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ERMANENT RECORD

-~

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

F THE DIVISION OF HEALTH OF MISSOURI - )
FLED JUN 1% 1957 STANDARD CERTIFICATE OF DEATH _  suwe rie o 12427

[ PP —

- . A ro .
BIRTH MO, REG. DIST. NO. j_l_g_ PRIMARY REG. DIST. W-m Kegisirar's No. “mm

I, PLACE OF DEATH : T 2. USUAL. RESIDENCE (Whers deceased lived. U institatlon: residesos befors
a. COUNTY a. STATE  Missouri b, COUNTYS |, % - “ehciaton).
b. CITY (I cutnide corpornte limita, write RURALand dive | ¢. LENGTH OF || . CITY . & I Residenes within lmits of

O . township) STAY (i thia place QR . l;lw W town?
TowN  St, Louis TOWN St . Louisg ) <HTRET

d. FULL NAME OF (U not in hoapital or institution, glve street sddress or logation) (il rural, give location)

L OR
33enianon. St. Mary Infirmar . Loyis Ave,
3 NAME OF 8. (Fitst) b. (Middie) 4 na;s (Mcnth)  (Day) (Ym),
{ Type or Print) Beatrice Woods - | DEATH dune — 1957
5. SEX 6. COLOR QR RACE | 7. &QIARI"{"IIE[E)) EF)‘{OEQ IESR(glqu 8. DATE OF BIRTH I 9, AGE (o n;n l:'ﬂ:z:n | TEAR ¢ tenen 2 mas,
., pacity. birthday, [ours Min,
Female-] Negro arrie Dec. 26,1904 2 | g |
0a. USUAL OCC F wor] . £SS OR IN- . - A
1 mﬁdmggtg?lmnﬁ.md ? 10b. KIND OF BUSIN D?ISI'RY n B[RTHF_'LA(TE (City sad State or Foreign Coustry) / IZ.CgLI;TdTZlE{‘I’?FWHAT
ousewife None Mississippi U,S%4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN: NAME 1-4. NAME OF HUSBAND'OR WIFE
John Dorsey . | Willie Ann Pace Hallie Woods _
Er- WAS DE}(EASEE) E\&E;.R IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:NTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, nowh| yeu, Kive war or dates of servios) . .
o) | bl Unknown Hallie Woods 4043 St, Lauis Ave,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION ! B lgﬁaa-r“al'x gzgwusrﬁ'
. DISEASE OR CONDITION
. Enter only onecattxsper IDIRECTL_YLEADINGTODEATH'@) P /re Aary ESeMa - 5-857,

line for {n), (b}, and (¢}
*Thiz does not mean AP CEDENT CAUSES

the mode of dying, such gm&mmmbgjm i 7.,“; d#:u DUE TO (b) ﬂ
as heart follure, asthenia, e ¢ above caute (o) doting

de. It means the dig. | the underlying couse last.

case, infury, or complicg- BUE TO ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death buf not

related to the diseqse or condition causing death,

19a. DATE OF OP-F%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? _A—

1381 s (1 w0 B

guie fdfeﬂtjaus Eranvlonatss,. $-2a0-57

212, ACCIDENT (Bpwelty) 216. PLACEGF INJURY (v.g., tnorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUCIDE -borma, farm, fagtory. mreet. office bldg.,e0.)
HOMICIDE !
21d. TIME (Month) (Duy) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE
INJURY m. | WORK AT WORK

2, [ hereby cerhfy I attended the deceased from W, loJL&EJ_, 19_51, that I last zatw the deceased

alive on ___.L. ;9.51 and that death occurred at : /8 m., from the causes and on the date stated above.

Z3a. SIGNATU (Degres or title) ] 23b. ADDRESS Zic. DATE SIGNED
@W 137&3‘?__ 17'7&0’/4,/0'/ e-Ga-57

BURIAL %, 24b. DATE 7 2ic, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) - - (State)
emovéul 6/8/57 AOakdale Ceme i i
DATE REC'D BY LOCAL ’? ISTRAR'S SIGNATURE . %7""' RAL DIRECTOR'S SIGNATURE ADDRESS
5-? ‘i .ﬂff' o ,/_A"bJAA.JA _I__/_.i ; / ‘ Y i it then L , ___gz N G a d B C




SR ' STATEMENT BY LICENSED EMBALMER

DY ME, OF BY it e ottt ara s catas ettt aa s raaanaa

working under my personal supervision..

Student . .o.ioie ittt isaariiennaeaaa
Signature of Student Eabslmer

gy b . p.oO. Address /9-2/,/[/ 3 éf

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to.comply with the above constitutes‘grounds for revocation of license). oo . :..-
If ermbalmed by a STUDENT, he also shall sign in his OWN handwntmg
T thm body is not embalmed, fact should be so stated above.

b3 -




