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WRITE. PLAINLY—USING [UNFADING . BLACK INK--—‘—MAKE A PERMANENT RECORD

G gy o

THE DIVISION OF HEALTH OF MISSOURI -

1852 STANDARD CERTIFICATE OF DEATH

State File Na..228.3..8 |

BIRTH NO. 3 ? 9 ( a2 7 REG. DIST. WNO. 3] 8 PRIMARY REG. DIST. m1003  Registror's No._....5.952.....
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decsased lived. If inatitution: resilence before
a. COUNTY . - . N . . 8. STATE D b. COUNTY adiminion) .
The Paoaiar Mo ol : Misgourt
b. CITY (3 cuteid te timits, write RURAL and gi c. LENGTH OF ¢. CITY (If sunide sorporats limits, writs RURAL and i)
OR .- outeide corpummie fmits. write .tnt:r;-hip) STAY (in thia placs) OR b RN v tow ! 2/7.9‘
TOWN o On TOWN St.. Louis .
d. FULL NAME OF (If not in hoepitsl or i give streot add or loeation) d. STREET (i rural, give location) O
HOSPITAL OR ADDRESS ;
ISTITUTION  The Peoples Hospital / 4748 Kensinston Place
r Ld
SgE‘AC'g‘EE%'B a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day} (Year)
( Type dr Print) Roderick M{uknal Woods - ' DEATH June 23 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH A 0. AGE (In yesra] IF UNDER | YEXR | I¥ GDER B WS,
WIDOWED, DIVORCED (8pecity) last birthday) Mnnun, Days | Hours | Min.
Male Negro le ‘ June 20, 1952 3 |
10a; USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT
done during mont of working life, sven if recired) . DUSTRY COUNTRY? .
Infant _ St. Louis, Missouri O 1I8A
13a. FATHER'S NAME {13b.. MOTHER'S MAIDEN NAME  _ 14. NAME OF HUSBAND OR WIFE
-Frank Woods . . 1 Be - None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME " ADDRESS
(Yes.no, orunknown} | (If yes, ive war or dates of service} ; NO. - .
A N®ne *—}{M&‘/ M235 Cass _
18. CAUSE OF DEATH - MEDICAL CERTJFICATION 'g““ﬁ'ﬁgm?u“
| Enter only onecauseper | 1. DISEASE OR CONDITION . NSET ’&/ w o
Jine for (8}, (b). and (5 | DIRECTLY LEADING TO DEATH® (5 ¢ : ot : e
~
*This does not mean | ANTECEDENT CAUSES ' N .
the mode of dying, such | Morbid comditions, if any, giing DUE TO (b) _
a8 heart failure, asthenia, | rise fo the above cause () slating L - . e e iefeem e dae
de. It means the dis- the underlying cause last. - = - * : S '
rase, injury, or complica- _ __DUE TO.(c)b S
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS © = . _ L
Conditions contributing to the death but not - s
related to the disease or condition cauring death. -
19a. DATE OF QPERA- | 19b.. MAJOR FINDINGS OF OPERATION ' " : ) 20, AUTOPSY?
TION N :
PRy L YES [:l NC D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (oz..inorsbaut | 2lc. {CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE homa, farm, {astory, strest. office blds..exe.) . s Lo .
- HOMICIDE
21d. Tél'o__!E (Month) (Day} (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? £
: .- . | wriLEAT ] HoT wHILE
INJURY - = | WORK EI AT WORK : ~o 7é o 0
22, I hereby certify that I atlended the deceased from 4‘%{0_ 93-51, o ’%Zl 193 Y that 1 last saw the deceased
alive on , 192 & and that death occtirred at ;_4 m., from the causes and on the date stated above.

23, SIGNATURE ~ é/ o (Degree or title) | 2Z3b. ADDRESS 23c. DATE SIGNED '
PG S 8 4 | A EF T a. L 23]z
% BURI é\b‘.LCREMA- 24b. DATE _ 24 .NAME OF CEMETERY OR CREMATORY .| 24d TION (Oity,town, or.county) :’ (3tate) -
2 L ag-gy | Batedat "\ e Iy
- -&2 Lo CFyiiy gy Yol YU
DATE REC'D BY LOCAL | R ™ A : fECTOR 3 §1GMJTURE TAbDRESS
| JuN2 5 19521 ' 1221 N. GRAND
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e i
b
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 ) o——
: . e s et venes amenass e sarns remereeeranneany Studant Eabalmer No.

working under my persona! supervision.

 Student .e.eeees Signed....
Student Embalmer

icensed Embalmer No. 4‘5.; ..................................

- Note:. "The above MUST BE SIGNED BY THE LICENSED EMBALMER “in Ius OWN HANDWR.ITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

t

If this body is not embalmed, fact should be so stated above. = o L S o o :




