ereerrraneneieeaea. , Student Embalmer No............. .

working under my personal supervision...

Student.. ... . i iiiiiiiiieiireiaien.s vreeeana-
Signature of Student Embalmer

Licensed Embalmer No. 4221 .....

.. P. O. Address 4107 Finnay. .

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

=




