? A TH; PIVISION OF HEALTH OF MISSOUR] 58'—046546

Hewlth, ,
\ Welfar STANDARD CERTIFICATE OF DEATH STATE FILE NOMBER
Public
Service IHLED JAN 5 1g$urmllon District Now e 31 8_ ..Primary Raqlsfroﬂon Dl!l’rlc! Mo, _ ].00_3 . qustmss ____________
. -PLACE OE DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residencd before
300 o. COUNIY o. STATE M4 _ b. COUNTY admidsion)
1-57 b. C{)TRY (I outside corporste limits, give TOWNSHIP only) laside Limits <. c:‘JTRY Inside Limits
o TOWN St.Louis Yeos il No[] town  St.louis Yosf] o[
c. FgL#I NAMEOOF ({If NOT in hospital, give location) | Length of stay in 1b SB%%%;S (If outside, give location) Reside on Farm
HOSPITAL OR
A5 WTumion. City Hospital 1—days iz / 4 ?“ 5709 jsalsh Street Yes (] Na[]
3 :‘TAME QF DE)CEASED First Middle Last 4. DATE Morth Day Yvor
ype or print OF
LE o] N. \A/na c(,5 DEATH Dec,19,1958
5. SEX 6. COLOR OR RACE|} 7. maRRIEC[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE' E:'-{::;; l::‘h:thER[l’LE'AR I::I'N‘DER 24 l:ks.
; M. a W, wicoweg] =7 oivorcen[] Sep‘t.h,189l 6‘?' J
E 100. USUAL OCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) o 12. CITIZEN OF WHAT COUMTRY?
< durigg maat of working X Il' tired INDUSTRY -
: SaTeshan-kity, a5t do. St.Louis Missourd UlSe
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND CR WIFE
: Henry Woods Josephine Seeger Marie Woods
E- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas,.no, o unknawn)| (If yes, give wor or dates of servica) AL -
3 1| Y94 -05 61376“ Mr.Leo T,Woods,5201 Pocono Dra
= 18, CAUSE OF DEATH (Enter only on per line for {a), (b), and {¢).} JNTERVAL BETWEEN
PART |. DEATH \’l‘.ﬁfst CA{JSED‘, g‘yso o line for (o ¢ Day.ton’ohio - ONSET AND DEATH

IMMEDIATE CAUSE (a) A S - ', .

-

Conditions, if any, DUE TO (b) —WMM%ﬂ
which gave riss to }

above couss {a), - . m
DUE ;TO (c)m_ﬂ&:9 W 4 % a‘ '

stoting the undsr-

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

]

:

4

5

3

é Z lying covss last.

5 3 K PART . OTHER SIGNIFLANT CONDITIONS CONTRIRDTING TO DEAT but not related ta the terminal dissase condiifn given in PART ¢ (of 19. gAs AUTOPSY
3 p ER ED?
= & . YESEX no[) /
: . E MICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

'3 | o o O -

5 & S| 20c. TIMEOF How Month, Day, Year

2 & 8 iINJURY  a.m.

. ‘g X p.m.

2 € 24. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor obout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

i T WHILE ATD NOT WHILE 0 form, .ctory, strest, office bidg., etc.)

: D WORK AT WORK

§ E 21. | ottended the deceased from DQQ ii 5-? Qfﬂ , 10 Dﬁc | 9- I 958 and last mm alive on Lbc . 19-1958

_:5: & Deoth occurred ot H Phie m on the date stated above; and to the best of my knowledge, from the couses stated.

= g 2a. S|GNAT Degres or titls) 2%. ADDRESS Z2c. DATE SIGMED
/i

P ‘

3 A, Y/ (K p 12-22-58

L3
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srare)

_ BEHY"™ | Dec.23.1958 | Resurrection Cemstery St.Louis County,Missouri
RAL;[?T ADDRESS 25. DATE RECP, BY LOCAL REG. 28. REGISTRAR'S SIGNATURE .
- LO Lindell Blvd, DEC 2258 Qg
L
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STATEMENT BY LICENSED EMBALMER

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

-

Dy e, OT DY e e e et e e r e e e e et , Student Embalmer No.............oveeee

working under my personal supervision.

SIUAENL  ceervrneieeeeeneeeraereeeeeieemaaeeeares e S igned,_._/., AV e y o I I AU S
y/d

Signature of Student Embalmer

- . e

;._..d-":(!-’

AT

P. 0. Address Y.~

Note: The above MUST BE SIGNED BY THE ILICENSED EMBALMER in his OWN HANDWRIT]NG (Faxlure
to comply with the above constitutes grounds for revocation of license). - a

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. *  °

If this body is not embalmed, fact should be so stated above.,_ ‘ .




