THE DIVISION OF HEALTH OF MISSOURI .

No.300 il 410 195
oo | FLEDNOV 24 1950 STANDARD CERTIFICATE OF DEATH1 003 e rnena 39195
BIRTH KO. REG. DIST. NO. 5 ‘ii PRIMARY REG. DIST. NO. Registrars Now ...).;.11.(.)
i. PLACE OF DEATH . 2. USUAL RESIDENTE (Where decoassd lived. 1If iastitution: resilence befors
. COUNTY + . STATI . . . duniowion) .
O ! & STATE  Missouri b. COUNTY o 2T
b. CITY (1 ountsids corpurste limits, write RURAL and give ¢. LENGTH QF c. CITY (If-outslde sorporsts limits, write RURAL and give township) f' ’
OR . townahip) Y (in thia place) OR
o ToWN - St. Louis Weeks LfOWN 5t. Louis . O
g d. F]!.!JE-EP?T&AL!‘_EO%F (If ot in hoapital or Inatitution. cive street address or location)} dA‘_E—)r[?REEESrS . ¢H ruml, give location)
0 INSTITUTION ~ Lutheran fospital 932a Russell Blvd.
Q 3. I':I;‘ECI\I?ZE ..‘-"’.EFE) a. (First) - b. (Middle) c {Last) 1. DS}-E (Montt)  (Day)  (You)
- (Type or Print) Lena Woodley DEATH NOV 7 1950
[
ﬁ 5. SEX 6. COLOR OR RACE | 7. ‘MIAD%RIED' EF\YOERCQSRRIED, 8. DATE OF BIRTH 9. AG,EII"J:‘:‘)‘“ LII' u:::u 1 Yeam | P usoem i HES.
. . . (Spacify) on! D H .
“ || Female | White fadowed 4o | Nov. 19, 1877 e | P | e e
g 10a. U?UAL QCCUPATION (Giwekind of work | 10b. KIND OF BUS]NSSD?I%I’IRP.I\; 11. BIRTHPLACE (Htats or forelgn country) E |2tgL'IHZENOFWHAT
done i oat of working life, nﬂn\h—-d.) i . [ R
& CHouSéw1te" " St. Louis, Mo. ¢) U g ‘E
135, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Weishpod E IInknown Elmer Woodley
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS -
(Yes.n0, orunknown} | (If yos, xive war or dates of servios) NO. . .
No . No Theodore H. Wehrenberg, 204 So. Eighth St.
MEDICAL CERTIFICATION __INTERVAL BETWEEN

line for {n), (b), and (c}

*This does mot mean | ANTECEDENT CAUSES ﬁw_y M M/;y?-’kw .

18. CAUSE OF DEATH . OR CON ONSET AND DEATH
1. DISEASE ONDITION Curresy” TM
- finter anly onecansePeT | Ty pECTL Y LEADING TO DEATH® (g) ‘3" -—v“""% x/‘—/ Lrtr— "
/

the mode of dying, such | Morbid conditions, if any, giring DUE TO (D)
as heart fallure, asthenia, | Tise to the above cause (o) stating ] N
ec. It meana the dis- the underiying cause last.” : .- %
case, infury, or complica- "DUE TO (o _

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS LT T . s

Conditions contributing to the death buf not
related Lo the disease or condition causing death.

19a. DATE OFIOP'II::EJAI\E 15b. MAJOR FINDINGS OF OPERATION ' - ' ] . RN 20. AUTOPSY?
Pe st o biastomn 1992 Sarwanid Glarf e ] 1o

218. ACCIDENT (Bpecity) 210 PLACEOF INJURY ts.z.,lnoraboat | 2fc. (CITY. TOWN, OR TOWNSHIP) 7 countn (STATE)
SUICIDE homs, farm, fagtory., street, office bldg..eta.) e ' . .
HOMICIDE

21d. TIME (Month) |, (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~f »t

. oF oo WHILE AT NOT WHILE . é
INJURY - =~ . WORK AT WORK <. S :

2. 1 hereby certify that I attended the deceased from ,_2:7- 199 ¥i to Yor 72—~ , 190 | that I last saw the deceased
alive on _Mli"_'?_ 1958  and that death occurred al 10:50P,,, , from the causes and on the date stated above.

238, SIGNATURE . {De or titls) ; 23b, ADDRESS 23c. DATE SIGNED

24a. BURIAL CREMA- %db, DATg Zk I\A'\'(E OF CEMETERY OR CREMATORY LOCATIOH (Oity, mwn,orcounty) . (State) -+
TION, REMOVAL (Bpecify) B )

Cremation Ne-|Nov. 10, 1950 Missouri.Crematory St. ouzs Mo.

DATE REC'D BY L | R RAR?, lr_.; URE ) FunEnL DIRECTOR'S S)GMA Anon-'lass
- MY 9 Lﬁ ﬁ, i ﬁﬂ_‘z;\ _ ggézmeﬁ%sgwgoggnza 1 Mortuary

(Licensed Embalmet's Statement on Reverse Side)}

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A




Dr. L. F. Murray
605 & Russell Blvd.
9-10, . .-

tname is récorded on the reverse side of ‘this certificate was embalmed b;_nmc,' OF DYoo

......................................... i . Student Embalmer Wo.
working under my persona! supervision, . .

Student suverervenanarsrsennranasrrenracsns

Student Embalmer

_ Licemed Embalmer No... Jﬁ/)/
. P: 0. Addreas_z...b../é.ﬁ‘f./ £ '-

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALNIER in his OWN HANDWRITING (Fallu.re to complyﬁ
the above constitutes grounds for revocation of license.)

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

s -




