o500 1 FILED MAY 9 THE DIVISION OF HEALTH OF MISSOURI 14251

-2 I 1956 STANDARD CERTIFICATE OF DEATH soue PR
' BIRTH NO. REG. DIST.LOg_ZL PRIMARY REG. DIST. ”ﬂé‘ Registrar's No c 7
\ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lived. If izath id befors
a, COUNTY . STATE b. COUNTY dmi-ian
Pike : Mo, St. Louls™
b. CITY (I outside torpurmts Lmity, write BEURAL wnd give ¢. LENGTH OF ¢. CITY . aw m within Limite of
OR [s] -~
own  Rural e STAORE Ay towx St. Louds =H D"";,
d. FULL NAME OF (1f not ix hospital or institution, glvs strest sddrem or loeation) STREET (I rars!, give location) rT
HOSPITAL OR ADDRESS
; instriuTion 2 [Miles S. Anada - 1728 4 Linden Ave, Jﬂf' [
3 NAME OF a. (Flrst) : b. (Middle) . c. (Last) 4. DATE Mot (Dap) _(Year)
{ Type or Print) James B Woods oarn May. 1 1956
5. SEX %-‘— COLOR OR RACE | 7. MAR}'}I"EB glE‘\;EgchElgR(FBilEg ,[ 8. DATE OF BIRTH 9. :.?Ek&;:;;n L4 u:l‘:u 1 TEAR ; UNDER 1 3.
- ours | Min.
Male “|Colored | MHB¥%T =¥| Nov. 16 1886 B0
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12. CITIZEN OF WHAT
o A King e, aven if retired) DUSTRY (Cicy and Staxe or Forsige Country) coU
TEBEPET e —me——- Lincoln, Neb, / 37
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Woods | Unknown Hazel Woods
2’ WAS DECkEASE)D E\&ER |Ndu 5. ARMdED I;O‘lzfdl-'_":“; 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, unknown. a8, give war or dates )
g iy 488 09 1986 Hazol Woods 1728 4 Linden, St.Lou is
18. CAUSE OF DEATH . MEDICA CERTIFICATION . T ) - INTERVAL, BETWEEN

: 1. DISEASE OR CONDITION .
- onter only onacaieper | “DIRECTLY LEADING TO DEATH® (5)

ONSH‘ND DEATH
k!

)

line far (a), (b), and (¢)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giuinq DUE TO (b)
af heart fallure, asthenda, | tise Lo the above canye {a) stating

e. It means the diz. the underlying cause last.
case, infury, or compii DUE TO (©)
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS
- | Conditions contributing io the death but not
related to the dizease or condition caueing death.
19a. DATE OF OP-FI%N 19b. MAJOR FINDINGS OF OPERATION X 1 20, AUTOPSY?
e | )
: Bl | wl wX
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. inorabour | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ?
SUICIDE bome, farm, fsctary, street, office blds, . wte.) _
' HOMICIDE —— r— e, - .
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . . WHILE AT NOT WHILE
INJURY — WORK AT WORK

221 hereby certify that I attended the deceased from 8.2 _to ——— ., 18", that I lost saw the deceased
aiton , 195 | and that death occurred atll_ﬁ__ m., from the causes and on the date stated above.
23, SIGN UR (Degmo or llﬂu’)% 2.3b ADDRESS Z3c, DATE SIGNED

” y7A ; % /=56
zu.aumg 24b. DATE
TION, REMOV.

244. I.OCATION {Oity, town, or county) -4 .  (5tate)
emova May 2 19 50 ! Washimtton J?_a_rk

E 3t louis,.  Mo.
DATE REC'D BY LOCAL | REG! S S§GN UNERAL D'“""" 8 2&‘5’“& J 6 f fearstin
_6‘ 7 -56 REG. ‘%& W 3t. Louia. MO
icensed Erbalmer”

s Stattmznt o Reverse Sldc)

Z4c I\A\IE QF CEMEI'ERY QR CREMATO!
(Bpeelly) .

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




-

STATEMENT BY LICENSED EMBALMER

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

... pad ...

Licensed Embalmer No...%(ss‘:

P. O. Address A /%

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

if emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

*< this body is not embalmed, fact should be so stated above,

Student ..o cererans Signed..:
Signature of Student Enbalmer

. . s




