s. %o.300 e ) THE DIVISION OF HEALTH OF MISSOURI .
e FIEDNOV 161956  STANDARD CERTIFICATE OF DEATH . ric vo 364129

v, 10.48 (O
R‘EG. DIST. no&:g_ PRIMARY REG.-DISY, mog ReamrarJNa_..g?mO_..@m.._.

BIRTH NO.

3\ 1. PLACE OF DEATH i 2 USUAL RES|DENCE (Jbere dsconsed lived. If layttotion: residonce befare
a. COUNTY a. STATE 3801 b. COUNTY sdantatond.
b. CITY (f outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. 1s Residence within 1mits of
TO‘E'N St. .LnO'IJiS towoship)[ STAY (ip this place) Tg\:}ﬂ S't - ,bou,is . & gty qanmrp;?udawwm
d. FU!.’-IS-P'I!PANE.EOOF {1f not in bospital or institytion, give streot addrem or location) {If rural, give location)
INSTITUTION _ 1y3a Homer G. Philli l—/ 5 ¢ 3647 P
g Ll |
3. NAME OF a. (First) b. (Middle) o (Las) 4. DATE (Mouth)  (Dey} (Year)
(Type or Print) Henry . MWooda DEATH _ 9/26/56
5, SEX OLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # unoER 1 rm If UNDER M W2,
. WIDOWED, DIVORCED (Spacit. . ) isst birthday) Mumh.-' Hours | Min.
Male Negro Single June 1, 1876 | 80 ] |
10a. USUAL CCCUPATION (Givekind of work | 10b. KIND OF -BUSINESS OR IN- | 1). BIRTHPLACE .
done during noet of workinzllfo.o:unl;! :’“h:n s DUSTRY {City and State or Foraign Counl.ry] / IZCSIIJ.‘;]'IZ'E‘“(?OF WHAT
3 None Kentucky b. S. A.
¢ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Inknowm 1 ynknown L e e e s s ===
15. WAS DECEASED EVER IN U, S ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, or unkoown} | (If yee, rlve war or dates of service) NO.

| Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH,
Heo for (a5, (), aad (0 DIRECTLY LEADING T0 DEATH‘(a)

*This does not mean ANTECEDENT CAUSF_. 2 Z 2 i ! ‘
the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b) M—’

as hear! fatlure, asthenio, rise to the abore cause (a) siathag

No ———em Mra. Vivien Allen 2647 Ee—%ﬁ
18. CAUSE OF DEATH MEDWKZAL CERTIFICATION - RVAL BETWEEN

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

ete. It means the dis- the underlying cauze laat. .
ease, infury, or complica- DUE TO {c) M./
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death but nol
related to the disease or condition cotsing death,
152, DATE OF OP_IE_'RoAh; 194, MAJOR FINDINGS OF OPERATION . 0 2. AUTOPSY?
, | 450- | v O o)
21a. ACCIDENT (Bpecify} 21b. PLACEQOF INJURY (eg..Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE - home, Iarm, {sctory. strest. office by, ew.) .
HOMICIDE ;
214, TIME (Montb) {Day) (Year) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE
i INJURY . = | “work AT WORK
2. I hereby certify thal 1 at!eﬂded the deceased from , lo . 19 , that I last saw the deceased
~_alive on 9___, and that death occurred at d m., from the cauzes and on the date slaied above.
NATURE. egren ot title) b 23b. AD 23c. DATE SIGNED
00 Lol 7- o
. %BNBEERMIOAJKLCREMA 24c, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) 4 (State)
. (Bpeclty)
Washington Park Berkley, Missourl

DATE REC'D BY LOCAL RS SIGNA E ETON ARDDRESS -~

SEP271955REG' ) 4 - A _ e Cond




~_ ¢
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY I, OF DY Lot ttimiiaieetaaraaataeareaan s isimaaat e s antes N , Student Embalmer No.............

-

working under my personal supervision..

Lo AT =3 4} SR
Signature of Student Eabalmer -

Licensed Embalmer No.%’..?.g
- P. O. Address /. 222/ 7

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




