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- Hesith, FILEDB DEC 131957 STANDARD CERTIFICATE OF DEATH T
5. Public Registration Distriet No. ... &rlmory Ragistration District No. 1003 ............. Regishurﬂ-%i
th Servics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsated livad. If institution: Rasidence bafore
a. COUNTY ) o STATE Misgouri b COUNTY :}'“"’"l
5. '|30506 b. CITY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
v. 1- OR 3
| Town W 3t Louis Yeg) NoO TOWN St_.Louls Yo Noo
<. I’-:lgis-:’-l'rlﬂ:t‘EOOF (If NOT inhospital, give location){Length of stay in 1b d EET 28}_'_ !" omsndq give location} Reside on Farm
5 O/ wsutumion 2845  Sidney A2 3 adoress 5 Sidney YesD NaE
"
- 3 3. :::l!tn :‘rn First Middle Last 4, DATE Monih Day Yeor
. 20 R OF
= (Type or print) Hatty I Jones peaty Dec 5 1957
o ::: 5. sEX j | 6. COLOR OR RACE 7. marrien [J wever marriee OJ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [)F UNDER 24 HRS,
: g F l / Wh . t M 25 1892 lasggthday) Monihy | Days Hours | Min.
c T e emale ite wmo?rmf] pwvorcen [} 14Y 3
s ¥ ® ¥ 10a. USUAL OCCUPATION (Gire kind of work done |100. KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (City and statv o country) b} 12. CITIZEN OF WHAT COUNTRY?
> "S> W tng mpst of working i{e. eoen if retired) e, Y Y
» 5° %a51ng wor Shoe Industry Missouri Usa
- ]
E E'-‘:G = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
: R0 o0 .
> 479 Jacob Edsell Gabriller Woodson
E. z a W 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY KO.|17. tHFORMANT Address
L - - {¥ea, no, or unknawn) | (I pes, pive war or dates of servicr)
s> w | No | Gilbert Ransom 4308 Binghen
E E o ’ 18. CAUSE OF DEATH [Enter onlff one couge per linegar (a) ), and (c) )] INTERVAL BETWEEN
2uv = PART 1, DEATH WAS CAUSED BY: : ﬁ ONSET ANO DEATH
c s o IMMEDIATE CAUSE (a) ] A -
= £
o & Arteriosclerotlc cardio vaacular dise 7
3 v
- z Conditions, if any,
s O which gave r{a fo DUE TO (b)
vg g above c:me ;t)- I '
e = ﬂu.tma the under- .
EG o z lying cause last. DUE TO (¢) 422'
[ [+ 4 =] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I(2) 13, WAS AUTOPSY
=3 9 ] PERFORMED? o
32 ¥ g ' | ves mo
g —: ; B 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part for Part 11 of item 18.) -
L I a. O ‘
> a |6 O
%3 7.;' = [ 0c. TIME OF Hour Month, Day, Year
I b INJURY  a. m. '
; Pt : B p.-m.
- 2 g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, } 20/ CITY, TOWN. OR LOCATION COUNTY STATE
3 e WHILE AT NOT WHILE D Jarm, factory, street, office bidg., etc.)
Ed w WORK AT WORK J Rt
: 3 B=FTE =
‘E - 21. ] attgnded the deceasod frome. , - 6\‘0 _LJ_"\E’;C'LMNJ last saw D27 alive an __le_
'5‘ "5' _Death occurred at 6320 A m on the date atated above; and to the beat of my knowledge, from the causes stated.
S a IGNATUII'JOB P. aru or title) O 22b, ADDRESS - ) 22¢, DATE SIGKRED
5 < |3¢ , \ - 1225 N.Grand 12/5/57
- w
= g E 23a.\BdRiaL, cm:nng?u). . DATE 23¢. .NAME OF CEMETERY OR CREMATORY ‘| 234. LOCATION (City, towrn, or counly) {Sta’e)
3 - Specifp .
) éE REHYYHY Dec 7 1957 Memorial Park St.Louis Cty Mo,

24, FUNERAL DIRECTOR

.J.Schnur 3125 Lafayette

DECS 57

25. DATE RECD. BY LOCAL REG.

fFlST AR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side} / N 23 8




STATEMENT BY LICENSED EMBALMER *: _
T S L O R T L S A I S

. ‘ |

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

DY ME, OF BY oo aa e T Student Embalmer.No..-%.......

working under my pe;-sona} supervision..

Student......cooenn i i eai e S R Qg s 4 oub

Signature of Studt: FnhafrlmeArr 3

. ’ ’ Licensed Embalmer No.... ™.

P

- P. O Address_s/_z,\j:

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

to co}nply with the above constitutes irounds for revocatlon of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this bodv is not embalmed fact should be so stated above.

+




