- THE DIVISION QOF REALTH OUr MiOURI el
% | FEDAUG 24 g5 - STANDARD CERTIFICATE OF DEATH - suwrrucne 2936<

BIRTH NO. REG. DIST. NO. _3__1_8_ Pnlum\" REG. DIST. m:]O()3 I Kegistrar's No....54.4.8

INTERVAL BETWEEN

ICAL CERTIFIETIZN . @ .

1. CAUSE OF DEATH CASE OR CONDITIO
: : 1. DISEA N
- Eater anly onecaussper | Ty y LEADING TO DEATH® oy

ONSET AND DEATH

|
l [ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 Llostitution: remidence before
' a. COUNTY - 8. STATE b, COUNTY adinimlon).
| - Missouri
. b. CITY (1 outride corpurale limits, write RURAL and give ¢. LENGTH OF C. CITY d. 1 Rezidence within Limitx of
| . OR townabipl| STAY {in this place) OR = £ity o Incarporuted fown?
TowN St 4 Louls Y. Towt St Louls ° B
d FH]O_%PIIUAME OF (1f not in hoapital or institution, give anat. address or loeation) . %TDRREEE.‘ES (If rural, give location) ?\ / ?
| INSTITOTION 4240 W, Cote Brillilante 4240 W, Cote Brilliantq
3. NAME OF a. (First} b. (Middle) c. (Last)
DECEASED 4 Dg;_!E (Mouth)  (Day) (Year)
{ Type or Print) JAMES Te WooDS DEATH Junse 2 1956
5. SEX }__ﬁ. COLOR OR RACE | 7. ”&F{‘}%% Eﬁgacaégnmso, 8. DATE OF BIRTH 9. Asarm:.;n r u&m ) YEAR | & UNOER w4 s,
. . (Bpacit ¥ o ’ Hours | Min.
Male Negro Married Nov, 11, 1892 3 .. 21 |
10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE : : y /| 12. CITIZEN OF WHA
done during meat of working ife, evan U retired) | - DUSTRY (Giky asd Stave o7 Forsiga Cosatiy) / COUNTRY? HAT
' Larpenter Pullman Coa Ue Se A
i 13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
| ' Charles D. Woods | Géorglanna Pryor Marie Woodg
. I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
I (Yes. no.or unknown) | CIf yes, xive war or dates of service} NO. -
‘ No - Msarle Woods 4240 W, Cote Brill,

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

a el el d > ] e ‘E = - - - -
*This does not mean ANTECEDENT CAUSES / ~
the mode of dying, such Morbid conditiona, if any, giring D et a2 /i

-

at heart fallure, otthenia, | rise to the above cause (o) stating
dde. Jt medns the dis. | the underlying eause laat. @ ?#Q e t ‘ ¢ - _ ’
case, dnjury, of tica- D 1

tion which caused decth. | 11. OTHER SIGNIFICANT CONDITLQE/ ol . W Al

Cuonditions contributing to the death ‘_ ! . l .
related to the disease or condition cau, >, Wt & o s A .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPER! ':,'-I ” 2 iy / el / 20, AUTOPSAT
TION A / 0
v, 4 yIY. TV, LV - IV, ves LM wo

21a. ACCI T (Bpecify) 21b. PLACE OF JHJURY (o.s..inoraboot | 2ic. (Cl TOWN, OR TOWNSHIP) COUNTY} (STATE)
SUT E home, fa apfiry, atrest. office bldg..e0.) - o
Attt .

219. AAME (Month}) {Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

it o2 SE 7 m | N EF7 4%

SN @y certify that I attended the deceased from ﬁf — 19, that I last sow the deceased
aliveon 19 , and that death occurred a;) + 1., from the causzes and on the date slated above.

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

,Lﬂ 23b. ADDRESS l 23¢. DATE SIGNED
1300 Clark b- 756
I?MIS\}KLCREMA- 24b. DATE 24c. NAME OF CEM_EI'ERY OR CREMATQRY 24d. LOCATICN (City, town, or oounty) r (Stote)
R { )
val 6/8/5 Greenwcod Cemetery St, Louls County, Missour
DATE REC'D BY LOCAL REGISTRARS SIGNATHRE 25. FUMERAL DIRECTOR' S SIGNATURE ADDRESS -~
EG -
JUN7 1956 E M- S Charles J, Gates 4107 Finhey

g 63 ([lcln.n‘\f Embalmer's Sutement on Reverse Sldr)




4

STATEMENT BY LICENSED EMBALMER

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

byme, or by .. e eissamnamnrvenneaan B R ACLLECCEREEPPEREPD

working under my personal supervision..

Student.....cocorociiiiiirrai o iiaiirs i aaaiaraaeeeann
Signature of Student Ecbalmer

Licensed Embalmer No...422]
P. O. Address . 4107 Finne

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I

to comply with the above constitutes grounds for revocation of license). i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
1¢ this body is not embalmed, fact should be so stated above,



