THE DIVISION OF HEALTH OF MiaoUnlRl
STANDARD CERTIFICATE OF DEATH

10 ?84

+ No, 300

. 10.48 Stote File No...

)

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

- BIRTH KO.
1. PLACE OF DEATH

ALED APR 12 1659

REG. DIST. NO. __3_1_8_Pmumv REG. DIST. MO. 10.0.3. Regisivar's No. ...-2'263

n. COUNTY

2. USUAL RESIDENCE (Whare d
STATE
& Missouri

d Llived. I L

b. CITY (If outelde corpurate limits, write RURAL and give ¢. LENGTH OF

¢, CITY (U outide corporate limite, write RURAL and give township)

N townahip) | STAY (in chis pluce) -
TOWN SteLlouls TOWN  Ste Gepevieve 27/
d. FHO%PW:{EOOF (If not in hoepital or lastirution, wive strest nddrees or location) d.Asggtlggs (1! rursl, give locatton) /
warmorion P4 rmin Des loge Hospital _
3#&%55%% Fa, {First) b. (Middle) ¢ (Last) 4. DA;E {(Month) (Day} (Year)
{ Type or Print) red Woods oA Manch 18, 1952
5. SEX 6, COLOR OR RACE | 7. MAR%EEIE)) NE\\;&R MARRIEEM 8. DATE OF BIRTH 9, IJ.\'?E s ran] ¢ oo s | ¥ we u .
RCED (Bpa birthday’ o Hours | M.
Male White od. 7" \Fune 14,1894 57 l |
m:;“ USUAL gcu:i:g?'rlon u(&:::n’?d-wk 10b. KIND OF BUSINF.SSD?ET I'{I\; M. BIRTHPLACE  ((i\ wad $tate ar Forsigs Comntry) lzbgﬂrd_lz_gp‘lnopmr
Engineer U.5. Corp LaSalle, Illinois UeS oA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Steven Wood Unknown Marle
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yoo, 0o, or anknown) | (I yea, xive war oz dates of service) NO., ‘
Yos WW Un]mown Marie Woods - Ste Gepevieve, Mp,..
18. CAUSE OF DEATH CERTIFICATION TNTERVAL BETWEEN
.||, Enter cnly onscacse per | I DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a), (b, end (¢ | DIRECTLY LEADING TO DEATH* (g) .
“This tos oo cuan [ ANTECEDENT CAUSES Ca. d M
the mode of dying, such | Morbid conditions, if any ngng DUE TO (t)
o8 heart fallure, asthenia, | rise to the abwe uuu fe} )
ae. It means the dis- fhs under
case, infury, or complica- DUE TO (c)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS '
Oonditiona contributing to the death dut not
related to the di or condition causing death, - -
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION - T 2. AUTOPSY?
. TION '
ﬂl[]dm[]
21a. ACCIDENT ] 216. PLACE OF INJURY (s, orabomt | 21c. (W/Tomlﬂ (COUNTY) STATE)
SUICIDE hams, tarm, fastory, "na}
HOMICIDE -
216, TIME  (Mosth) Dur) » e | 26, INJURY 211. HOW DID INJUR EQ 5
INURY - )Z: o | Maome [:] o
2. T hereby dmaaedjmm 19,_'}.:‘2% 7/ [tl/ , 18 t?ﬂ"fltul sow the deceased
alive on 19.&_, and thal death occurred al . Jrom {hafmuu and o lhe dale staled above.
3. SIGNA’ R O .MUETHERY ¢ (Degm or title) . | 230, ADDRESS l DATE SIGNED
(Q)/'Z(¢~LA—JQJL45 s\

Z.In BURIAL CREHA-'

emova. U-

24:. NAME OF C.EM.F.TERY OR CREMATORY
. Calyary Cemetery

244. LOCATION (Olty, town, oz county) °  (5tate)

StaGanevieve, Mo,

DATE REC'D BY LOCAL

MAR 2 4 1d§§'_

25 FUNERAL DIRECTOR'S 31GNATURE ‘ADDRESS

__LAlbert H.Ho 4700 Washington Blvd,




‘!
Ero
T F

s

e o 3 oy

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by o
Studont Embalmer Xo.

working under my personal supervision.

Student c.ceerverensrnansaninn vaaanses - i i S M)
l . Licensed Embalmer No. \;7 yi

Student E.mbalmer
P. O. Addres f...5. _.;_;“_-:!e!-ﬂ./_h .

Note: The above NTUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply with

the above constitutes grounds for revocation of license.) . .
If this ‘body s not embalmed, fict should be so. stated above. o -

-




