THE DIVISION OF HEALTH OF MISSOURI 31'76

No.300 - \
0.8 TED JAN 28 1657  STANDARD CERTIFICATE OF DEATH State File Moo
MA)‘Z/ BIRTH NO. REG. DISY. NO. 3 l8 PRIMARY REG. DIST. m10ﬂ3_ Regisirar's No ..... Agi._.._.
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whare decosssd lived. i Imatitation: residence before
a. COUNTY . . . STATE b. COUNTY aduislon).
/ | | . * STATE . MISSOURI Y
. b. CITY (If outeide corpurate imits, write RURAL and give c. LENGTH OF c. C!TY (If outeide eorporuty timite, witte RURAL aod give townahip) ? y
o tometin)| STAY Gzl /4SRN ST, LOUTS 0
g WN ST, LONTS, OWN i L
. F}‘-IJ(])'SLPIIQ'I"“;?_EO%F (If net in hnnnlu.l or Institution, give street address or lmﬂea) AS[',I'[;? (If raral. gve loeation)
oy
- 8 mstitorion. 4270 CLARENCE AVE 41270 CLARENCE AVE
a ‘|| 3. NAME OF 6. (First) b. (Mlddle) ¢. (Last) 4. DATE (Manth)  (Da:
DECEASED 7)  (Yean)
= (Type or Print) =T~ AURELIE ‘T, WOOD | peam  1/12/50
é 5. SEX 6. COLOR OR RACE | 7. #ﬁ)%%‘lr%g. gr[-:\\;rggcngsnmm 8. DATE OF BIRTH 5. I;A.?E s years] o wroes 1 YA | ¥ oo u
. . (Bpacify) . o Dayn | Hoors | Min
-3 FEMALE/ | WHITE WIDOW oy 11/17/1885 6l | |
10a.-USUAL OCCUPATION (Qlvekind of wark- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ‘(State or forelgs sotntry) 12 CITIZEN OF WHAT
g done diring most of working UWe, sven if retired) DUSTRY COUNTRY?
& HOUSEWIFE ST. LOUIS, MISSCURI \ U.S. A,
< hlan. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND OR WIFE
.. m AN C T. - - EUGENIE -DORIOT . |__WALTER T.. WOOD .
ir || I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, give war or dutes of service} NO, ’
>~ NO / NONE. sSyRS BERENICE CHEVRELOT
| 3. CAUSE OF DEATH ICAL CERTIFICATIO INTERVAL BETWEEN
i “TeEywmonly necusper | |, DISEASE OR CONDITION . ONSET AND DEATH
& [ and (o | PIRECTLY LEADING TO DEATH* ) __M
bt ot mean ANTECEDENT CAUSES
S popesRying, such | Mortid conditions, i eny, gising DUE TO (5)
) 3.‘: X had) ,a;;lmia, »riututluubwecamc(a .. i - -
=) ' the dir- nderiying cause last
e’% o complica- .. . DUE TO (). -
g o wh ed death. | 1. OTHER SIGNIFICANT CONDITIONS )
‘= o~ Conditions comtributing to the death but
3 related Lo the disease or condition cauting mza
19a. DATE OF'OPERA- 190. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
B Tion
| = . - . ves (] wo m
o |2 ACCIDENT “| 216. PLACE OF INJUKY (a.g..tncraboet | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) A
SUICID| homa, farm, factory, stfeet, office blds.. eta.) S '
Z HOMICIDE . 5 }
g 21d. TIME (Month) (Day} (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T TN
: N WHILEAT NOT WHILE .
i INJURY = | WORK AT WORK
E 21 hercby certify that I autmded the deceased from &_LL IQiZ lo I9.J:.v that I last eaw the deceased
% i (] 9 80 /fland that death occurred al .[Lﬁﬁ m. fr the causes and on the date stated above.
E Zia. (Degres or tuy Z3b. ADDRESS Z3c. PATE JGNED
4 &~ MV’ | v | 113 |52,
E 72 BURIAL. CREMA. 24c, NAME OF CEMETERY OR CREMATCORY (] 24d. ;ocn'nou (ot , of county) f. uu)ﬁ
TION, REMOVAL (Boselly) - S
- § | BURIAL &7 1/14/50 CALVARY CFMETERY. ST._1OUIS, MISSQURE
DATE REC'D BY LOCAL R'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE - ADDRE

JAN 15 1955° . 'STROOT = CARROLL L600 NATURAL _BRIDGE AVE

F i 4 Ecbelmer’s S oo R Suk)




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

ey Studant Embalmer No.

working under my ﬁersona! supervision. é{/ }%’M
StUDBNE wuanarecancarncssnrerarnannnn wresas Signed...
Studmt Enbalmr
. : \T Licensed Embalmer No.. . 2. & = . S
‘ P. Q. Addsr ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G (Failuze to comply wi
the above constitutes grounds for revocation of license.)

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

b
*1 Xa7817

My Commission expires........\... LLM% et 54 3 ...................

AFFIDAVIT FOR CORRECTION OF A RECORD lLocal Registrar's No424

THE STATE BOARD OF HEALTH OF MISSOURI
State of. B } BUREAU OF VITAL STATISTICS State File Now..a d L. [ X2

County of ...

On’ this day Of " 194...... , before me appears
IS , who, upon *- .............. oath, states that the original record ofdt:_';:}}:
for. Aurelda T, Wood . ... ... el A0 AR 1990 . 19, in the State of .
Missouri, and which was filed at JSUUTDTRUIUTVRRN - FOUNTUUUUUUUR L.t N , should be corrected as follows:
Item No......... i should read.. oo AT EYIA. T o FHOOQ oo
Instead of... . .. . Aurelis Hood

Miss Bernice Chagrelot
MI‘B.

Item No..._.. o ... should read..

Instead of

Ttem Nowee should read.....
Instead of....... .- - : . FRR—
Item No... shonld read - frrems et i e et nemee e ar et mtasemenees e een
Instead of........ eeememeneem e ameen o . e emeeeeoeoaemteemamammememes et eeea et ams st R e e e 25 R it estn Ansees amteeetasamesesmamns aanan
Item No...coou. ereemenneaBhioUld read... . . s v ee e e e e e e
Instead of oo
Ttem No. oo should read. et e e
Instead of. R e ......... e
Ttem No. e should read. ... et
Instead of.. O VSO OO SO
Item No. should read. ... S e ne e e s ea
Instead of. : ............................................................................................................

The above is true to the best of my knowledge, information and

(SeaL) )( Affiant

Present Address.

\%\----4/-?-7--1 “‘g«émm&vgu{z/ _______________

&
Subscribed and sworn to befgre me this........ &.3..9!&\.......day of.....







