THE DIVISION OF HEALTH OF MISSOURI

mASE S iy A (W 3efterson hpeis 170245k

%NBIL!’SNES\"KLCREMA leb DATE 24c. I\TE OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
' (Bpwclly) .
Ramoval 10/25/56 St. Peterts Cemetery St. Louls County, No.

5. No.300 )
wow | EiEpNOV 16105 . STANDARD CERTIFICATE OF DEATH e e vo SOHIL
BIRTH NO. _ REG. DIST, uo.i 3 I 8 PRIMARY REG. DIST. NO. 1003 Regisirar's No....... .9.7.07—-.
1. PLACE OF DEATH i : 2. USUAL RESIDENCE (Whers d d lived, If institatlo Lduncs before
a. COUNTY + a. STATE b. COUNTY ndiinaton),
, . Mlssouri
b. CITY eo . LENG’I'H OF . CITY .
R {H outelde eorpurate limits, writs RURAL mw‘i::-hip) g’l’AY | [~ oR d, r:ét‘a;iml? wmmmumwtnog
g TowN St ., Louis 3 yz:s TOWN St Louls ¢ ™o
8 d. ?OL%P?T"AA*{E OF (M got in hoepital or institgtion, glve street ad.du- or locaticn) o STREET (I rarl, gve location)
0 INSTITUFION 1823 N. Cora Avenue . L// Eg 2 1823 N, Cora Avenus
8 = NAME OF = & (Firs) b. (Miadle c (Las) COATE  (Math) (Day)  (Yew
B (Typeor Piey WILLTAM A WOo0Ds DEATH Octe 22, 1956
4] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &y LB DATE QOF BIRTH 9. AGE (In yenra| IF UNDER 1 YEAR | IF UNDER u éms.
E X IW{E‘? DIVORCED (Bpacify. last birthday) |Montks , Dars | Bours | Mia
3 Male Negro owed IInknown |__AB390 |
10a. USUAL OCCUPATION L work | 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE < .
5 dorme during et of working i, yvan it reioed) | oF K DUSTRY (City and State or Foraign Councry) / 'zi:c?m%’#?”""
& Retirad Minister Fairfax County, S
< 138, FATHER'S NAME 13b. uo'n_isn's MATDEN NAME 14. NAME OF HUSBAND' OR WIFE
]
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ' ADDRESS
W--ﬁmmﬁmﬁn) I (If you, rive war or dates of sarvios) NO. .
3 0 —- None Marian C, Allen 1823 Cora Ave,
| 18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
- - . Enter only onecaussper | 1. DISEASE OR CONDITION . (4 o A DEITH
i Z  |/'ine for (a), (b, and ¢y | PIRECTLY LEADING TO DEATH® 4 < A
= i *This does wot mean | ANTECEDENT CAUSES
the mode of dying, sueh |  Aforbid conditions, if any, gising DUE: To (b
j as heart fallure, asthenia, rise to the abose catize (a) siating .
P 5B et It meons the dig- | e underlying cause last. !
oy case, infurty, o cyinplic- DUE TO (e)
Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
—t Conditions contribuling to the death but not
g related Lo the di. or condition causing death,
[ 19a. DATE OF OP'FI%)AIJ 19b. MAJOR FINDINGS OF OPERATION 2. AU'I_'OPSY?
g ' ?‘a?-o 0 | O wB
) 21a, ACCIDENT . (Bpeeily) 215, PLACEOF INJURY {e.g.. norabour | 21c. (CITY, TOWN, OR TOWNSHIPF) {5TATE)
h SUICIDE bome, [arm, factory, strest, office bldg., ete.}
Z HOMICIDE . . :
' g 21d. TIME ~  (Month) (Day) (Year) _ (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
- OF WHILE AT ] NOT WHILE
e PL INJURY : WORK AT WORK
) E - |2 I hereby cemfy that I auended tZe deceased J’rom Ndreh 1 5€ 0_sO0-23 I.f‘ , that I last saw the deceased
'< _alive on 2 %, and that death oceurred al Mﬂn , Jrom the causes and on the date stated above.
wl
B

|t DATE REC'D BY LOCAL 'S SIGNATURI 25. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS v
| 0cT24 1958 W w4+ Charles J, Gates 4107 Finney Ave.

(Licensed Erbalmur's Statement on Reverse Side)
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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 embalr
L3 TS B - P , Student Embalmer No..............

working under my personal supervision..

(572115 1=3 -+ S
Signature of Student Embalmer

P. O. Address__ 21V H1NNOE

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