. Heslth, THE DIVISION OF HEALTH OF MISSOURI 58_031133

&Pw;:-h" STANDARD CERTIFICAT! OF D!ATH T STATE FILE NUMBER
. Public e
Service trn ¢EP 1 o 1qq§:gi:hmioq District Now o LL (). Primory Registration District Nl-'QQB_--____-_--_ Registrar's N°"88’5g _____
I 3T st b ¥ - — ] -
\3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosédgncg-b;aforg
. N ]
S, 300 a. COUNTY a. STATE Mo . b. COUNTY adm| ?W"
- 1-57 b. cgl_: (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. cg‘r - o Insida Limiss
R L
oo  St. Louis Yea (] No[] Tomn  St. Louis Yes{ ] my[]
<. Fg%;FAME OF (If NOT in haspital, give location} { Length of stay in 1b d. STR%EEES (If outside, give location) Reside on Farm
H AL OR . * DD
wetrution City Hospital D.O.A, C*'/KfA 3214 Portis Ave., | YesO R
3. NAME OF DECEASED First Middle Ldst 4. DATE Manth Doy Year
[Type or print) OF
MARGARET 0. WOODSON DEATH Sep. 6 1958
5 SEX 6. COLOR OR RACE T.Mmmwauq‘{m MARRIED[] 8. DATE OF BIRTH 9. AGE (Ilr:':;:;; ::'r'l'l‘)’snll);fm I:ol‘J':DER 2;_:&5.
. Female | | White wooweo(]  oworceo[1|0Ct. 21,1884 | 9% I
£ 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state oF country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, even if retired) . ND RY .
s HOUSBWoT At Home Collinsville, I11. / U,.S.A.
% 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 George Siener Unknown Harry Woodson
ur
‘EA 2 [ 15 ¥AS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.} 17. INFORMANT Address
= B (Yas, no, pp unkngwn)| (If yes, give yar or dates of service)
53 RE | NEHE None _ |Harry Woodson 3214 Portis Ave.
< a 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, and {c).} . INTERYAL BETWEEN
- w PART I. DEATH WAS CAUSED BY: . W B ONSET AND DEATH
P IMMEDIATE CAUSE (a) e VA c‘:;/ P e § ALl )2 CR
E E : ;
< w Conditions, i any, . DUE TO (b) -t
Y - which gave rise 1o
5 [ gbove couss (a),
o z stating the under-
H g z Iying couse loat DUE TO (c)
E'-d o N PART Il. OTHER SIGRIFICANT CONDITIONS CORTRIBUTING TO DEATH but nat related to the terminal dissase conditlen given In PART 1 {a) 19. WAS AUTOPSY
EE =< / PERFORMED?
51 S| YRR YES[] NO Do
5 - % £1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injursy in PART | or PART Il of item 18.}
= = = w
23 <I° O [ |
6 5 NS0 TIMEOF Hour Menth, Day, Year
5 _3 2] uD.r INJURY a.m.
= ‘?; 3 E] p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st W WHILE AT~ NOT WHILE 0 farm, factory, straet, office bidg., etc.)
s 3 WORK AT WORK % - A
5 e 21. | attended the deceosed from %_,Ldfgo and last saw 1% alive on - P
g 5 Death occurred ot 11 ?5 P. - m on tffe dote stated above; ond to the bast of my knowledge, froqf the cauvies stated.
- & 220. TURE (Degrog-or title) 225, ADDRESS a ] 2. DATE SIGNED
- LI . ot |7/
: 2. L Y D. | 19/5 %  |9/8/58
23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City{town, or caunty) . T (smd)
REMQY Specify) {
Burial Sep.10,1958| New St. Marcus Cem. S8t. Iouis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.
Kriegshauser 4228 S.Kingshighway SEPB 58
‘L: Lt Eamkal l- [ on R u‘.,




STATEMENT BY LICENSED EMBALMER
)

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

DY M8, OF DY ooiniiie ittt ee e et s e et e et e e et e e e e raeetaearn e ar et rannas , Student Embalmer No. ...................

working under my personal supervision.

Student ..ooovviiiiiiii e Signed , W

Signature of Student Embalmer

. ‘Licensed Embalmer No._&
P. O. Address £aR24%

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




