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

1
I

..

3

BIRTH NO.

ALED DCT 21 195p

THE DIVISION OF HEALTH OF MISSOURI o
STANDARD CERTIFICATE OF DEATH State Fite No.. 34930

f
rec. oisT. wo. ‘D1 QR eriuary res. oist. w0 LYV Registrors No. __'Z._‘}__JJ,_

1. PLACE OF DEATH j - 2. USUAL RESIDENCE (Where decsssed lived, If instiwution: residenos beloré
a. COUNTY . STATE b. adimion).
- . . Missouri COUNTY 54 ,Loulg™"
b. CITY (If outeide corpurate limits, write RURAL and glve & ALYENGTH oF || < cg’g (If outaide corporats limlts, write RURAL aod give township)
- townahip) (in this place) J
1owv ~ St.Louis i | % rown Wellston £33/ O
d. FULL NAME OF (It not in boapital or institation, glve street address of location) d. STREET (E1 rural, glve loeation)
HOSPITAL OR ADDRESS
nstriution.  DePaul  Hospt 6351 Chatham Ave 4
S.gEﬁéhéES%lE a. (First) b. (Middle} c. (Last) 4 DATE (Menth) (Day) (Yean
(Typeor Pine)  CATthel A. Hood mmnAng 29 1950
5, SEX a .| 6. COLOR OR RACE | 7. MARRIEDD NEVE&CNEIBRRIED 8. DATE OF BIRTH -~ 9 I:GE‘;;:: yoars| ¥ OER 1 TEAR | F UKDER U sas,
. ‘ (Bpeciiy) : t birthday) {Months| Days § Heurs | Min,
Male . White Married April 6 1913 | |
10a. USUAL OCCUPATION (Glvekind of work | 10b, KIND QF SI%ES 11. BIRTHPLACE (Btate or forelsn } 12, CITIZE
ﬁﬁ f?d working life. even if retired) | T"E1T1 S % B&ﬁl b o oo / COUNTRB“(?F WHAT
au — I1linais .S
ulaa._nmzn $ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE -
John H, Hood . Sarah Cronin |1 Ruth E, Hood
15. WAS DECEASEP EVIER 1N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §IGNATURE OR NAME ADDRESS
o8, DO, Or . (If yeu, give war or dutes of swrvips) . ‘ :
o= | oo o 493-09-5305| Ruth E, Hood 6331 Chatham, Ave
18. CAUSE OF DEATH : MEDIC CERTIFICATIO " INTERVAL BETWEEN
| Enter only onsceussper | |. DISEASE OR CONDITION _ : = : . | OMSET AND DEATH
Mne for (), (b}, and (c) DIRECTLY LEADING TO DEATH () i,;' —e a a
*Thiz doet not mean ANTECEDENT CAUSES
the tmode of dying, such | Aforbld conditiona, if any, giving DUE TO (b)
rise to the abor st . . . .. - - .
iyl WA A SR - , :
ease, infury, or complica- . DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : Y
Conditions contributing lo the death but not
reloted to the disease or condition causing death.
19a. DATE OF ‘OPERA- | 19b MAJOR FINDINGS OF ‘OPERATION AT B . 20.° AUTOPSY1
TION
Y ves B wo L1
21a. ACCIDENT (Bpecily) - 21b. PLACEOF INJURY (s4..Inorabout | 21¢. {CITY, TOWN, OR TOWNSHIFM) (COUNTY) (STATE)
ﬁlglEE(D:IEDE bome. farm. lastory, strest. ofioe bldy.,ma.} o B . A
- l‘- PN

U

21d. TIME Mbath wm\ (Fos) \Houn _|-2ls. INJURY OCCURRED
\ y

s “ORY*et-.

Y -
o| Wiinde aT—Bor whiLe
Rl woax D AT WORK

.
21t, HOW DID INJURY OCCUR? : { / é‘X

2] hereby
. aliveen ==

:f thatlaumdedihedecmedjrom f/"“?l? IBJV lo__éqLL

lbal I last saw the deceased

, 19 SV | and that death occurred at __-le.B..M Jrom the causes and on the dale slaied above.

233} SIGNATU /f

..

W”"b

VOURNAS () _(Degresortitle)
20

2Z3b. ADDRESS 23c. DATE SIGNED
3739 &’ ;’L“”” - £i-dgyv

AUG 301

Burial v Sgn:b 1l 19?1 0sk Grove
DATEREC‘DBYLOCE%L IGN, RE

24a. BURIAL, CREMA- | 24b. DATE 24c NAME OF CEMEI' ERY CR CREMA‘I’ORY 24d. LOCATION (Olty, town, or county) - {Gtate}
TION, REMOVALM °
ria cemetery . | St.Louls. County Mo,
25 FUNERAL DIRECTOR S SIGMATURE - "ADDRESS

Jos. W, Clark 1125 Hodiamont Ave

(L_rmnnd Embalmer's Statement on Reverse Side)
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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, 0f bY e —

Student Embalamer No. "

working under my personal supervision.

SCUTENt esrcesanreareenes - . i .. Signed. $ 27
Student Embalmer

Licensed Embalmer Noid 63' ....................
o P. 0. AddressJ / 1;2-_5 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failm to comply with
the sbove constitutes grounds for revocation of license.)

.Ifthinbodyisnotembalmed.facls_!muldbesomdabove.




