r

lAll-dil'«-lsu: i-n'P-ar-! | n-u-ur- b;cuusnlly related.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 8 1958

Ragistration District No. . ________

STAN DARD CERTIFICATE OF DEATH

8___Prlmury Reglnrunon District N°1003,,

28-016631.

STATE FILE NUMBER

e RO sMrOF' 8 No. .._4532- -

USE OKLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. c;\gs% ?T DEEII]-! AE#:? conlﬁscsns cﬁ.. per line W b/
Al . AS CAl H
IMMEDIATE CAUSE (a) _%/ ‘

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deceosed lived. f institotion: Ralldcnc. are
a. COUNTY a. STATE . COUNTY o m'"'/"
Misepouri
b. CITY ({if outside corporate limits, give TOWNSHIP only} inside Limits c. CgRY Inside Limits
TOWN St. Louis Yes K] No [] TOWN St. Louis Yes I e[
€. FgLé. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL ADDR
.Q/ INeTITUYioN 3892 pelma¥ Blvd 40 yrs. 4|/ G4 " Fiaz Delmay Blvd Yes (] N K}
ya, i
3. NAME OF DECEASED First Middle ,O Last 4. DATE Maonth Day Yoar
(Type or print) OP
IDA WOODS DEATH april 26 1958
5 SEX 6. COLOR OR RACE T'MARHIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {in yeors |l UNDER | YEAR| IF UNDER 24 HRS.
{ast birthdoy} | Manths | Cays Hours l Min,
Female Col MOOWED fe) voreenl ) June 10 1885 10116
10e. USUAL OCCUPATION (Give kind of work dene | 19k. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if ratired) INDUSTRY
Housework Rome Ga U S A
130. FATHER*'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJ&BAND OR WIFE
Samuel Jones Mattie ?
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
{Yas, no, or l.mkmvm)l {If yos, give wor or dotes of service) N
No - o Loujce k lmar Blvd

_RZC

INTERVAL BETWEEN
0 DEA

{

. Death occur:ed ot

Conditions, if eny, DUE TO (b)
which gave rise fo }
- above cause (a),
o tating th der-
z iying coves last. } DUE TO (c) iQ Y
= PART Il. OTHER $IGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted te tha terminal dissase condition given in PART | (o) 19. WAS AUTOPSY
x PERFORMED,
L YES[] NO
=1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4
['Y]
G ] O O
O 20c. TIMEOF .Howr Month, Doy, Yeor
8 INJURY  am.
¥ p.o.
204. INJURY OCCURRED Ae. OF INJURY {e.g., inor ebout home, TY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 ctory, street, o‘ﬁca bidg., etc.)
WORK AT WORK Zz
21 | attended the daceased fr d last hwt alive on

22a. SIGNAT)

Z (% or l'iﬂe)'

0

m/w;é;ss 7 i :2;’1

BURIAL, CREMATION, | 23b. DATE

REMOVY AL (Specify)
1 Apri 1
24. FURERAL DIRECTOR

J.H.Randle & Son

ADDRESS

NAME OF CEMETERY QR CREMATORY

|23=
30 19

hingto

Park / st

. LOCATION (Ciry, rown, ot coumly)

3133 Bell Ave

TR 28758

{Liconsed Embelmer’s Stotement on Reverse Side)
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PR -
. - LI

STATEMENT BY LICENSED EMBALMER

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

BY e, OF BY e e v e e r e e e b ea s e e aaran ., Student Embalmer No. ...................

working under my personal supervision. -

b3 11T L= o | A SN
Signature of Student Embalmer

P. O. Address ,/?l/f/ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above,




