THE DIVISION OF HEALTH OF MISSOURI 32454

5. No. 3o !
 ros ' FILED OCT 6 1949  STANDARD CERTIFICATE OF DEATH State Fite No....
é ! BIRTH NO. REG. DIST, nd,ﬂz PRIMARY REG. DIST. uo.(_-{l'é'- L RegmmnNo&.‘fA ‘./,? ...... e
: 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers daceased lived. 11 & revidence before
) . COUNTY . . STATE b C lmion}.
? ° Saint Louis * Missouri ONTY seint Loufs,
. b. %TY (I outcids corperate limits, write RURAL and give %abg"fﬁ OF | e QITY (1f oureide wn.nnu.. write RURAL anJ give townshiz) / (.;
TOWN Richmond Heights * “'/""’ fln e plaes Town Richmond Heiphts
d. FH!-'SLPFF‘AN:‘.Eo%F {1f not in bowpital or jnstitution, giveAtreot address or location) d'A%TSIEESTS (1f.rural, ghva location) C,J -
iNsTiTuTion 1732 Del Norte 1732 Del ¥orte -
3£‘EIACMEES%F[.) a. (First) b. (Middle) c. (Last) 4, DSTE (Month) (Day) (Year)
(Mcor Print) Louis Frederick Woolston DEATH geptember 20, 19L,9

21d. TIME tMonth) (Day) (Year) (Hour 21e, INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
X - ' WHILEAT =] NOT WHILE
INJURY m. | “work AT WORK -

2. T hereby certify that I atiended the deceased from _3;1&, 19_4.%, o __9=20. 1949, titat I last saw the deceaced
alive on _g.g:'__, 1949 | and that death occurred at-12 ¢ 30 in., from the causes and on the date stated above.
2. SIGNATURE /4 A

(Degree or mno.U zv. APPRESS19 B, Lockwood, 23c. DATE SIGNED

=]
1
[=}
]
>
[
é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (o yearn]| = wem 1 Y2AR § 0 OER 11 WS,
i . WlDOWED.'DlVORCED (Bpecify) last birthday) |Months! Days { Hour | Min.
; Ma 16 White Married / November 20,1885| 63 10 l -
21 102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate ort .
1 done during most of working life, mnnﬂ nd.r:d) N - ‘ Dt;lSTRY fate or forelen cevater) i 12C§|{JRTZ'EI“(?OF WHAT
E Electricel Encineer |General Electric Cd. Trenton, New Jersey U.S.A.
< §138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a lewis Coatos Vioolston | Lydias Aitkens Baker Helen Josephine Smith Vioolston
— e e
=] i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
< {Yes. Bo, 6r unknawn) I {If yen, xive war or dates of servion)} NO. .
~ Vo ,89-10-8093  |Mrs. Louis F. Woolston,1732 Pel Norte
N 18. CAUSE OF ‘DEATH MEDICAL CERTIFICATION INTERVAL EETweER
= '.’E.il‘?ﬁ?.i,’i%?i‘?’iii 'b9;%§ggﬁg?¢ggggam.m Metastasis from Carcinoma of left 18
[=] ’ ' 3
kidney.
E *This does not meen ANTECEDENT CAUSES i
b the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
- a8 keart fallure, asthenia, rise to the abore cause (a) stating , . B - . [
o ee. Il meana the dig. | the underlying cause last. - : - o o '
» ease, injury, or complica- _ DUE TO (c)
2 tion which catsed decth. | 1. OTHER SIGNIFICANT CONDITIONS & * . - T p , :
- Conditions contributing to the death but not /?é’\}\
9 reloted to the diseass or condition causing death. g £ >
;a 19a. DATE OF OP_FIFgH -190. MAJOR FINDINGS OF OPERATION - - ) - y B o 2. AUTOPSY?
7z X
= March-1948 - 1 b . ves L] wo &
21e. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
p SUICIDE bome, far, lastory, strest. offios bldg., e%a) .o L .
é HOMICIDE
/]
T
fal
-
=
-
=
[+
z
=
2

ol 7 s, 5| - . VWebster.Groves, Mo.| 9-20-49
2a. NBH R S\Ir'm_%‘ﬂi;a 24. NAME OF CEMETERY OR CREMATORY .| 249, LOCATION (Gliy, town, or county) - (tate)
Burial Onk Grove Cemetery Salnt Louis County, Missouri
75, FUNERAL DIIIECTO“ 5 SIGMATURE ADDRE$S

Ambruster Mortuary, 6633 Cleyton Rd.




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 oeoeeee

e amEEEERoSmraTTERREESEETTacssm-ssiesseatsememnsesness 4

Signe 0

Student Embaimer No.

!

working under my personal supervision.

Student ...essseccacnnes Wevursassesontunnur
Student Embalmer -

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grountds for revocation of license.)
Hf this body is not embalmed, fact should be so stated above.




