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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

ggg’ARTMENT OF COMMERCE
Bugeayu of Tas CEXsUI

FILED MA

Registratdon District No,

MISSOURI STATE BOARD OF HEALTH

948 STANDARD CERTIFICATE OF DEATH

804:?‘-/'
24f

Stase Fils No.

Registrar’s No.

Primary Registration District No.......[Lf__

1. PLACE OF DEATH;

(a) County. St. Louis
(5 City or town Clayton
(If outgide city or town limits, write “INURAL"" and name of township)
{¢} Name of hospita] or institution:
St. Louis County Hospital /

{If pot in houpital or institotion, writs strest nnghﬂa lecation)
(d) Length of stay: In hoapital or [nstitution ays
ye ars {Specify whather

In this community
ysnra, mosthy or days)

2. USUAL RFSIDENCITOP DECEASEIN
Mo, St. Louis

{a} State () County.

Gumbo

O (I outalde ¢ity of vown [imits, write “NUGRAAL")
(@ Street No._.ﬂ_i.ghﬂa&«_.ﬁm% Rd.
{If mral, give location,

(¢} 1f foretgn born, how long In U, S. A7

(e} City or towa

3. (&) PRINT
FULL NAME

B. (b) H veteran,

Alvenia Woods LY

8. (¢} Soclal Security

MEDICAL CERTIFICATION

day.

20. DATE OF DEATH: Month_ X €D,

ymr_...._..l_gé.g_.__hour

3 .
mioutes 00 Ao M,

16. (a} ll;lform'mr Jth Wo Ods .-
W O — h field Mo,
'@ ._Removal () Date thereal 2/5/48

(Burial, ¢tremation, ar remaval) {Maach) (Day} (Year)

" T{5) Place: burial or mmatloh____ﬁll_mb_o_,_mm—

13, ;::E\.HE!F 4funnTg 5

19. {a)

(Date roceived Incalregiatrar}

name war, ﬁo. Ne. NOnDe —e
21. I hereby certify that I attended the deceased (rum__l:a.fl:&.o_
8. Coloror _ 6. (s) Single, widowed, married, 19t L=3=40 193
female - White divorea AT TiEd S3.%-40
. oreed— e | that Tlast mw H2 L alive on = ey 19}
6. (§) Name of husband or wife... — 6. (c) Age of busband or wife |f {| and that death occurred onjthe date and hour stated above. Duration
L}
John Woods ative. 36 years || Immediate cause of death
7. Birth date of deceased- SAEY, 2 1891 PO NG DR Y € o
(Menth) {Day} {Ywar) - 4
— o
8. AGE: Vears Months | Taye 1 lesa than one day Due 10.31??#14_&_)%4_%“ _..,gﬁ.ae- .
48 9 1 . ;
r. mit. /'ﬁ,
. " Due 10 Vs ﬂ
9. Birthplace 7.7 : e APk, Al _ u
{City, town, or nunut%) (Stnte or forsign ouunl.ry)} / -y W e
hougsewife Other conditlons
10. Usual occupatien ] thoolad 3 witbin & b of feath)
11, Industry or busi L] PHYSICIAN
=} M findi —
E 12, Name ' Sol King l alor n?rr’::{'snnn Underti
p erfine
-« " ? i Ark L] the cause t8
& & 13, Birthplace i 5 which denth
(Chx Q . Stato or fureign conatry,
ﬁ 14. Maiden pame k@f? m% 3 Of autopsy :12,‘::;3 .tb.f
n Ky - tistically.
15. Birthplace " f pal fill 1 following:
=L (City, town, or county) (State or foreizn country) 22, 1f death was due to external causes, n the following:

{a) Accident, snicide, or homicide (apecify}

(&) Date of occurrence
{c) Where did Izjury occur?.
{City or town) (Connty} l
{¢) Did injury oceur In or about bome, on farm, in industrial place, in pnbhc piaeal

(Specity vype uf place)

Whil= at work? {s) Meaps ol injury..

). {AL. D. or othed, ¥4
Date rigned £73-%0

23. Slgnar.urr_&m_.ﬂ;..
Addmuik.ﬁhu—‘

Licsnsed Embalmer’s Stotement on Roverss Side)




=

g STATEMENT BY LICENSED EMBALMER’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalmed by me, or by

» Registered Apprentu:e No

working under my personal supervision.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LMER in hls OWN HA!\DWRITLNG. (Fm]urc to comply with
the above constitutes grounds for revocation of license.} .

If this body is not embalmed, above space should be left blank.




