THE DIVISION OF HEALTH OF MISSOURI

38042485

. Health, _
& Welfare L . STANDARD CERTIFI(AT! OF DEATH STATE FILE NUMBER
. Public - j 5
h Service fiLl—-B D E C 1 0 Ig‘@istrurion_ District Na. /‘, Primary chlsnahon Dlsrrlc' No. . \{_(3 / SN Regish‘nt's No. . /%
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Res&denco before
. . . ) odmi
5.300 | a. COUNTY St . Touis a. STATE Missouri b. COUNTY“ ssi
- 1-57 b. CITY (If cutside corporate limits, give TOWNSHIP anly) Inside Limits <. CITY j& “ Insid{Limits
OR Yesfo] Mo ] OR YesEzl No ]
TO¥N  {Indiversi 'f'v [ s TOWN ITThiversd '1'1]' 4 "[‘V
c. FgLL NAII:‘IEOOF (If NOT in hospnul give lagation) Length of stay in 1b d. STREET {It ourslde give lo:mion) Reside on Farm
HOSPITA R . ADDRESS .
L _isTrution 755 _Radeliffe | 62<Frs. 755 Radeliffe Ave | YesiJ Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
Thomasg Frank Wood DEATH Nov,28,1958
5. SEX 5. COLOR OR RACE} 7. MRRIED%JEVER warrIED[] 8. DATE OF BIRTH 9. AGE S‘,,':;,,; I;{:J:}iER;LEAR i:ul::JDER zaM:Rs.
ast birthday, . .
Male White | weowo(l ovorcoD| Dee,13,1875 | 82 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY. o
Director & Officer hapleigh H.W.C Athens ,Tennessee U.S.A,

13e. FATHER'S NAME

13b. MOTHER*'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

| George Washington Wood Julia Virginia Carmack [Ida Frances Wood
13. WAS DECEkASED EVER IN U, S, ARMED FORCES? 16. S50CIAL SECURITY NO.| 17. INFORMANT Address

w3, or unkngwn}| (If yes, givg war or dotes of service!
e Ry k] e o s ' 1492038993 Mrs W,P,Hays 8135 Cornell Ct

18. CAUSE OF DEATH (Enter only one cause per line fg7 (a), (b), and {c).}
PART 1. DEATH WAS CAUSED BY:

andard nomenclature in item 18. No symptoms will be listed.

IMMEDIATE CAUSE (a)

}W/m wele s tuclars

ERVAL BETWEEN
SET ANE DEATH
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a Conditions, if any, , DUE TO {b} %‘- V‘ 5(4}1 ,é&(o
> which gave rise to
L above cause (a), } - W
=z tating th dats :
] B lying covse.lnat, ) _DUE TO () Jt @f‘ 4 W ) 4[ #n
< =) PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dis s- condition givan in PART | {a) W w AUTOPSY
g xg< FORMED?
: ozfe Yes[l No[]a/
N % £l 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of | ln|ury in PART 1 or PART 1l of item 18.)
= = W
-y Y g O 0
a Y83
o ZHS| 20c. TIMEOF Hour Month, Day, Yeor
s afs INJURY  am,
'g" S "X p.m.
E % 20d. INJURY OCCURRED 20e, BLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: _: w WHILE ATD NOT W‘H]LE arm, factory, street, office bldg., etc.)
5 gf | wORK WORK
E 21. 1 atte he deceased fy/ ) A ? A/ﬂ"/ /7\’5\& last saw T o him /%“‘-. Vi A2 4
g rred at 7 ﬂ. m on the date ed gbove; ur}d te the best ¢f my lmnébége, from4he causes stared.
. NATUR // (Degree or mle))z ADDRESS /7 P S/ 22c. DA ?NEP
o c -
3 lfﬁgﬁiﬂz 52&£?’ A / 2 ¥e, ).210.237’ By 5%
23(BUR|AL E ATION, | 23b. DATE 23c. NAME OF CEMETERY O{CREMATORY 23d. LOdT'ION {City, town, or coun'y) {State}

nEdmbdent | 11/29/58

Valhalla Mausoleum St.Louis

Co,Missouri

24. FUNERAL DIRECTOR

ADDRESS

exander & Sons 617 Delmar Bl

25. DATE RECD. BY LOCAL REG.

il-2r-0%

26. REGISTRAR™S SIGNATURE

3. Bty

{Licensed Embolmer's Statemant on Reverse Side)



1y

Dr,.Guy Magness
6651 Enright Ave .
Pa,1-4400

STATEMENT BY LICENSED EMBALMER

1 nereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY I0C, OF BY 1iviiietieenereiiiniiasesrinsse s e s st rrsan s rs s s s , Student Embalmer No. .............o..eee

working under my personal supervision.

SUBAERIL  wenneenememmmamreen s retsensensaesnreeaassanastirnns Signed ... 3] - e z%ém/

Signature of Student Embalmer

I:.icensed Embalmer No..Z...

P. O. Addtess é’/}

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




