THE DIVISION OF HEALTH OF MISSOURI ' 10855

FILED APR 1 1343 STANDARD CERTIFICATE OF DEATHlooa St gy
amATu RO, REG. DIST. NO. _j\__ PRIMARY REG. DIST. NO. Rtgulmr:Nn 4&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. . It inssitution: residencs before
a. COUNTY a. STATE Mis Soul"i b. COUNTY &d_s%ninnl
b. Cé':l;Y (I outolde corpurate Lmits, write RURAL aad g'lt:.h o & AI;(E::SLI:! DEF) c. CIOTF‘{ (If outside sorporate Limits, write RURAL and glve township) ] f /
Town St ,Louls i . TOWN Stl.Louis L
d. FHOL,IS.P#A{EO%F {If 0ot in baspizal or institation, Kive stesst addrees or m-cﬂn) ADDR& (If rural, give location) :
Wermonon Enroute City Hospital - 119 Cole St. i uf
3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE {Month) __ (Day).: (Year)
Typeor Pinty Maptin Woods 3 12 1949
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH l 5 AGE Ln yeur ; e v veum = et i .
'] pacily) L ours | Min,
Male V| White "Biw reed. - |About 1881 g [ |
10a. USUAL OCCUPATION (Glvakiodofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Statas or forelgn cowutry) 12, CITIZEN OF WHAT
dorw togt of working lite, evan if retired) . DUSTRY COUNTRY?
orer Bedding Co. Lincoln Co,,Ky. U.S.
135, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Thomas Woods | Sarah Wren Nellie Woods
E’. WAS DuEEkmE:D E\;‘ER IN'hl.I.S.ARNLED ?RC?S'; lL;.BBSOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
0 6=114=11852 wwmm@_
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ AL BETWEEN

. Enter only onecanse per DISEASE OR CONDITION ONSET AND DEATH

linafor {a), {b), and {c} DIRECTLY LEADIN TO DEATH'(QM.M:-M ., 4 ﬁ &;.44 ) j am . w_—

o TR Goes oot raech T.causes Ay Zen ot Aeart: 27 : '
e ccs.

the mode of dping, such | Morbid debotgufif any, giving DUE TO (b) P I f..

ak beart failuse, asthenda, |- rise to the cause, (o} sating 2 >, n !
ee. It meoas the dis-

ng pouae |
caie, infury, or complica- r T DUE TO () Wﬂ ab‘d J M—...,g’.é(./
tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS (2 ex 44 q/m o L o

Condil he :
,ma?;"u,‘”i‘é’ii’.‘:“:,”‘” ‘mm death, M&J VA 4 calllrd

19a. DATE OF OPERA- | 190. M anm OF;DPERATION ' ’ N . . 20, AUTOPSY?
TION
W ves (1 wo [
21a. ﬁéPDEENT (Specity) ﬁ,ﬁ; ‘%Ib{Fl}ACEOél JURY s zwm 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Lo - - oml fn offioe oo.) k
HQMIC]DW (7‘} M 9(/' a(rw m M@
214. T‘r)nl_gs‘ = (Moath) (Duy) (Y (ngn 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
i . ) WHILE AT NOT WHILE
INJURY . M ’R 417 2= .

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- WORK AT WORK
Sl hercby cerufy tha! I atlended the deceased from 19 o , 18 , that I las! saw the deceased
! alive on 19 , and that death occwi¥ed at {._._‘_5.0_“{171 from the causes and on the date stated above.
|| 2=s1GNATURE (Degreawrititla}, | 236, ABDRESS "Fic. DATE SIGNED
R é ,@.47 M /ST Ioo M - & -/7‘_
' 24a. BURIAL CREMA- | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY: | 24d. LOCATION (Cty, mwn.oxcoumy) {State)
TION EMOVN. '] .
NT16 3=-16=119 | Memorial Park Normandy,Mo.. :
DATE REC'D BY LOCAL 'S SIGNAJARE 25. FUNERAL DIRECTOR'S $16MA ADDRESS

R:EGLST R'S 5l
Wil B8 A Kibert H.Hoppe, 700 Washington Blvd.
. : ™~ (Licensed s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'___......‘...........

- R Student Embalaer No.
. woL,
working under my personal superyvision.

StUdEnt ceeerosernes Signed..........[.
Student Embaimer

-

~ P. O. Addres
+*
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact thould be so stated sbove. - R o

, -

L P o . . e




