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Corener cannat certify to o death due to natural cousgs

Doctor, coronaer, etc. must use only standard nomenclature in item 18. No symptoms will be tisted. Al
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F".ED APR 2 4 1958gisrration District No. ...

- Primary Registrotion District No. ...

..99-015998

STATE FIL.E NUMEER

Regis

573510

1. PLACE OF DEATH
a. COUNTY

o STATE M§ssouri

2. USUAL RESIDENCE (Where deceased lived,

b. COUNTY

H institution: Residphce before
admission)

wipowep [ pivoreen [ 4

b. CITY (li outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY Imside Limits
o St. Louis Yesu Now Toen  St. Louis Yesu MNom
<. FULL NAME OF (I NOT inhospital, givelocation)[Length of stay in 1b & STREET f oursido, give location) |  Raside on Farm
# nstitution  Homer G. Phillips ADDRESS 2229 O Fal lon, Apt. YosO NoGQ
3. :::I‘I‘ :EFD Firgt Middle Last 4. DSF”' Month Day Yeor
(Tupe or print) Loulse Woods DEATH 3 26 59
5. SEX Forn. 3 6. c::r:} n:::oance 7. marnieo (1 neven mansico [ &, ;f;gigg” Ig‘ ?35:&’:%5?;’)’ lll:o:':':E“ tz;:n ’F;:J:.[:fnl“,»f;:?’

1102, USUAL GCCUPATION som kind of work done [10b, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

11. BIRTHPLACE (City s starte or vountey)
Saint Louis, Missouri ©

12. CITIZEN OF WHAT COUNTRY?

USA .

13. FATHER'S NAME

Norad D. Woods

14, MOTHER'S MAIDEN NAME

Emmer Lee Clayborn

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 18, S0CIAL SECURITY NO.
(Yer, no. or unknown} (If yrs, pive war or dales of derviced

I7. INFORMANT

Address

Mﬁ R.L 2601 N. Whittier

18, CAUSE OF DEATH [Enter oniy one cause per line for (8}, (b). and (¢}.]
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Immature birth, Neonatal death

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if anp, DUE TO (b}

which pare rise fo
above catige (O
stating the under-

7;73. s

= lying cause lasl. DUE TO (¢}
=} PART 11, OTHER SIGRIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 19. ;E!SF S;‘;g;f‘f
™ !
3 }(,ES X no D
E 20a. ACCIDENT SYICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part [ or Part 1 of item 18.)
= O a 0
3]
= | %c. TIME OF  Hour  Month, Day, Yeor
by INJURY  a. m.
E P
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahout Apme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
WORK AT WORK
21. I attended the deceased from 3'26'59 , to '26’59 and fasr nwﬁ" alive on 3-26-59
Death occurred at e 43115 P, m[ﬂ?}: o date srated above; and to the best of my knowledge, from the causes atated.
220. SIGNATURE ~ (Ixgree or title) o . ADDRESS 22¢. DATE SIGNED
4
) 240 RS, | 3-27.37

23a. BURIAL, CREMATION. |23. DATE 23c. NAME OF CEMETE

REMOVAL {Specify) ‘_/ - _5 o -

OR CREMATORY

Anatomical Board

St, Louss, M

23d. LOCATION (City, tow'n. or rnnnm

(State)

24. FUNERAL DIRECTOR ADDR 25, DATE RECD. BY LOCAL REG.
orlind A v, /550 % W/ APR9 '58

) %MM [1.0.

|

Embalmet's Statement on Reverse Side

>3 N £




-

STATEMENT. BY LICENSED EMBALMER

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

L3500 U IR T - , Student Embalmer No,.........
working under my personal supervision..
Student....oooen i Signed . .o s caeiieenns
Signature of Student Embalmer .
Licensed Embalmer No..........

- - o - - - - P, O, Address ._...................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (ﬂ
to comply with the above constitutes grounds for revocation of license}. .
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.




