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ITE_PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD i

—S

FILEB DEC 12 1959

THE MAVIIUIN U FIEALRIF W vilsalJSung

STANDARD CERTIFICATE OF DEATH

. AUs94

1 3 State File Nﬂ
! BIRYH NO. REG. DIST. NO. __.;3;.@ PRIMARY REG. DIST. NO. Registrar's No. imgﬁ-—.
1. PLACE OF DEATH 2  USUAL RESIDENCE (Whers & d lived, ¥ bl Adenos before
. . STA - dutrtmilon’.
8. COUNTY & STATE 113 ssouri b. COUNTY e
¢. LENGTH OF ¢. CITY (If outadde eorporsts limita, write le- sad give towmsbiy? 7 £
. (I this place) 9{,{4
TOWN St. Louis 30 yeer TOWN St. Louis g
d. FULL NAME OF (If not Ln hoapétal oz sive streci addrem or loeation) d. STREET (If raral, give lnntloh) 74
HOSPITAL OR . g
INSTITUTION 19424 Tithnell Street a Withnell g’c,reet
3. DNAME OF a. (First) b. (Middle) 4. Dé}t (Month)  (Day) (Year)
(Typeor Printy SLDNEY EZRA . WOODSON _oeatH November 25, 1952
5. SEX 6. COLOR QR RACE | 7. Mﬂ:’%llv:%g NIE\YEECEBF RIED, B. DATE OF BIRTH 9.:“6E tn .n)-n ’: tebEN |£ ; [ a}m
! n 3 B ai ours fin.
w O w W e |y 14, 1881 o o o ol
10a. USUAL OCCUPATION (Giekindofweork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE . . 2.
douduﬂumntolwcrklull(h.mltrnrr:l} DUSTRY {City and Stare or Foraipn . “"‘.) o ! cggﬂl%%l:qu WHAT
I E } Emerson Elec, Parsgould, Arkensas £. -
][lSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR’ Irr: -
. . / .| Helen Schneider ‘Woodson -
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
[Y-.N.unnknwn) I (1 yeu, xive war or dates of servics) AP0 085. 0297 o e ; .
[s) -0 Mrs. E. Burgherr 4043 Miami Street,,.--

. Enter only onecousoper

_'*This does a0l mean

18. CAUSE OF DEATH
line for (8), (b}, and (c)
the mode of dying, such

o# Aeart faflure, asthenis,
ete. It means the dis-

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MMorMd conditions, if eny, DUE TO (b)
rize to the above mmi 7:;')’ ﬂm"ﬁ
the underlying couse last

DUE Td (e)

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
03! AND DEATH
A

/O (peo

care, infury, or complica-
Hon which cansed death.

1. OTHER SIGNIFICANT CONDITIONS o

Conditions contribuiing to the death bul not
related to the disease or condition causing death.

Gz

L

19a. DATE OF OPERA- | 1967 MAJOR FINDINGS OF OPERATION .., . \ . 20. AUTOPSY?
. TION -
, 3 . ves [ wo [
21a. ACCIDENT * {Bpaciy) 21b. PLACEOF INJURY (es.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT‘E)
SUICIDE bome, farm, fastory, street, office bldg..ete) . .
HOMICIDE ) )
21d. TIME (Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? L{
' - WHILEAT ] NOT WHILE _
INJURY =.. | “work AT WORK ‘{:3 X
22, T hereby certify that I attended the d d from 9-7 19.'f_7_ lo _9____ 1972' that I last saw the deceaced

99 and that death occurred al 12 nootp, , Jrom the causes and on the dale stated above.

alive ontig'_':'__

Zia. SIGNATURE |

- Sdote "D

23b. ADDRESS

F27/

oo ST a&ﬁeg

"24b. DATE Zic, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Clty, town, of county) 1 (Blate) &
11-28-52 Perk Lawn Cemetems 1 9be Louis County, Missouri
DATE REC'D BY LOCAL R'S SIGNATU — 25..FUNERAC DIRECTOR'S smu'mna ADDRESS
- Beiderwieden F.H. 1 St. Louis Avenue
NOV 2 6 1855 5+ 936 5t. Louis Avenu
(L d Embslmer’s § ott Reverse Side)
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- T
STATEMENT BY LICENSED EMBALMER f‘c
_ : _F
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by g
vt s ens et st , Student Embaimer No. -E
- ' o
working under my persona! supervision, g
M ;
/, ‘
Student ................E..;.I-.-... ......... E
Student almar / ‘7/

balmer No 3 ? 7 2!
<

P. O. Addrm,zﬁ..éﬂ_ﬂ/ 2o

Note: The sbove MUSI' 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 so. stated above.




