No. 300
10.48

HLED JAN 13 ]951 THE DIVISION OF HEALTH OF MISSOURI 43045

STANDARD CERTIFICATE OF DEATH 54016 File N oo onm s
. A 4. L» 3
pRtuwo._ . res, oist. wo. D18 priury ree. oist. wo. FOYONE Reginers Na..i:..l.:(_]..j_:..‘a....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If & don: remid befors
a. COUNTY a. STATE . b. COUNTY adicimion).
/ lo. 278
b, CIEY (H outalde corpurats Umits, writs RURAL and give f.s'r ALENGTH OF ¢ Cing (If outslde corporate limits, wets RURAL and gve township)
. wnabip! thin place)
10WN St. Louis . rowmbiol STAL g yrs L oown  St. Louis e
d. FH&SLPF'PAT_E OF (It oot ia hospital or Institation. give atrest nddress or toestion) dAs[-)rDRREESrs (1 raml, give loeation)
INsTiTUTION 3015 Vine (Grove 30I5 Vine Grove
3.'I;EACME OEFD 8. (Flrst) b. (Middle) ] ] c. (Last) . 4, DATE (Month) (Day) (Yean)
{ Type or Print) ilson Woodsonsna pEATH Dec,24, 1950,
5. SEX 6. COLOR OR RACE | 7. MARF‘H’ED' I‘[;IEVgEcESRRIE ) 8. DATE OF BIRTH - 9.:.('-'-5 (Inw)-n l: ::::l Y YERR | W DWORR mowks.
(Epaglty) : birthdary o D | B Min,
Male }‘ Col. ﬂar:&ed’ May Iz, 1867 83 7 l 12 ml
10a, USUAL OCCUPATION (Qivakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biute or lorsigs oouutry) 12, CITIZEN OF WHAT
done during smoet of warking [ife, sven if retired) DUSTRY ; / COUNTRY?
N1l A.lton| Illo U.5.A.
132. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
b Will Woodson Unknown Sallia C. #nodson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, 0t gnkoown) | (I yew, elve war or dates of ssrvion) NO. @ I
no Sallie C. ¥oodson 3015 Vine Grove

18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
. Epter otly oneceuseper | I- DISEASE OR CONDITION . . ONSET AND DEATH
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH (a) { W

“This does not mean | ANTECEDENT CAUSES . E . : . s
tAe mode of duing, such | Aforbid conditions, if any, mbf:g DUE@TOL_%:,D L . .

as Beart fallure, asthenta, rise to the abepe cause (¢} fat

ede. It meons the dis- the underlying cause lost. T g —
ease, injury, or complica- . DUE TO (0) =_ A2 t,_ . o » ]
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ; W T AR
Conditiona contributing (o the death but niot .
related to the dlrense or condition causing death.
19a. DATE OF OFERA- | 190, MAJOR FINDINGS OF OPERATION ] ' 2. AUTOPSY?
TION . e
- . : . ves (] wo [
21a. ACCIDENT (Bpeslty} 21b, PLACE OF INJURY (e lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE boma, farm, fastory, strwet, offlos bids.. eve) . )
HOMICIDE /740
21d. TIME (Month) (Day) {Yea) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Y- Y
WHILEAT[—} NOT WHILE ~— =
IRJURY o—. " worx L] AT wORK ; i

22. ] hereby certify.that I atiended the deceased from Z&i& 10850, to plose. 2% | 15 5D, that I lost ‘sow the deceazed
alive on 8020y 0.~2219_50) and that deat¥ accurred a —4—@ m., from the causez and on the date stated above,

23, SIGNATURE y (ng or titla) 23b. lAdDR —— 23. DATE SIGNED
@-d‘w. v oy Nl '

hee. 2HT P50

2ta, BURIAL, CREMA- | 245, DATE " | 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) | (Btats)
) . .-
PO AL Posets Dec, 27, 1950| Vashineton Park Cemeters St. Louis Co. Ko.

WRITE PLAINLY—USING UNFADING BmcK INE—MAKE A PERMANENT RECORD

DATE PﬁQ’B BY (LOCAL:.| REGIJTRAR'S SIG RE 25, FUNERAL DIRECTOR™S S1GNATURE ABORESS -
Jggkzb ¢ ﬁ;ér/ﬂ M dright Funerel Home 3100 Easton Ave.

{Licensed Embalmer's Statement on Reverse Side)




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, 0t by o]
- . L —m ' Student EMbalmer Now.oeewvrnsssoees tesenusnns
working under my personal supervision.
Slgned. a-ﬂ.‘%({ Q@ ....... W
31gN8daeassceacacnnrrnrtranrtssnessanannnres . Licensed Embalmer No }‘21{

Student Embalmer : P. O, Addres,_(;(d_&?—sﬂt‘—ﬁt

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)
If this body is not embalined, fact.should be 30 stated above, . .



