.5. No.300
tv, 10.48

<K
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WRITE- PLAINLY—UST

HIE DEC 8- 1951

THE DiVISION OF HEALTH OF MISSOURI ‘3 q q 42

STANDAR%C‘%UFICATE OF DEAWQS State File No.....: 54? g

BIRTH NO. REG. DIST. NO. ____ _ _ PRIMARY REG. DIST. NO. Registrar's Nﬂ.ﬂ L0 10—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If institation: residencs before
a. COUNTY a. S'T TE b. COUNTY ndmhha}.
. 4 Illinois JcJ, Clair S
b, C{!"I!;Y 473 o\latdr.ll eorpurste limits, write RURAL m”“"':'h""’l CST LYE::SEE OF c. CE‘TY (If cutslda corporate limits, write RURAL and give township) - ﬁ,,‘., 7 ":‘D{h i
TOWN St. Iouis waeks TOWN E. St. Fouis.. ’ . o
FULL NAME OF . . STR , e
d. HGEpIAME Of {If not, pital or institution, give t addrees or loention) d ADD&%EESTS (if rurat, give location} w
INSTITUTION 71 Locust Street : s
36‘&&2%502% 8. (First) diddle) c. (Last) . 4, DATE (Month) (Day) {(Year)
{Twpe or Print) Charles ~ Wood BEATH Nov. 26, 1951
5, SEX 6. COLOR OR RACE | 7. MARI;!,EE NEVEFRICEBRRIED y 8. DATE OF BIRTH 9. AGE (Inw’-n l: UNER VAR | oam Mg
(Specify ) birthdar onthe | Days | Hours | Min,
Male 2| Negro ifarrle / uly I1, 1875 713 , ’ |
102, USUAL OCCUPATION (GiveXxindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE oountry!
donaduring most of working ll.lo.cm!ln&:d) - o DUSTRY (Buate or forelen ? ~ Iz‘cggﬁp':’?!: WHAT
Laborer Unempl oyed Opelika, Alabama /. JUSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND OR WIFE
Henry Wood ) 1 :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? BIG. SOCIAL SECURI'I"Y i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y. 0o, or unkoowa) (If yau, xive war or dates of sorvice} o
no no 37-18-0723 Inaboacoer Nopitle 741 Locust

- Enter anly onecause per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*Thiz does not mean
[Ae mode of dying, such
o8 heart fallure, asthenia,
etc. It means the dis-

o MEDICAL C|

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH?® ¢y

ANTECEDENT CAUSES

RTIFICATIO INTERVAL

BETWEEN
OE imb DEATH

Morbid_conditions, if any, gising DUE TO (b)
rise to the above cause (8) sating .
"the underlying cause last.

eare, infury, or complica- . DUE TO (c)
tion wohich caused death, 3 11. OTHER SIGNIFICANT CONDITIONS
4 contributing to the death but not

¢

Qunditions
related fo the disease or condition cauring death.

T 20. AUTOPSY?Y

19a. DATE OF OPERA- | 19b~MAJOR FINDINGS OF OPERATION
TICN N
R . v L) w

21s. ACCI%NT (Bpld{,) 21b. PLACE OF INJURY te.s..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) - . (COUNTY) (STATE)

SUICIDE- o, farm, fastory, sireet, offlos bidg., eta) c

HOMICIDE A
214. TIME (Mo;la) [} (Yoar) (Hour) 2le. INJURY OCCURRED 2tf. HOW DID INJURY OCCUR? ;:? /

WHILEAT[—} NOT WHILE :
INJURY m. | "work AT WORK /

2. 1 hereby cerii } that I-attended the deceased from .LL‘Z..O_ 195_ o _LLg_ 19.S_£ that I last saw the deccased

alive on

, and tha! death occurred at

: m., from the couses and on the date siated above.

Za. SIGNATUR

% )D:gmoor m%% ADDR

- 3 eg 2. 'DATE SIGNED
1) SY-5)

2a BURIAL, CREMA- 24b 24c. NAME OF CEMETERY OR CREMATORY | 24d. ION {(Olty, town, ur county) (Btats)
TEION, REMOVAL
Removal% Nov.;l? 1951 |Douglas E. St. Louis, I11.,

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

T e I 38,4? Pane

{Ticensed Embalmer's Smemmt on Reverse Side)




. R e’ 4e -

STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer No.....
working under my personal supervision.

Signed (‘& d 77

S.tudent r L’ceﬂaed Embalmer NO { i 5 J }-'
1 Embaime
E 0 Address { y/‘ ; [ ﬁ z‘

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

If this body is not egnbalmed. fact should be so stated above. | -




