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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

R ]

My UEL ot 1300

BIRTH KO.

a. COUNTY

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI TIUU‘_-L‘{’

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __y 4 €0 PRIMARY REG. DIST. mJ_D_O_S

=TT 2 USUAL RESIDENCE (Whers decsssed lived, 1If Institution: rasldence before

* State Ftk No...‘ ..........

QQﬁi

Regiztrar'a No, ... S

¢

b. CITY (I ogtalds corpurate limits, write RURAL and rive

. ATE . - ada
a. ST M:L.:S)'Ilri b, COUNTY St. Loui d![h;’::l

c. LENGTH OF ¢. CITY (1f outaida corporate liciits, write BURAL and give township) r~ e

TOWN St. Louls . ‘"‘Mp! STAY dln thie slace) }"JTOWN University City /7
FH%S"P?‘&T.EOQF (H not in bospital or Susthutica, give strest address or locatian) 'ASJDREEESTS . (1! raral, xive loaation)
INSTITUTION  Missouri-Baptist Hospitel 7042 Washington Blvid.,,
3. NAME OF a. (Firs)) b. (Middle) c. (Last) A 4. DATE Moath
ooy FREDERIC GECRGE WOOSTER A i B
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 19, AGE (o years| ¥ ot 1 YiAR | ¥ weoan n
male & white | “O'married 7 | Sept. 2, 1geg | “wBEY || Pyy| mem | v

10a. USUAL OCCUPATION (Give kind of work
dooe during most of working I.I.Tc.w_e_-- if retired)

1. BIRTHPLACE (Stats or foreign oountry)

10b. KIND OF BUSINESS OR IN-
DUSTRY . /
Clinton, Massachusetts

12, CITIZEN OF WHAT
Marmfactorts Agent

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

*Thir docs not mean
{A¢ mode of dying, such
a4 Beart fallure, asthenta,
de. It means the dis-
caze, infury, or complica-
ton which caused death,

Pl &=y
E70C0
Lo

!lSn._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF MUSBAND OR WIFE

George Ball Wooster Eliza Jene Morrill |- Augusta Parker Wooster
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yew.no, or unknown} | (If yes, cive war or dates of servies) NO. . T

no ° none Mrs, Augusta Wooster~-7042 Washington Blv
18. CAUSE OF DEATH , MEDICAL CERTIFICATION - | \NTERVAL RETweEn

I. DISEASE OR CONDITION { % /7
 Enter only onecausoper | | DISEASE OR CONDITI DEATH" () J \C"f;{-' At Cpegrtng
A

ANTECEDENT CAUSES

Aforbid conditions, if any, Mﬂﬂ DUE TO (b)
riee {0 the cbove caunse {a) stating
the underlying cause last.

e o
e S 2 /W‘

If. OTHER SIGNIFICANT CONDITIONS

Conditions conirilnding to the death but not
related to the disexse or conditlon cansing deeth, -

15a. DATE OF OPERA-

17 /7-'/55.'?"

19b, %ﬂ FINDINGS (?F OPERATION 2. AUTOPSY?
i i DRSPS H[Jz/;u

zu/&msm :

21d. T!ME (Month)

wsury o Mg de- u.,gp

ves (X e~
(Bpectty) . | 21b. PLACEOF INJURY (esq.. ln or about 2 (CITY, TOWN, OR TOWHSHIP)
g 0 O 3 p
£~I

] (éouum Ema
bome, tarm, fastory. streset, ofios bldg.. eno.) ) £
ﬂ’m)

. HOW 1. ' - .
21f. HOW DID {NJURY OCCUR f&? \

Ll Pts . A\

2ls. INJURY OCCURRED

WHILEA NOT WHILES
WORK AT WORK

(Hour)

alive on

2. [ hereby certify that I altended the deceased from

s

§
IQ..L. o “/“ 18570 that I last s 26w the deceased

{ o
19_870 gnd that death occurfed at _&Efﬁhﬂom the cgluea aud on the date slated above.

23, SIGNATURE (Degroe or uue) 23b. ADDRESS 3. DATE SIGNED
> L Ac N 3903 Olecnr

TIONBEERMI gvl]\LCREMA‘ 24b. DATE 24c, NAME OF tEMEI’ ERY OR CREMATORY- 24d. LOCATION (Oity, town, or county) (State)

____burial ¥ 11-22-50 Valhalle Cemetery St. Louis County, Missouri

DATE RECD BY LOCAL | R
WO 20 1950

25. FUNERAL DIRECTOR' 8 SIGNATURE - ABDRESS

C. R, Lupton & Sons - '?233 Delmar Blv'd.,

ST?? SIG:’: ' v

(Licensed Embalmer’s Statermnent 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, or bymeecooee

. . . Student Embalmer No
working under my persona! supervision.

-------- Sstaarnue

Signed M M ,%&AJ/
Licensed Embalmer No 35? é‘y
P. O. Address,éf;@%:w._-

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

If this bo¢<ly is not embalmed, fact should be s0 stated above.

LR RN

Slgped ..... rene

Student Embalmar

L




