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BLACK, INE—MAKE A PERMANENT RECORD

THE DIVISION OF REALTR OF MISOURI -
23530

HIFR a1k 45 195 STANDARD CERTIFICATE OF DEATH State il No. e DI
. T, . by ( |
LI —— LIS "0-3:1._8__ pruusay nee. ovsr. IR - Repinrars mo.... 6,“)?_9“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1! institution: resldence before
a. COUNTY e - STATE b. COUNTY drleton).
~City. ' Missouri : City e
b, CI'IF;Y (If outride corpurate Umits, write EURAL mmn:;m " §T AL\"E:‘SE: .Ei‘ c. CIT"{ (It outsde sorporste nmu.:ﬂuéummdv. mu;:y
TOWN 5%, Louis Foroute . £ TOWN St Louis .
d. FULL NAME OF (If oot in houpital or lnstiution. cive strect addrom or location) d. STREET (1t rural, ghve locstion) a
HOSPITAL OR ADDRESS
INSTITUTION Fnroute %o Clty Hospital 5963 M Ave .
3. gﬁ:ﬁs‘%ﬁ: a. (First) b. (Mtadle) c. (Last) 4. DATE (Month) (Day) (Yeas)
meorPrln:J Dennis Fugene Woodside _DEATH August 1, 1951
5, 6. COLOR OR RACE | 7. MARRIED, gllz\}igg MBRRIED. 8. DATE OF BIRTH s.lﬁ;s (In ,.’.,. r woen | TEAR | O Unown b mms,
= (Bpecity) onths | Days | Hours | Min.
M, Wi, Married December 4, 1878| 71 l |
10a. USUAL OCCUPATION (Give " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
domdurh‘mmﬂrarﬂn‘u(!u.w:n;:ﬁr:: o DUSTRY Buate or forelen oouter) / lzbg{};i'%"‘f?ormlrr
Attorney United Van Idnes | Creel 3, 111, SA
13a. FATHER'S NAME 13b. uomglk_s MAIDEN NAME - NAME OF HUSBAND OR WiIFE
Wesley W, Woodside Anns#Bnmet 00z erths. Kene Woodside
lw.’}. WAS DE::kEASE? E\(IIK;:R IN u.s.anMdED I:JRCES‘; 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o, , Of bown, yee, or tam
C) | sk | 498~ /(p-7257 | Dennis K. Woodside 5963 Enright Ave,

OF DEATH MEDICAL CERTIFICATIO
ter oyfly onecnunso per 1. DISEASE OR CONDITION

A, (b), ead (¢) DIRECTLY LEADING TO DEATH®(,)

AN does not mean | ANTECEDENT CAUSES . . .
QB of dying, such | Morbid conditions, if any, giring DUE TO (b) _GA&@M M

nifure, asthenda, | rite to the above cause (o) stating . . o - -

neans the dis. | She underlying catise last. -
e DUE TO (c) &?g_‘_

b caused death. | 1. OTHER SIGNIFICANT CONDITIONS

£ N Conditions contributing to the death but not
5 \ ; related to the dlsease or condition cauring death. M/&M
B g N IBX DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION e . T . 2. AUTOPSY?
= \‘ YES D NO E
) 2la. ACCIDENT (Bpediiy) 21b. PLACE OF INJURY (s.5..in orabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) | - (STATE)
h SUICID - . bome, larm. {astory. suest, offies bidy..s0.)
P HOMICIDE-*
g 214, T(IJBF!E \ (Mooth)  (Day) (Yn_!\). Cloon * | 2le. INJURY' OCCURRED | 211. HOW DID INJURY OCCUR?
J‘ R LR U Ny w:c'g.:':'r u“o;rwuu[:l
E 2. I hereby camj'y that I altended the deceased Jrom _,[.H#Li_ 19£% , b A@?_L_, 19.0Y , that I last saw the dccmed
; alive on~:_Qaaen [ 1981 | and that death ocourred at £Lodo A-m., from the Causes and on the date slated above.
g'-"" ﬂa.'S-IIGNA'ILURE" o - ﬁ (Degres or titls) | 23b, ADDR , 23¢. DATE SIGNED
1 .. C.. Koz Qe.l 9(7-60 marcadaben Auiss 2,/98)
Eﬁ Ty Nag RIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn, ar county) . (7 (State)
(Hedty)
§ rion Marlo_n . 11,
RAR'S SIG E =, ERAL DHRECTOR'S $|GNATURE ADDRESS
AUG3 495¢ I, ;ﬁ 6175 Delmar Blvd,

(Licensed Embalmet’s Statenfat on Reverse Side)




Ir. Clyde E, Kane
708 Walton
Ro. 1686

1"

. S ER69 < | |

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorde‘d on the reverse side of this certificate was embalmed by me, or by

-

working under my personal supervision. udent Emdaimer No ' * shens

s,m,(%ms E2pe Cocllote

5ignedeccaseesuvacerssorssascoccssassnnnsons . Licensed, Embalmer No A¢€ & 4 L

Student Embalmer
P. 0. Address_é.m ,..f:fﬁsz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I‘I'ING. (Failure to comply w:tl‘nll
the abow constitutes grounds for revocation of license,) ‘ K

If this body .is not embalmed, fact should be 5o stated sbove. o




Affidavits containing erasures will not be accepted; draw one line through‘erﬁ)r_and write abo

. 8. 135
—B8-13

1 X3rp1?

d . A
THE STATE BOARD OF HEALTH OF MISSOURI @3)‘5

BUREAU OF VITAL STATISTICS State File No

State of.
Count?‘of..'.....: ..................... \ }SS' AFFIDAVIT FOR COEEE;ION OF A RECORD Local Registrar's Nob?g"'s
On this day of , 194_.._., before me appears
‘ : ' . , who, upon .......c.c..eceeeoono. 0ath, states that the original record of(g;i]ﬁ'
torBugene_Foodgide l‘foodsi de g;‘é 8-1-1951 , 19__.__, in the State of
Missouri, and which was filed at on... , 19 , should be corrected. as follows:
Ftem No........0 1 3b ..... should read........ Anna Kimnel
Instead of. . Ann Kemmel r
Item No | should read
Instead of cerrestranene
Item No.......... wm should read......... - ‘
Instead of -
Item N should read : e vaeraes — - et tememae e e
Instead of . ; A
Item No should read v - eed e seememememameemeoesiemeeoeoeemeato et aemt et et mts sn e ememnaes s mrmnmemsnen
TNSEEAU Of oo cnes et res e sems e enecerem e ea e saes
Item No. : should read _—

Instead of....

Item No should read . [ : e eteeemesememmmeeeeeetsteetetetn st mnes berstens e semes
Instead of
Item No. E-houI;I read
Instead of. :
The abO\;c is true to the best of my knowledge, information and belief.
(Seav} ’ Aﬂiant..w MW Fun Dir
y Relationship,

/75 2.
Present Address.

Subscribed and sworn to before me this /\9 day olz ' C; E : ' 194:‘/
My Commission expires 3" 171 - ‘?-_3 LMW( Notary Pl-xblic.







