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THE DIVISION OF HEALTH OF MISSOURI
D CERTIFICATE OF DEATH

mia DEC 12 1957 STANDAR
REG. DIST. NOD, 3‘ : PRIMARY REG., DIST. -o._.m__ chiﬂrcr':h'a.._}.aﬁém-..

!p_ﬂu'n No.______________

41190

n85a80ss pink rrm

State File No...

| 1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased livad. If lostitotion: resideces befo

__No

{Yee. no. or unknown}

{If you, give war or dates of asrvies)

. COUNTY . STA ' . adinkwio.
N : 8t. Louis . » STATE w3 psouri b. COUNTY Hokatos)
b. CITY (f outelds corpurnta I.IAmiu. write RURAL snd':"v;mp) s:rALﬁ;.GE: ﬂ?::) c. CITY (M outride corparats Gmits, write RURAL snd give townehip) M??
TOWN  Manchester - 7] years 7 oW St. Louds ¥ g
d. FULL NAME OF (1f not in bospital or 1 sive strwet add 1 d. STREET 21 eural, ghvs location) /
BOSPITAL OR ADDRESS
INSTITUTION. Manchester Nursing Home 4821 Koesuth Ava.
3DNEACR&E?§)EFD B. (Ejim) b. (Middle) ¢. (Lnst) 4, DSTE (Month) (Day) (Year)
{ Type or Print) Joseph John Woods, Jr. DEATH Becember 1, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| of TRMR | YEAR | * ORR 4 ns,
ro WIDOWED, DIVORCED (Bpasify) : Last birthdar} Munﬂu, Days | Hours | Min,
Male White Single February 8, 1948 4 9 |
102. USUAL OCCUPATION (Owwkindof work: | 10b. KIND OF BUSENESS OR IN- | 1. BIRTHPLACE (Stats or forelgn eountry) 12, CITIZEN OF WHAT]
dons during mest of working life, evan if retired) STRY . COUNTRY?
None /‘oh‘c. 8t. Louis, Mo. /) .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME'OF HUSBAND OR WIFE
Joseph J. Woods, Sr. | Edith M. Ang -
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;I'J 1. iNFORMANT' S SIGNATURE OR NAME ADDRESS

None

MEDICAL CERTIFICATION

Jogeph J. Wo ggg, 8r. 4821 Koasuth Ave.

o

Bt T 1. DISEASE OR CONDITI ‘ONSET g0 DEATH.
. Enter only cnecsuseper | 1. DITION
Iins for (a), (b), and {) DIRECTLY LEADING TO DEATH'(a)
“I'hi: does not mean ANTECEDENT CAUSES
Al #he Mnode of ding,wich:] Morbid conditions, if any, giving DUE TO (b) ‘?[ 5 G
ruhmrt faflure, mnmiq_ - rise to the abooe cause (o) stating
de.> It means the dig- | e underlping cauee last. -
case, Injury, or complica- _ DUE TO {c)
tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not :
related to the di or condition e 3?\50
13a. DATE OF OPTE& 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ ves 0 w X
21a. ACCIDENT (Bpediiy) 21b. PLACEOF INJURY (ex..fnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID| bome, farm, fastory. rieeet. office bldg., ets.) - :
HOMICIDE _ - )
21d. TIME (Moath) (Dlv) ("Y-p (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Lo -2 Lt ) WHB.ERT NOTWHILE| .
INJURY S 3 oo |-“workt L1 AT woax

~ alive on

z1 hereby cerlgfy that I aitended the deceased from

22ov— 2.9 19-54.and that death

vecurred al =™ * &VS

—_1'0

1

, fo M 19-8 “24hat I last saw the deceased

., from the causes and on the date stated above.

“i| 23a.. Slm”/‘w ~ a (Degron or title}

-@Dm 2 m ;3c’-D:-1'E Sl%—

WRITE EIQAINLY—USING UUNFADING BLACK INK

24a. BURIAL, CREMA-
TION

Hemovar

ZAb. DAT
2

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24d. LOCATION (Cuy. town, or county) (State)
‘St. Louis, Mo.

S it

DATE REC'D BY LOCAL

_ . REG,
lr_’ Z =5 2 Z/

4 P7,;

25, FUNERAL mn':ctu 3 !lﬂa‘glég Naturﬁ ﬁ?idge
falvin F. Feutz Funeral Home
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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 DY et

.................... ., Student Embaimer No.

working under my personal supervision.

Student weeeennes e tehsenaninsatasnenaannns . . Signed:.) I&/-Q;%M

Student Embalmer - -
: Licensed Embalmer No... % .a ..................................

. ' : P. 0. Addr:ﬂ& gzg—f.édd ho...

Note: The above MUST BE SIGNED BY THE; LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply with
the abave constitutes grounds for revocation of license.)

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




