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|FILED DEC 22 1858 oren visricito .31

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

298-046545

STATE FILE N?' %]39
8____anory Registration Dlsmcf No. lms_ ___________ Registrar’ s No. B-l-

| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. | institution: Resldoﬂ:qg'bqfore
o. COUNTY o. STATE b, COUNTY admis
Missouri
CgY {If ourside corporate limits, give TOWNSHIP only) Inside Limits €. CBTY = Inside Limits
a R
TOWN St LOUIS Yes D Ne D TOWN St . ou_is YesD No D
Fngé. NAME }?F (£ NOT in hospital, give location) | Length of stay in 1b d. STREET af outside, give location) Reside on Farm
HOSPITAL O A ADDRESS
insTiTuTion  Homer G, Phillips < é? 5336a Terry Yes [] No [
s
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} OF
James Woods DEATH 12 7 58
5. 5EX 6. COLOR OR RACE| 7. 8. DATE QOF BIRTH 9. AGE {In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIE@NEVER MARR'EDD 1 J 1882 760:! bir:vrlzny; Months | Days Hours Min,
Male Negro winowep[] oivorcen[ } alle
10a. USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?

during mest of working life, even il retired) INDUSTRY

]qﬁbﬂpn'ﬂ @ oven ¥ retir Pacﬁing House Macon. Misg. { Ue 3.
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
unk. unk, Bessie Woods

15.. WAS DECEASED EVER IN 1), 5, ARMED FORCES?

(Yes, o, or unknawn}| (If yes, give wor or dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANT

“Address

Bessis Woodsg 5336 Terrvy

INTERVAL BETWEEN

18. CAUSE OF DEATH {Enter only one couse per Lme for {a), (b), and (c).} .
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Va Inca undet,
Condltians, f any, DUE TO (b}
which gave rize to
above cause (a},
stating the under. } é/ 9/%
g {ying cause last. DUE TO (¢)
= PART Il. OTHER SIGNIFI T CONDITIONS CONTRIBUTING TQ DEATH but not related 1o thegermingl disease conditlon given in PART | {a} 19. WAS AUTOPSY
X . PERFORMED?
T 2 carclirodds AL m . YES[ ] NOK] 2
%= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ot PART Il of item 18.)
r
v a a ]
G| 2c. TIMEOF Hour Month, Doy, Year
a INJURY a.m,
B3 p.m, : )
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m| tarm, factory, street, office bldg., etc.)
WORK AT WORK
21. ! attended the deceased from 11-17-58 , to 12-7=-58 and last mw%« alive on 12-7-58
Death occurred at 4:00 A m on the date stated gbove; and to the bast of my knowledge, from the causes stated.
220. SIGNASURE (Degne or title) 22b. ADDRESS 22c. DATE SIGNED
4 ) , M.D. 2601 Whittier Street 12-8-58
230, Blﬂ'\‘lAL. CREMATION,| 23b. DATE 23e. NAME BF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
REMOVAL ip-:ify)
remova 9 Decl958 Chicago, Illingis

24, FUNERAL DIRECTOR ADDRESS

5. Dﬁtfcn. 8Y %OCAI. REG.

Reliable Puneral Sys.l389 N.Unioen

{Licensed Embolmer’s Siatement on Reverse Side).

5. R TRARSSI ATURE
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. ...................

working under my personal supervision.

P. O. Address L‘LO g ................

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

if embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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

-




