HLEDJAN 29 1949 THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 LD T8
- STANDARD gliiglFICATE OF DEATH Sate Fie Na.. 344 .
. lJ
BIRTH WO, ‘ i REG. DIST. NO. __° — ™ PRIMARY.REG. DIST. KO 10@3_. Regittrar's No
1. PLACE OF DEATH 2. USUAL -RESIDENCE (Where docosssd lived. If institution: residence) before
a, COUNTY a. STATE . b. COUNTY A~ abigissicn),
Missouri- T
/ b. CITY (I outeids corpurats Umits, write RURAL snd give ¢. LENGTH OF ¢. CITY (1f outsdde corporate limits, write BURAL snd give townahip) //
B township)| STAY tin thia place) OR
= TOWN e Louis TowN  St. Louis
g_ - T-IJ&P?TBAT_EOOF {If 6o ia hoepital or inatitation, give strect addrees of location) dAsDrl;zREEE':‘IS ' €11 rural, wivs locatlon}
o iNSTITUTION  Homer G. Phillips Hospi; el 4305 Cote Brllliantg venue ,-f'
B[ NAMEOE T & (iny ™ b, (M1ddie) - o (Lest) LOME (Mt (Qw) (Yen
- { Type or Print) Ruben Woads peath dJan. 13 1949
é 5. SEX 6, COLOR OR RACE | 7. M&%ﬂ%g EWEECESRW 8. DATE OF BIRTH 719 LfnGEir&n years a:: UNDER | YEAR | IF UMOER 14 MRS,
5 (Bpapliy) t day) °ﬂl-hl Days | Hours | Min,
g Male &\ Colered Marrie December 20,1910 3 | o5 ™|
] 10a. USUAL OCCUPATION (Ghekindof work | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or farelgn nountry} 12_ CITIZENOFWHAT
[+ done during most of warking kife, sven if retired} DUSTRY / ) UNTRY?
e Presser Cleaning Co. Jackson, lennessee . S, A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q2 Unknown Deliah ? Batherine Woods
iz {[75. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 5 SIGNATURE OR NAME  _ ADDRESS :
- (Yes.no, or unknown) | (If yea, xive war or datos of gerviea) O, ) . .
= No., 490-12-1029 Rev. A. H. J ohnSon 1717a Goode Ave.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL gHWEEN
=] 2 1. DISEASE OR CONDITION : fol EATH
E mﬁ%{mmﬁg DIRECTLY LEADING TO DEATH® (5 Teukemia 3 Myelogenous 3 Chronlc ng‘e'g.
] *This does not mean ANTECEDENT CAUSES d .
etermined
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Undetermin
- o8 heart faflure, asthenia, rise to the abote catae (o) dating
= ote. It means the dis. | the underlying cause last.
o) eare, infury, or complico- DUE TO () I
S |l tion which caused denth. | 11 OTHER SIGNIFICANT CONDITIONS /4’
=~ Conditions contributing fo the death but ot s
a related to the dizeare L’:gmdifﬁofeaumuﬁm? death. Undetermlned i
= 19a, DATE OF or»_trzlrg\hi 19b. MAJOR FINDINGS OF OPERATION ’ ’ \ “' 20, AUTOPSY?
A
= None ¢ ves Il wo [3
o 21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (s.e..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) (STATE)
h boma, farm, tactory, sireet, office bldg., et0.} N
4 HOMICIDE
g 214, TIME i{Month) (Ds¥) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
J‘ 'NJUR" WORK AT WORK -
;‘ 2. I hereby certify that 1 at!endcd the deceased from 1i=5 19._45 to ﬁl_ 19_19_9_ that I last saw the deceased
j alive on 1_13_,9____.,/19_!;3 and that death occurred al _9_5._301 from the causes and on the date slaled above.
E IGNATURE (Degree or titiy) | 23b. ADDRESS 23c. DATE SIGNED
= w b /) 2601 N Whittier St - 1/13/49
H BURIAL, CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towr, or county) {Btate}
= TION REMOVAL (Bpseity) .
g Burial _ |Jan. 17, 1949 Washington Par | _St. Louis Countys. Mo,
DATE REC'D BY LOCAL REG! NM 5 DIREQTOR' S SIGMATURE ADORESS |
JAN 17 s jﬁ 1221 N. Grand
(Licensed Embalmer’s Statemeut on Reverse Side)




STATEMENT BY LICENSED FMBALMER

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

Student Embaimer No.

working under my personal supervision.

Student cu.iiesrarsrnannavenarsurarananenn Signi

Student Fmbaimer ﬂ;ﬁg%\g
.- .- Licenzed Embalmer No

P. Q. Addreas - ._.. bl el e L L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply witl
the above constitutes grounds for revocation of license,)

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




