THE DIVISION OF HEALTH OF MISSOURI

SFR
.8, wo.300 [|-:-1" ] = gﬂﬁ? :
v. 10.a8 UL 2= 15 STANDARD CERTIFICATE OF DEATH state Fite ... 309
'BIRTH MO. REG. DIST. NO, -3 LERIIMY REG. DIST. NO. iO(J“:'er'.ﬂrar'.r N sins IR ‘
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Where Jaceased tived. 1f institation: smideses befois
a. COUNTY ’ a. STATE b. COUNTY adinimton’,
. Misasouri
_3 b, CITY (I cateids corpurata Umits, writs RURAL and give c. LENGTH OF § «c. CiTY (If outalde porporsta limits, write RURAL aad give township? o/ r7
. towzship)| STAY (i this place} ?
ToWN  St. Louis 77°W" Lo -
d. FULL NAME OF (1 pot in hoeplis) or lnstivation, give strest address or locstion) d. STREET - (If rursl, givy location) hd
HOSPITAL OR ADDRESS :
INSTITUTION Enmute to cg ;x Egggl EQ ! 4027 Ruazell _ B
S.gAME OI-I": s. (First) b. (Middie) c. (Last) 4. DBF (Menth) (Day) (Year)
(Typeor Printy  SELDON H. WOODY DEATH June 17, 1982
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ vvOER 1 YEAR | 7 owoLh 3 wxs.
D WIDOWED, DIVORCED (Specity) | st binsdey)  fMeonne l Dwrs | Hours | Mia.
M . /] ____ M/ ______|Feb 8 44 ,
m:m USUAL OCCUPATION (Gveiad ot werk | 105, KIND OF BUSINESS OR IN. | 11. BIRTH (City snd State or Fereign Courtry) 12 CITIZEN OF WHAT
¥aintainence man Textile Mill Hogel 0. 1SA
ltlSn. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Woody : 1 Cora Hamilton s tldentands e
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLT‘;( 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes, o, or unkoown) | (If yes. rive war or dates of service) . R
no asa_07.anea | Golden Woody 4027 Russell St. Louis
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

AND DEATH
. Enter only oneceuseper | |. DISEASE OR CONDITION OMSET
Mne for (a), (b}, and (o} DIRECTLY LEADING TO DEATH" (5

e | o J,zwe M
the mode of dying, ruch | Aforbid conditions, if any, giving PUE TO (b)

23 heart falture, asthenia, | rise to the above cause (o) Hating

dc. It means the dig. | Ehe ERderiying couse last
case, injury, or complica- DUE TO ()
tion which cxused death. | 11. OTHER SIGNIFICANT COMDITIONS ' !

Conditions contributing to the death but not
related to the diseass or condltion cansing deafh.

192, DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION 20, AUTOPIYY
. TION 0_6-0 0
’ es N

21a. ACCIDENT {Bpecity) 11b. PLACEOF]NJURY (s Inorabouns [ 2i¢. (CITY, TOWN, OR TOWHS’IIP) . (STATE)
HOMICIDE ] . )
' || 219, TIME (Manth) (Duy) (Year) (Hear) 2le. INJURY OCCURRED | 211. HOW DID INJURY ooc.lm_ . - 9 ?
Ry o |vMREAT ugwu L é J f
2. I hereby ceriify thot 1 attended the deceased from E; EE —, o , 19—, that T last saw the deceased
alive on .—J_%._,_,'und that death occurred ., from the causes and on the da!e stated abore. Hi

or tithe) +a Annnss

| 2. DATE SIGNED
"

o & /752

4. WTION (Qity, town, or county) < (Seate) -

WRITE PLAINLY—UBING UNFADING BLACK INK-~MAKE A PERMANENT RECORD

- n'
25- FUNERAL DIRECTOR'S SIGMATURE ADDRESS

cLaughlin F, Home. 2301 Lafayette Ave.
g

Remaval & | June 19, 1952
qs?m-s zsmzzz




7 reme—

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo e

Student Embalmer Mo.

working under my personal supervision.

SETUABNTL worensmsusrasnusaransanaassasasonns Signed... 4......2.
Student Embalmer

Licensed Embalmer No....ca Z %

' i P. O Address,Zi_Q_,/
Note: The above 'HUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( colnply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. -




