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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

ALED AUG 2 6 1957

Registration Distriet No. cooceee .. §

STANDARD CERTIFICATE OF DEATH

318 Primary Registration District N1003 ................... Registar's ~°725.2

T STATE3L5 Numé'é-ﬁ ------------------------

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafore

b. CITY (If outside corporate limits, give TOWNSHIP only)

TOWN ST. LOUIS, MO.

Inside Limits
YesOUU NoO

s STATEMigsouri b. COUNTY Fesien)
€. C(I)LY . Inside Limirs
Tow St Louis Yes® Mo

c. FULL NAME OF ({f NOT inhospital, givelocation)

Length of stay in 1b
HOSPITAL OR

Reside on Farm

{If outside, give locotion)

X
& / INSTITUTION 50254Fﬁ:nnéWSPITA - 13;//' éDRESS Lo26a Finney Yesrl Mo
3. :.::tt‘.“o:n Firat Middle Lost 4. DATE " Mont Day Year
OF
(Tope o prind) NMN WOODSON l T AUG., 1, 1957
5. SEX ?"s' COLOR OR RACE 7. marriep [ NEVER MA@EDD B. DATE OF BIRTH ‘9. ?cgfsb(i?hﬁf:’;? ::::ER ID\;E:R 1;}:1;3531;:,:‘5.,
Male Negro woowen 3 oworceo[(J April 29, 1938 39

10a. USUAL OCCUPATION {Gize kind Bfumrt done | 106 KIND OF BUSEINESS OR INDUSTRY

during most of working life, even if retired)
Clerk

11. BIRTHPLACE (City and atato or countryj

Cairo, Ill,

/ 12, CITIZEN OF WHAT COUNTRY?

U.S.

McQuay-Norris

13. FATHER'S NAME

Tom Woodson

14. MOTHER'S MAIDEN NAME

Mary Moore

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, no, or unknswn) | (If yes, give war or dates of sarvice)

No

16. SOCIAL SECURITY NO.

17. INFORMANT Address

0la Mse Johnson 208 Wells Jac_ksén’Tenﬁ

18. CAUSE OF DEATH [Enier only one caute per line for (@), (0). and (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

INTERVAL BETWEEN
ONSET AND DEATH

HYPERTENSIVE CARDIOVASCULAR DISEASE 2 YRS,
ATLROBCLERCTIC HERART LISTAZE 2 YRZ.

5

Death occurred at

Conditions, if any, DUE TO (b) .
which goave risg o K E
s he nder ‘ Uiy 3 X
ing the under- L" A
> Iying cause lnst. DUE TO (e} - v
o PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED T THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [:H ;VE?!SF Sg;‘tgg‘-;ﬂ
< LAENNEC"S CIRRHOSIS
g ves [ nofg) 2
E 200, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury In Part I or Part 1 of item 18.)
& o o D
3 [ 20c. TIME OF Hour  Adonih, Day, Year
INJURY  a.m.
E p.m,
E § 20d. INJURY OCCURRED 2e. PLACE OF INJURY (£. ¢., in or ohott home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office bidg., elc.)
WORK AT WORK
2. 1 attended the d APRIL 10, I557 JULY 30, TI5T , oatase saw o7 ativeon _SULY 30, 195

16. ” Aug ]-m &9534.:. stated above; and to the best of my knowledge, from the causes atated.

220. SIGNATURL F .B (Degree or title) rD)| 225. ADDRES: - ! 22¢, DATE SIGNED
ra IYE]
=7 Jht %{ M.D. BARNES HOSPITAL 8/1/57
23a. BURIAL, cwzmnon 23, DATE - 23¢. HAME OF CEMETERY OR CREMATORY ity, town. of muutyy-—’lswm
REMOVAL (Specr i,3 - ) . S

ADDRESS

?/.3/,3 cﬂ&é«‘w/

24 FU Niﬂi DIRECTOR




\STATEMENT BY LICENSED'EMBALMER

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

by me, or by ... P e o Meae e e e eaaaaaas reeraaeaas - .'. Student Embalmer No.....

working under my personal supervision..

Student ... oo e Signed.. t:

Licensed Erﬁbalmer No.:.!ta

.o LT S o8 SRERIE LRI, .. P.O. Address....!f.].'ff.g...l??.?
Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in_ lus OWN HANDWRITING.
'.-_'\ti)“\&:omply with the above constitutes’ grounds for revocation of license),
R ~~ If embalmed by a STUDENT, he also shall sign in his' OWN handwntmg
If this body is not embalmed, fact should be so stated above. - " _— .

-




