No . 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

' ALED DEC 12 1085
- II'EG. DIST. m._m_a_PRIIARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH. -
1003

State File Na39068_

e 10548

'BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f inatitutlon: resitence befors
a. COUNTY a. STATE b. COUNTY adnimion).
: Missourl
b. CITY (If cutside sorpurste limits, writa RURAL sad give ¢, LENGTH OF ¢. CITY d. In Rexidence within Limits ulta of ’
townabip}t| STAY {in thia place) QR a dly HW‘
TOWN  St, Louls TOWN_ g4, Louis o
d. Fl-lijou':i NAI\?-EO%F (If not in hospital or inatitation. give strest sddrem or loeation} A%Tgégs (-runt; dnhauon) o o‘ / /
INSTITUTION. 2811 Dayton Street ] _&&Zﬁﬁgmb_le_ﬂtraet 0
3. NAME OF . (First b. (Middle . (Last)
DECEASED a. (Fint) ¢ ! ( ] 4 DATE  (Month)  (Day) (Yean)
(Twpe or Print) Frances Claudine Woods DEATH 11 29 56
5, SEX -] 6. COLOR OR RACE | 7. #IADBQT‘:’EB NIE‘\’IgEciéSRRI ié‘) 8. DATE OF BIRTH 9.[:\.G5h&|;:;’sn b.; mg::l t vEAR | o UMDER M M,
R (Bpac t o Days | Hours | Min,
Femals ~| Colored ile 11-26-1633 2 I
102. USUAL OCCUPATION (Givekindof work | 10b. K[ND OF BUSINESS OR IN- | 1. BIRTHPLACE . 7 .
én}l molvor!dum- .nn‘}.l "u::;) s DUSTRY {City and Stote or Foreign Comatry) lngL-HIZ'IERr\"?FWHAT
chool Girl None Missburl Usa
LlSn. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
'» __Boosevelt Woods ]  Huetta Marr 1 ___None ,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT' 5 5{GNATURE OR NAME ADDRESS
(Yed, B0, of utiksown) | {If yes, xive war or dates of servics) NO.
Ko ) Buette Woods 2826 Gl.mblo Street

18. CAUSE OF DEATH,
. Enter only onecauss per
tine for {a), (b}, and (c)

*This does nol mean
the mode of dying, such
s heard failure, asthenia,
de. It means the dis-
ease, Injury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION © o

DIRECTLY LEADING TO DEATH® () 1t

ANTECEDENT CAUSE'S

Aforbid conditions,

INTERVAL BETWEEN
ONSET AND DEATH

rise to Ihe abore cause (o) sdating
the undeslying cause last.

DUE TO {c)

if any, giring OVE TO (b) O —GMJf? ffzz,aﬂmnﬁ E’W

tion which caused death.

[1, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the deaih but
related to the disease or condition cuurlnq deaﬁ

19a. DATE OF OP'IEI%ABI 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
#Hel3 ves 1) wo

21a. ACCIDENT {Bpecity) 21b. PLACEOFINJURY (e.s..inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

‘SUICIDE K hotne, farm, factory, street, ofoe hidg., ete.) .

HOMICIDE

2id. TIME (Mopth)  (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

W ot WHILE AT NOT WHILE

INJURY WORK

ATWORK

22, I hereby certify Vlhat I attended the deceased from Z%

,195F 1o Yoo | 1955, that T last saw the deceased

DATE REC'D BY LOCAL
REG.

L_DEC2 1955

glive on 19((, and thal death occirred at ._sz , from the causes and on the dale siated above,
2. su’iyATUﬁE . (L + pn 7 g yi&eere or 1l | 23b. ADDRESS Zik. DA z/ }m
SETEn, 38 Nedleand/le HL 59
22 BURIAL, CREMA gmb DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, oz comnty) )
¥IGN, REMOVAL (Bowaty) | /] .
1 ] 12.6.55 Washington Park Cemetery [St, louig Gounty, Mic —_—

25. FUNERAL DIRECTOR' S S1GNATURE

Ly 0 Blli3 Funersl Home, Inc.

(Licented Embalmer’s Statement on Reverse Side)

ADDORESS

2820 Stoddard Ste




— —
= —

STATEMENT BY LICENSED EMBAL-MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by mie, OF By oottt irit e saa e fevanran » Student Embalmer No...........

working under my personal supervision..

Student .. oo i Signed.. %——Z M
Signature of Student Embalmer
Licensed Embalmer.No.‘/;’

P. O. Address " 7

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

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

7€ this body is not embalmed, fact should be so stated above. - =

. €




