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|ﬂLED BEC 22 1958sworion vissicr o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_Primary Registration District No.

58-046547

STATE FILEN

e d 1858

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residanc 1;efore
a. COUNTY _l{ o STATE . b COUNTY udm;nﬁn)
Missouri,
b. CITY {If outside corporate limits, give TOWNSHIP anly) Inside Limits e. CITY Ingide Limits
Yas@ No ] OoR S5t Lo Yes K No [
TOWN St. Louis, Mo, TOWN + Louis. es o
c. EgL'I:_“l:«I:E%gF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
msniution Enroute City Hospital DOA =2 JPPFE* 2011 No, Market Yes 7] noEK
NAME OF DECEASED First Midd]e L&st 4, DATE Month Day Yaoar
(Type or print) oF
Raymond D, Woods oeatH December 8, 1958
5. SEX 6. COLCR OR RACE| 7. marRIED[JNEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (in ysars |F UNDER i YEAR] IF UNDER 24 HRS.
o w last birthday) | Months | Days Hours Min.
Mal e hite wooweo[] 3 oworeeod¥ Jan, 9, 1909 19

USUAL OCCUPATION (Give kind of work done
durmg st of worki. ifs, ovun |E ratired)
Wardhiouse Labor

10b. KIND OF BUSINESS OR
INDUSTRY

11- BIRTHPLACE (City and state or country}

Arkansas. !

12. CITIZEN OF WHAT COUNTRY?

U‘S.Al

13a. FATHER'S NAME

Cal Woods

Unknown

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Thelma

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(T..,Noo,er unkmwn)[ {13 vnﬂinlc war or dates of yervice)
L]

14. SOCFAL SECURITY ND.

1192~20=-1032

17. INFORMANT

Address

Evelyn N. Banks, L0192 Shaw, Ave.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause pegline for (a), (b} ond (c).)

PART |. DEATH WAS CAUSED BY:

IMMEBIATE CAUSE (o

Conditians, if ony,

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
above cavse {a),
stating the under-
lying couse last.

} DUE TO (b

200, ACCIDENT SUICIDE HOMICIDE

O ]

20c. TIME OF  Hour

SIS = s E S fd,

=2 4
Month, Day, Year -' m

19 SF

20d. INJURY OCCURRED

WHILE ATD NOE\(\)‘HILE O
AT WORK

21. | attended the deceased from

20e. PLACE OF INJURY(

e(, inor about homs,
0 farm, f vewt, pHice bldg., etc.)

Death occurred ot
T

21 QT gyl? LOCATION

COUNTY

and last saw h
on the date stated above; and to the best of my knowledge, from the couses stated.

" alive on

egred or title)

22b. ADDRESS

22¢. DATE SIGNED

3
J/LQa_e_émd c & /2

230. BURIAL, CREMATION, | 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) fate)

EMOVAL ecify) -l 4

il 12-9-58 ‘ Local (Ractor, Arkansas., =
24. FUNERAL DIRECTOR H ADDRESS 25. DATE RECD. 8Y LOCAL REG. R RAR'S SIGMATURE

* - A

Albert H. Hoppe L700 Washington, Blvd., pEc 9 58 ol Ny n tH ML

{Licenaed Embelmer's Statement on Reverse Side}
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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 M, 0T By e e et e aeee e . Student Embalmer No. ...................

working under my personal ‘supervision.

Student oo Signed m&“ﬂj"’o

Signature of Student Embalmer

., > - ’ " P. O. Address.. o N~ (T‘Mb..

fm
* 'Y Note: The above MUST BE SIGNED'BY THE L[CENéED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by ,a:STBDENT, he also shall'sign in his OWN handwriting. . — — -
If this body is not embalmed, fact should be so stated above.

- ) . oo T . .




