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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUN 13 1950

State File No.... 18()(‘

townahip)| STAY (in this place)

OR
Town Rural Bomhomme

d. FULL NAME OF (If not ia hospital or inatitation. give streot sddress o tocatlon)

Wetoton Weber Hi1ll Rd RR#12 282

"BIRTH NO.
1, PLACE OF DEATH hl 2. USUAL RESIDENCE (Where decossed fived. If institytion: residence b.sm.'
a. COUNTY ! a. STATE Miﬂsourl b. COUNTYst Loui gﬂlmlnnl-
b. CITY (It outalde corpurats limits, write RURAL and wive c. LENGTH OF

CITY (14 outaide corporata limits, write RURAL asd tive township)

TOUN

. STREET
ADDRESS

(,i ¢
. (I rural, give locatlon)
Weber Hill Rd RR#12 Box 282

3. NAME OF b. (Middle)

¢. (Last)

DECEASED 8 (First 4 Dgp‘- (Month)  (Dey)  (Year)
(Typeor i) Claudia Ireland Hood peatd Mgy 265 1950
5. SEX \ 6 COLOR OR RACE | 7. wﬁ)%wég. l[\!)ﬂrggcrélsnmao. 8, DATE OF BIRTH 5. :.GEQ:.K"" JF e | TEAR | F UNDER u was.
\ {8pecify) t ¥) onthe | Days | Hours | Min.
Female White ed ‘] Dec 26 1897 52 i 29
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign country) )}/ 12. CITIZEN OF WHAT
done during moat of working [ife, even if retired) DUSTRY COUNTRY?
_ _Housgewife Canada
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
|Louisd M Des 1ard1ns Luke J Hood .
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITJ 17 INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yos. 0o, unknowb) (If yoo, kivea war or dates of service) N
i None James J Hood RRi12 Box 282 Kirkwood

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1y

*This does not mean
the mode of dying, such
az heart fallure, asthenia,
etc. " T means the dis--

rise to the abore cause {a) swma
.- the underlying canse last.

DUE TO (c)

ANTECEDENT CAUSES N
Morbic conditions, if any, gicing DUE TO (b} -aA.ALMJ._U:A

INTERVAL BETWEEN
ONSET AND DEATH

case, injury, or complica-
tion which caused death. | 1. OTHER SiGNIFICANT. CONDITIONS, “» .. '

Conditions contribuling to the death but not
related to the disease or condition cousing death.

19a. DATE OF QPERA- ] 19b. MAJOR FINDINGS OF OPERATION _ . - . LI R ot ' L .0 | 20, AUTOPSY?
TR T ioN ' : LuiE
YES D NO m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout [ 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, furm, factoty, street, office bldg., ats.} . . - I
HOMICIDE
21d. TIME (Montk} (Day}- (Year) (Hourt | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - . < WHILEAT [ NOT WHILE ’
INJURY .. | work AT WORK

2] hereby certify that I atiended !he deceased from
~ alive on

1932) | that T last saw the deceased

__(ng.L 194% 10 _:%_ 1958, th
M '19.55© and that death octurred at 12 25Dm., from the caubes and on the date stated above.

7 , {_.(Degree or title)

e

Z3c. DATE SIGNED

(Fesfpo

23b. ADDRESS

B0 Bk & g piscsfn 33

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

BURJAL. CREMA- | 24b. DATE 24c. ‘I\A'HE OF CEMETERY OR CREMATORY |2 Locat(ou (City, qun. or l:oumy) , (State) -
TION REMOVAL(M:J . DT e
Burjal v 5-29-50 | Resurrection Cemetery.. St Louis. County Mo .

REGISTRAR'S SIGNATURE
s A

&L rrie

DATE REC'D 8Y LOCAL
EG

MAY 27 1a&f

25. FURERAL DiR C'I'Ol 8 SIGHATURE ‘ADDRESS
’ er-—Pfitgnger Kirkwood Mo.

rae Side¥y,




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,

StUdent ciiienriiinnsiniavanensarrsnnsanns

Student Embalimer

1
}
1
?é?

* Note: ™ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to_comply with,
the above constitutes grounds for revocation of license,)

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

. ) ’




