RI B!I_\EBS{ICS)NM A?(F I-;Eéks;l—STANDARD CERTIFICATE OF DEATH =60-017493

2 4_ . STATE FILE NUMSBER
Regiatration District No. Primary Registration Dlstrict No. ________________Registrar's — -

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: Residence before
a. COUNTY . STATE + b. COUNTY admissl
’ Mis souri ission)
b. COI'I;( {If outside corporate limits, give TOWNSHIP only) Langth of stay in b c. COITRY Inside Limits
TOWN St. Louis 25 yrs TOWN St., Louis Yas [X No [
¢. FULL NAME OF (lLf NOT in hospiral, give locanon} Ingide Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS,
INSTITUTION COMMUNITY HOSPITAL Yey{J Ne D 5166a Easton Yo O N3
kN #AME OF DE)CEASED First Middle Last 4, DOATE Month Day Yeor
yioe or print . R . " F
Annie Lee Boodard: oeatH ) ,u18-60
5. SEX . | 6. COLOR OR RACE 7. Merried 00 Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNHDER 1| YEAR | IF UNDER 24 HR
Wid d Dj d ths | Days Hewrs Min.
Female Neg'ro idowed ivorced [J 3-7"1916 hh Moi l

10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duri o3t of warking life, even if retired)
Eabofer™ ™ 1ITH & DAVIS FACTO
g R Grenada, Mi?fiNsAgEi ri UsSA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME USBAND OR WIFE
Willie Nowlin Rosie Rafford Woodard
15. WAS DECEASED EVER IN UU.5. ARMED FORCES? F6. SOCIAL SECURITY NG, 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service) y .
no ’ 329=12-0709 Loleor Raoderr{ 5166a Easton
[ 18. CAUSE OF DEATH (Enter only one causa per line far (a}, (b), end (c). [ INTERVAL BETWEEN
I.‘.Z" PART ). DEATH WAS CAUSED BY: - ONSET AND DEATH
g IMMEDIATE CAUSE (a) 3 “Fuap
L0
Q
=] Conditions, if any, DUE TO {b)—f :
wb’Lkh gave riu[ t,a (= :
shove cause ({a), . X
stating the under- H
N lying cause last. DUE TO (c) - ‘* ¢ 2— ’S_ 1
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH but not related tosfhe terminal PART (1. M decessed was. female was
g diseass condition given in PART | [a) there a pregnmp/‘m Iast 90 d.y'.‘
§ IDYHI KNO ] DUnknowni
E 19. WAS AUTOPSY [ < ACCIDENT  SUDICIDE  HOMICID 20b. DESCRIBE HOW INJ OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) '(
b PERFORMED? a o u] '
u YES [ NO !
-l
5 20c. TIME OF Hour Month, Day, Yaer .t
= {NJURY am.
; p.m.
20d. LNJURY OCCURRED 20a. PLACE OF INJURY [e.g9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J [
: - w— - i
21. i attended the deceased fr a . IQ_PLLéLmd last saw '.“-,:‘ alive m_a_‘LuLi
Death occurred st /7 5 Aum on the date stated sbove, and to the best of my knowledge, from the causes stated. ‘!l
w Degree, or R | 225. ADDRE 72c. DATE §IGNED |
o v A y ‘
= 1, o 964 -7 H/9/6d
q 23a. BURIAL, CREMATI 3¢, NAME OF CEMETERY OR CREMA 23d, LOCATION (City, town, of county) /(Sr’f} )
=] EMOVAL | i . . . .
e enova Booker Washington East St. louis, T1llinois :
< 24, FUNERAL DIRECTOR" ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGIWTURE . .
> .
z| nasH FUNERAL HOME 2 22— 113 § 13thl  APR 21 1960 M LD
S r - M
P !

ot

{Licensed Embalmer’s Statement on Reverse Side)



. F . . - - AP
. - . 4 wewn oy

STATEMENT BY LICENSED EMBALMER

. )
! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by

working under my personal supervision.

Student Signe
Signature of Student Embalmer °
r‘~ - N - I
oo . """ Licensed Embalmer No. ﬁiﬁ
) %
. , P. 0. Address’Y 77 73
s ": N '\;.' . Y
Nofe The above MUST BE SIGNED BY THE LICENSED EMBAU\AER in his OWN HANDWRITING (Fas]ure to con
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.



