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USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

0

.

THE DIVISION OF HEALTH OF MISSOURI - 43044
FHED JAN 13 195F STANDARD CERTIFICATE OF DEATH 1820 File Nonpo it

o
'BIRTH NO. \?/79/9 50 REG. DIST. NO.

: L

PRIMARY REG. DIST. NO. Regesirar's No. .2}

l. PLACE OF DEATH I 2. USUAL RESIDENC onsed lived. If institation: residsnee befors
. - 1linisai .
a, COUNTY a a. STATE Missouri b. COUNTY ;‘n oﬂzﬂ;mnl
b. CITY (1t outeide corpurats limita, wri.u RURAL and give ¢. LENGTH OF ¢. CITY (M ousdde corpients limita, write RURAL anJ give township) Tf
township) | STAY (in this place} .
TowN  St, Louis JOWN S+, Louis /)
d¢. FULL NAME OF (If not in boapital or tnstitution, give streot add or loeation) . ETREH (If tursl, give location}
HOSPITAL OR ADDRESS
INSTITUTION Enroute to Homer G. Phillips 2711 A. Gomble
1 3. NAME OF . (First b. (Middle) c. (Last)
DECEASED ) 4. DATE {Month)  (Day)  (Year)
(Tfpm Print) Sandra Woods DEATH 12 31 1950
6. CCLOR OR RACE | 7. MARR‘.!,E% NIIE‘YOEQC!\ESRRIED. 8, DATE OF BIRTH 9.:‘Gsirg;:'-;n L!: Ugl! IDfF.In I UNDER &4 Wi
1 D (Bpegity) t ¥ oD sys | Hours | Min.
remale 2| colored | TRPant 2 | May 5, 1850 - 7| "85
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1{. BIRTHPLACE (Stste or forelgn country) 12. CITIZEN QOF WHAT
done doring most of working life, sven if retired) DUSTRY COUNTRY?
Infant St. Louls, Missouri (¢ Us A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wilson Woods , Fannie Hyche
15, WAS DECEASED EVER [N {J.S5. ARMED FORCES? | $6. SOCIAL SECURII“T(;( 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yeu, 6o, or unknown} | (If yes, give war or dutes of servioe} . . .
No - “Wilsorf¥Woods, 2711 A, Gamhle St,
I8, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onesausoper | 1. DISEASE OR CONDITION ;’) v wges —cirheoc fﬂwm
He for (), (b}, and (2) DIRECTLY LEADING TO DEATH (@)

R ,44 - ,,é ./
“This does mat mean | ANTECEDENT CAUSES i‘&'"_;; s) o~ ¢Z.

the mode of dying, such | Morbid conditions, if any, giring DUE TO )

o8 heastfailure, asthenia, | Tise fo the abore cause (o) dating ., e o e’ B, P T

tte! I incany the dig. | - the uaderlying cause last. - R - / Rl -
case, injfury, or complica- DUE TW ‘54 Ittt

tion which eauaed death, | 11, OTHER SIGNIFICANT CONDITIONS,. . 1 P -

Conditions contributing fo the dealk but not
related to the disease or condition causing death.

19, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . . M feicd- . |2 AuTORSY]
ES E NOD

. Y
i, | 215 PLACEOF INIURY e, noribost | 21c. (CITY.JOWN.OR TOWNSHIP) «  (COUNTY) pygep (STATE)
\‘ OMICIDE heme T R A aceto Fle
. .

N Ly
- \ Zld\TIME \ (Month) (Dag) (Ve —(Hamn\, 2te. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - é‘ ;{
OF )
P "‘& SRy -S<ieen naY ‘6-0):;?@_ WHILEAT [, HOT WHILE . ‘ ¢ . '4‘—1
b - 777
; 2 I “herdby cth&;zhat I auendcd the deceased from '\? 19 to , 19 , that T ! lasl sawthe deceaced
e ﬁ alwe on ___, and that death occurred at L m., from the causes and on the dale stated above.
LI

WRITE

{B?GNA‘J‘_ gé: g é 2 (Degrm or title)

23b. ADDRESS 23c. DATE SIGNED
300 Geardl 25

24a. BURIAL, CREMA- | 24b, DATE ¢ 24c, BAME OF CEMETERY OR CREMATORY 244. LDCATION (Olty. town, of CDIJBE!’) .. (Stnte)
TION, REMOVAL (Bpacity) . i N
Burial I 1‘?'5]. Father Diptcenn S‘t' Loyis Copnty, Migsgorri

DAFEEC‘D BY ml_ RAR'S S TURE 25. FUNERAL DIRECTOR™S S1GMATURE v QDDHESS
| If& g»‘-" G 11is Funeral Home, Inc. 2820 Stoddard St,

(Licensed Embalmer’s Statement on Reverse Side)




I

fl

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, 6r by "

" Student Embalmer No.

working under my persona! supervision.

Student ...isiaareaanneaan ramastmmntasrur e
Student Embalmer

P. 0. Address 2

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

omply with

If this body istnot embalmed, fact should be so stated above. T




