/.S, No.300

THE DIVISION OF HEALTH OF MISSOURI 3,?027

5 M-t STANDARD CERTIFICATE OF DEATH State Fie No
i Jn FW] z J- kﬂgz REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO‘,OOB Registrar's No 9145
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institation: residence befors
a. COUNTY a. STATE M b. COUNTY admbaion).
iagnuri
b. CITY (I outaide eorporats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outide sorporate limits, write RUTRAL and give towmbip)
OR g ] township)| STAY (in this place) OR //7
‘A Town St, Louls TOWN Ste Louis 22/
g d. FHOUS- NAMEOOF ( not la houpltal or institution, give streat addres or location} d'Angggs {If rural, givs location) & !
Q INSTITUTION 27 %% MiTT Sta 3 27%% Mi11S+
> I NAMEGE " s (Fin) b, (Middle) e (Lash 4 DATE  (Momth) (Dey)  (Yean)
E { Type or Print} Susis W / DEATH =2 T=H2
= 8, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 6. DATE OF BIR /[ 9 AGE Uo yeans| 1 vwoer ) Yun | @ wioer u v,
B WIDOWED, DWORCED/Spcdf:) last birthday) |Months! Days | Hourn | Min. -
; F _ Marvried | July 26, 1899 5 o | |
= 10a, USU._AL OCCUPATION (Giveblodof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLAC{ {State or lorelgn countrr) 12. CITIZEN OF WHAT
E} dobe during mowt of working life, sven if reticed) DUSTRY & COUNTRY?
& Housewdfe one Mackitric Migspuri H.S A,
< 13a. FATHER'S NAME 13b., MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. 1 . i Tomand ke, | Freeman Woodson
.= i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY . INFORMANT'S SlﬁiiﬁBE OR NAME ADDRESS
o (Yee, 0o, or gnknowa) l (I yau, give war or dates of service) NO.
g Freeman-Woodson 2733Mi11 St,
“5 - 18, CAUSE OF DEATH o EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onetausper | 1. DISEASE OR CONDITION -
100 for (), (b, emdl (¢ | PVRECTLY LEADING TODEATH® (q) (A2 forft smtmy gompemsrtcmen ﬂ :-: ;

*Thia does not mesn ANTECEDENT CAUSES }é = N
L3

the mode of dying, tuch | Morbid conditions, if eny, giving DUE TO (b)
o# hear! fallure, asthenis, rise Lo the above cause (a} :ta.ting ) - -
ele. It means the dis- the underlying cause last. . - S

caxe, infury, or complica- DUE TO {2) . —
tion which ceused death. | 1I. OTHER SIGNIFICANT CONDITIONS . = : .
Conditions contrituting to the death but not
related to the disease or condition causing death.
a-,v,- 19a. DATE OF OP?E)A;‘ 15b.: MAJOR.FINDINGS OF OPERATION' s T e A . | 2. AUTOPSYT
e ves [
21a. ACCIDENT (Bpocily} 21b. PLACEOF INJURY (s.c..inorabont | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, streat, office bldy..ana.) e [ . : I
HOMICIDE ! . .
214. T(!#E (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if., HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY = | woRK AT WORK - - / 7_\ X

22. I hereby certif that' I ailended the deceased from <7 / L 19{“'{‘10 7/ A7 19 L 4 that T last sow the deceased
alive an ﬁiu__ 19.9 )kand that death occurred at _3 A L m. , from thelcauses and on the date stated above.

WRITE PLAINLY—USING UNEADING B_I.ACK‘ INK

zaa.SIGNATURJE . . Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
0.9t e P ) o%z,az-’&?w M%AM{ /205",
BURIAL, CREMA- | 24b. DATE 24z, NAME OF CERETERY OR CREMATORY 24d. hOCAT_IOI{ (Oity, town, or connty)/ ./ (Btate)
TION REMOVAL(BM:: 70 -~ R
1 ﬁ/ 5_5'2- Nashington uk_c%m ' : . .
REGISTRAR'S SIGNATURE ~ 25 FUNERA CTOR™ S "M ' DRESS
REG. ‘ A Y,
Oc : 3 .__.._.._-_-‘L*‘_-‘"j"‘ A _._4.!‘ E i3 poprell H- ama 9024 Cdnaddgemd Ol
T € d Embafmer’y/ on Reverse Side)}
/T 3



L
¢ T
v -
.
- .
. 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 byeece .

....... , Studant Embalmer No.
working under my personal supervision.

Student ..cvsernas ssestevsscsatontoarss Stmeimﬁf,mm__«d

Studnnt Embalmar
Licensed Embalmer No.Sz ’ﬂ 1

P. 0. Address A4 T L2

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 license.)

If this body is not embalmed, fact should be zo stated above.



