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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUL 24 1852

THE DIVEIUN Ur REALIR Ur MIDUUR

STANDARD CERTIFICATE. OF DEATH

26514

State File No.osirssnsis remrrrmimosirets

_816,... i 1008 6476

{ ¥ Staterment on Reverse Side)

' BIRTH NO. REC. DIST. WO,
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare descased bved. I E Sieoes Lelos
. COUNTY . STATE ke )
= ~Homer—G-—Phi . hn ’lh St. F‘ar?ﬂ?o il
b. CITY (f outclde corpurnte limits, write RURAL and give- GTH OF ¢, CITY (21 ouwkle sorporate limits, write RURAL snl cive townebip) '
OR B S‘I’A\f i thin place) 0
TOWN 3+, Touis /TOWN St.. Louis .-
d. FULL NAANII_EO%F (1 not in beapital or institution, wive sireet addrem or locstion) d.A:‘BI'RREET (K2 rural, give Jocation)
istirurion  Homer G Phillips Hospital - St. Fersinand
3. NAME OF s (Fisd) B. (Middle) o (Last) P |4 oaTE (Montt) (Day)  (Yea)
( Type or Prins} Nile s Woodmon - DEATH.  June 30 1952.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (o years| ¥ 0XDIR | TR | U 0GR 5 WA,
2 WIDOWED, DIVORCED (Specty) taat birthday) ml Dass | Houn I Min.
Male Negro : May 8, 187) 78
10a. usum.og:‘cgm'nou LG kindof work 10b. KIND OF BUSINESS OR IN- 1. BIRTHPUACE (/0. et State or Foreign Conntry} 2 Og{lrhzm?rm'r
“Kotired Milan Tennessee [/ S e
Taa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME. OF HUSBAND OR WIFE
Mitch Woodson | Meliss Dannsr . _
15. WAS DECEASED EVER IN U.5.ARMED FORJES? Lls. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
{Yon. 0, or cuktewn) | (If yus, sive war or dates of NO. . i
Qo .
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION ) INTERVAL BETWEEN
- I Enter only onecatss per ‘ . OMSET
Ltas foe oy, (o0, and (& NG 36 DEMV Bulmonary Edema — . . | Undet.
*This docs not 2 i 4
ths mods of Iﬂup.'::: A by Y, DUE TO (1) Heat Stroke 1 day
@ heart falurs, asthenia, |. HE S ot e L R R T -
cte. It means the dha- s 0T
cane, infury, or complica- DUE TO © : _
Hon which cawsed death, "CORDITIONS . v+ &« . . . .2'v 1
i ipy None :
1Sa. DATE OF-OPERA- | R humnss OF OPERATION " - e e me Rl ~ | 2. AUTOPSY?
. TION D E
- . -~ . - . YES NO
21a. ACCIDENT (Bpacity) -21b. PLACEOF INJURY (o tn or abous | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE home, farm, instory, ssrest, offies bldg ., e |. N _—
HOMICIDE . : .
210, TIME (Moath) (Day) (Yean (How) | 21e. INJURY oocunusn 21f. HOW DID INJURY OCCUR?
‘INJURY - e L) S won - . é ?j /?
21 hcreby ccgnf guﬂ I led the deceased from 629 1o __6=30 195 2 thai I lost saw the decedsed
3 _i and that death occurred ahO 3! m., from the causes and on ihe date stated above. 4/ b
IG ATURE } , (Degtos or tllla) 23b. ADDRESS ' i, DATE SIGNED
M.D. -Y- | 2601 N -Vhittier St .7-1-52
zu eumAL CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY |, | 24¢. LOCATION (Ulty.mwn.oroomty) (State) .
ON.REMOVY Syl 7 Jduly 52 Weshington Park St. Louis County Mo,
DATE RECD BY LoCAY 5 RE 25- FUNERAL DIRECTOR™S SIGNATURE ADDRESS
Jors 1 etropoli NGa -



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certi was embalmed by lne. of by e
tudent Enbalasr Ro.

working uynder my personal supervision. V ? 2 %
Signed W

StUdeNt coveenvrrionsrsssnnnstaarerasnnases

Student Embalmer

- Licensed Embalncz
/
P. 0. Address.— \< g J
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with

the above constitutes ground: for. revocation of license.)
Udubodyumm:ba!med.faashnuldbcwmd:m




