St

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

BT T ]
HiED APR 4 1085  STANDARD CERTIFICATE OF DEATH svae s o LUDEL,
BIRTH NO. REG. DIST. so.g.z'z 2 PRIMARY ‘REG. DIST. no.ﬂa_ Registrar's No \.jb‘q/‘/
t. PLACE OF DEATH 2, USUAL RESIDENCE (Where docoased lived. If lastijution: idence before
a. COUNTY a. STATE b. COUNTY adunission).
St Louis oce, U
b. CITY (It outside corpurate Limits, wite RURAL and give ¢. LENGTH OF || ¢ CITY jé 4 1s Residence within Umlts of
OR township) AY ilo this place) OR Sh W b a city of Incorporated town?
TowN Shrewsbury TOWN rewsoury (o R S =
d. FULL NAME OF (If not i hospital or institution, give streot addroes or location) STREET {If roral, give location)
HOSPITAL CR ADDRESS
INSTITUTION 7208 Garden-Ave. . 7808 Garden Ave.
3. NAME OF 8. (First, b. (Middle) ¢, (Last)
piaME o (First) { 4. DATE (Month)  (Day)  (Year)
{ Type or Print) James J Woods DEATH 3 3 1955
5, SEX - 6. COLOR‘OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (Io years| I¥ UNDEN 1 YEAR | W UNDER & WES.
O WIDOWED, DIVORCED (8pecif; last birthday) |Months| Daye Hoursl Mia.
M i Mearried hue31 187, 180 .. e 13
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTRPLACE ; e 12, CITIZE
done during most of wnrk.ln.:lua.mnnif rﬂir:d) DUSTRY (City uad State cr Foreign &“‘")4 COUNTRE(?FWHAT
Retired Blackamith 1reland Nat.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSBAND OR WIFE
John Woods . Elizaheth :L[a‘éngﬂnd=__m_kl_ﬁgcxi_s_____
17, INFORMANT® S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURI'!g

(Yea, no, or unknown) (If yea, eive war or dates of sarvice) .
. ﬁ /6 & ~Genevive Boverie 7808 Garden Shrewsbury Mo
18. CAUSE OF DEATH -~ MEDICAL CERTIFICATION INTERVAL BETWEEN -

- ONSET
fesrmae | SR, CardaeDeColspou sa tion (Jew!)" Fop

line for (a}, (b}, and {c}

T o s | RTINS " o, o foroifie G«Ju%ud oyrs

the mode of dying, such | Marbie conditions, if any, giring DUE TO (D)
as heart faflure, asthenin, | rize to the above cause (o) siating
ete. It means the dls- -’-fu underlping cause lost.

¢caee, injury, or complica- DUE TO (‘7)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
, | conditions eontributing ta the death but not M eereérd/ ﬁe,uorr/qu % .

related to the dizease or condition causing death.
20. AUTOPSY?

19a. DATE QF OP'FI%)AN‘ 19b. MAJOR FINDINGS OF OPERATION a' a,
L{ ves L] wo DG

21a, ACCIDENT - {Bpecifly) 216, PLACE OF INJURY (e.g..lmorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE P boma, farm, {sctory, sireet, office bldg..e50.)

HOMICIDE, 5 s
21a. TIME (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? - h

OF WHILEAT[~] NOTWHILE b

INJURY ¢« - m | WhAEA o WomK , ol

27 here@ certify that Jpatiended the deceased from #LL._ 19&!0 43%3_' IQJ‘rlhat I last saw the deceased
alive on - 5;;_,_, and that death cccurred af2310p.  m., from the causes and on the dale slated above.

E: (Ef:o”meb z ﬁ? { ﬂ? Z ( 3. DATE SIGNED

24b, DATE . 24¢, NAME OF CEMETERY OR CREMATORY WLOC&TION (City, town, of county) (5tote)
y 3.7.195¢5 .l 3
RRGIETRAR S SIGNJTURE “SUNERAL DIRECTOR'S SIGNATUR ADDRESS
§ wy HUFPMEI ST BK GULUNAAL MONTUARY

(Licensed 7 3 -r_"nem on Reverse Side) W uﬁi'ppewa st.LouiS,mo




.\’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No,...........

by me, of by ....... v S T ,

working under my personal supervision..

£ A0« =3 £ 2 e Signed .. /. ¥

Signature of Student Embalmer

’ P. O. Ad_dress 7”’/ ........... .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




