THE DIVISION OF HEALTH OF MISSOURI

No. 300 )
w0 | FHED AUG 20 1949  STANDARD CERTIFICATE OF DEATH s e, ZOHIO.
: \-“ ?
"BIRTH NO. _ REG. DIST. NO. 31& PRIMARY REG. DIST., NO. 100 Rrﬂl:trﬂf:h"n '\‘()5, ()
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, It lnuu:uuon ".m.m., before
a. COUNTY 2. STATE Miggoury. b. COUNTY /.57 j{_‘.ammum.
b. CITY (It outside corpurata limits, write RURAL and give c. LENGTH OF c CITY (I outaide corporate limits, write RURAL aod give townahip) / "/‘
e OR township)| STAY (In thia place? OR ;<
_Town  SteLouls 2 TOWN SteLouis 4
d. FULL NAME OF (If not in bospital or ....m..u.,..’m. sireat nddroem or locatlon) || d. STREET (If raral, give location) [
HOSPITAL OR ADDRESS )
INsTITUTION © Firmin Desloge Hospi'bal ~ 2326 Park Ave.
SDNEAC'EESOE'E a. (First) b. {Middle) : ¢. {Laat) 4. DS-II;E (Month) (Day) (Year)
(Typeor Print) _Sidney s~ Woollsey DEATH  July 31 1949
6/COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (I years] IF UNDER | YEAR | IF UNDER o mEs.
/ WIDQWED, DIVORCED (Specify) Last birthday) Mnm.h-l Days | Hourm | Min.
White gver Larried About 1915 3417 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS COR IN- | 11, BIRTHPLACE (Stta or forelan country) 12. CITIZEN OF WHAT
dobe during most of working life, even if retired) DUSTRY 0 COUNTRY?
Iabhorer Missouri UaSe
138, FATHER'S NAME 13b, MOTHER'™S MAIDEM NAME 14. WAME OF HUSBAND OR WIFE
: Unlnown J Unknowm Noue
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR- NAME - ADDRESS
(Yes. 0o, or unknown} | (If yea, give war or dates of service) NO.
Unlmown : hamws M
18, CAUSE OF DEATH MEDICAL CERTIFICATION . . mgﬁ;g%’g%ﬁ
| Enter only onscauseper | 1. DISEASE OR CONDITION .
1ine for (), (b, ead (¢ | DIRECTLY LEADING TO DEATH'(,,)J’&' ' d M ) /ea-zf Leihecrel, i f i -
——— . . il
" *This doex not mean ANTECEDENT CAUSES ¢

tAe mode of dying, such | Morbid conditions, if any, giving D
az heart fafture, asthenia, | Tite 10 the above cause (o) stating w
; the underlying cause last.

etc. I means the dis- y
case, injury, or eomplica- DUE TO (W"'f % el :
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS * ; ) C f: C !
: Conditions contributing to the death but not m‘
related to the disease or condition conting deathod . cta-gr BA AN Ao - ;?’? /w

19a. DATE OE OP_FIF:)A'i iI5b. MAJOR FINDINGS OF OPERATION ! 20, AUTO! 7
wo []
1a,s ACCIDENT (Bpacity) | 21b. PLACE OF INJURY (a.5..in orabout | 2Ic. (CITY. TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE home, {arm. fastory. streat, offics bldg.. se.) [4
HOMICIDE  ° - = a
21d. TIME tMoulhi\ (Day) (Y-r) I(Huur)r 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? p’ 4
oF {7 e NV WHIEATET] MOTWHILE : 4/
INJURY \ LY = | wonk' bl AT woRk
s.I hereby ceﬂzfy that I attended the deceased from , 18 , lo , 18.— ., that I laat saw the deceased
\ aliveom .. . and that death occurred af 52 L m. from the causes and on the date stated above.
SIS A\ ? N TURE groe or title) | 23b. ADDRESS = | 3, fE SIGNED
ALk .ﬁ' Z“U &-/ /‘5’0’0“ M /0

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

%o NB[!.iJERHIAL CREMA- 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY - | 244, ILOCATION (Glty, town, of cocaty) (St.ato)
Bur 8=10=d 1 Memorial Park Normandy ,Hos . i
DATE REC'D BY LOCAL | REGISTRAR" RE 25, FUMERAL DIRECTOR"S SIGMATURE " ADDRESS
REG.
Albert He.Hoppe,4700 Washington Blvd.

oA — Lx
(Licensed Embalmer"s S en R Side}




II

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 by ...

. . . Student Embalmer No.
working under my personal supervision,

e (N -

Licensed Embalme% / (([ ;_( 'S

P. 0. Address.—_.«, %»M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

Signed..

----------- ArPs s e s s st ravsennaaaa

Student Embaimer

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




