g.'z%yslfg')?hé L?.{99|1’ ﬁtzbl VSS]'&N?&&CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

Registration District No. Primary Registration District No, _ e vauee___Rogiatrar” :2 --65%

59-027375

STATE FILE NUMBER

/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residfnce before
a. COUNTY a. STATE MSSWRI b. COUNTY dmixlon)
b. CéTRY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COI'II;Y inside Limits
TOWN g7, LOUIS, MO. 12 DAYS Town 3T, LOUIS, MO. Yor (X Ne O
¢, FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {if ocutside, give location) Reside on Farm
HOSPITAL QR ADDRESS
NnstutiongAH 915 N, GRAND,ST.LOUIS ,MQ¢=X NoD l|310 NORTH MARKET ST. Yes O No I
3, NAME OF DECEASED Firgt Middle Last 4. DATE Month Day Year
(Type or print) OF
ALFRED WOODSON DEATH JULY 7 1959
5. SEX 6. COLOR OR RACE 7. Married If  Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) I:\DUNhDER IDYEAI! I: UNDER x‘HE
Widewed [ Divorced ] nths ays ours in.
MALE NEGRO 5104

10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE {City and state or country)

during most of working life, even if retired)

SULPHUR _SPRIN

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME If NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT
{Yes, no, or unknown) l(lf yes, give war or dates of service)

|_ROWENIA WOODSON

Address

NOT WHILE AT WORK [J

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (g}, 3 : ) IN‘IERGAL BETWEEN
PART {. DEATH WAS CAUSED B ONSET AND DEATH
immeiate cause o) BLIA TERAL HYDRONEPHROSIS - SEVERE YEARS
CHRONIC PYELONEPHRITIS é ) -
Condirions, If any,]  DUE 10 (b) o0
which gave rise to g —= o
above cause d(a),
stating the under- - - - -
lying caysa last. DUE TO (¢)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
g disease condition given in PART | (a) there o pregnancy in last 90 days,
§ - - - I 0O Yes I O No I O Unknown
[
= | 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18,)
o PERF, ﬁQMED? [} a u]
=] YES NO O K Nacm
&S| O TIME OF  Howur  Month, Day, Yeor
= INJURY s.m. .
g p.m, C - .
~ | T20d- INJURY OCCURRED 20s. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, office bldg., ewr.} .

21. /}:rénded the decessed from—6=2-5-59_. 10_29255-9—_.‘“ last |awﬁ alive on 7-7-59

Death oc¢curred at. 93"201‘-![ m on the date stated sbove, and to the best of my knowledge, from the causes statad.
22a SlGNATUlE (Degres or title) 22b. ADDRESS 22c. DATE SIGNED
1/ Ak e . %@@4 wine'il M, D VAH, ST, LOUIS, MO, 7/8/59 .
23a. BURIAL, CREMATION, | 23b. DATE v 23c. NAME OF CEMETERY OR CRLMATORY 23d. lOCAIION {City, town, or counly) {Srate}
ﬁEMOVAL {Spacify) "
va 7/13/1959 | Matienal Cemetery Jefferson Barracks, Moe

___Removal
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGIS RS SIENATY
Charles J. Gates 4107 Finney JH10 SL %‘J%ﬂ /70

(Licensed Embalmer’s Statement o M

prls




. P e - e t - . .

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side ojAhis certificdte was embalmed by

or by — . A StudentZEmbalmer No.

working under my personal supervision.

Student Signed
Signature of Studen? Embalmer

! /i
(/ "/ .
Vicensed Embalmer No.__/ g Z g

=TT © T . P.O.Address 4107 Finney

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the abova constitutes grounds far revocation of license)..

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




