t THE DIVISION OF HEALTH OF MISSOURI P
. No. 300 .
o IFILED MAR 19 1950 STANDARD CERTIFICATE OF DEATH swernd 1628
! BIRTH NO. REG. DIsT. No. O l PRIMARY REG. DisT. no. 02 Tl R;g.manNo._.'si..z....O.... S
1, PLACE OF DEATH Z. USUAL RESIDENCE (Whare d d lived. If lnetd Wanoe befors
N J a, COUNTY St LOUiE a. STATE MO b. COUNTY admimion).
' b. %};Y (It outefds corpurate Umits, write RURAL and ‘“:..M g;r LENGTH OF ¢. Cl('}rg {If outalde gorporate Limits, write RURAL and glve township)
- ) this ] .
! TOWN Affton e STAY LR gl'rown Affton LF L A
3. FULL NAME OF (If not in hownieal or Iastivguion, glve street address or location) d. STRE It rural, give locstion) ’
HOSPITA i
NSHTOTIONS 515 Lacey e *aboRESs 8515 Lacey d
3. I;IE%!EES%IE 8. (1-'.1m) b. (Miadley . c. (Laity 4. DATE (Month) (Day)  (Yean
(Typeor Pine)  LOU LB C Woodrow vearn Feb 10, 1952
K, SEX 0 6. COLOR OR RACE | 7. #FR%\I{ED. EIE\}’ERC'E‘SREIEEQ 8. DATE OF BIRTH 9. AGE (e yoans] 10 k| TR | oo w0 s,
birthday: D
male white HEFPLEE ) July 27, 1868 | 83 | P | e | e
10a. USUAL OCCU T worl N 5 - . or foi soun
e wgcmdr:#\l:icl)‘:l u:gt::u;of 1; 10b, KIND OF BUSINESSD%ET IRNY 11, BIRTHPLACE (Btata or foreign try) / 12, CI'I'IZEI“}?FWI-MT
arpenier . Green Valley, I11.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sylvester Woodrow | Anna H11l Edith Woodrow
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yea, 8o, of unknown) ] {If yes, give war or dates of servioe) NO, -
) Edith Woodrow 8515 Lacey

18. CAUSE OF DEATH IZAL CERTIFICATION TRTERVAL BT
_ Enter only onecauseper | 1. DISEASE OR CONDITION - “ NSET
Fine for (s), (b), and {¢) | D'RECTLY LEADINGTO DEATH' ) %/M% /J.,c,{ e

*This does not mean ANTECEDENT CAUSES / p _ /

the mode of dping, fuch fuforgdmmdgm. i q{nv wlng DUE TO 7 P
Y ia, e abose cause (a) j ] 1.

at heart fafure, asthenis fhe underiging coss Tast . . B /

d¢. It meony the dis-
case, infury, or complica. DUE TO (e) _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -~ ‘ - -

Conditions coniributing to the death but not
related to the diseaae or condition causing death.

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . ' 1 2. AUTOPSY?
: TION ’Y 0
; ~ YES D ND D
| 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s4..inorabout | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, farm, iagtory, strest, offies blde., wio) : '
HOMICIDE )
21d. TIME (Month) (Day) (Yeant (Hourd, | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
INJURY : - = | “work L ATwork
2. ] hereby cerjify that I aitended the deccased ;ronm% :o%_/_._. 106" %nthat T last saw the deceased
alive on : , 199" 2., and that death occurred o : 00 ‘m,, from the causes and on the dale stated above.
2. SJIGNXTURE T (Degreo or title) | 23b, ADDRESS . DATE SIGNED
( > M - |\ P ecalts L% xS
BURIAL. CREMA- - Z4c. NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (Qity, town, oF county) . (Btate)

T'%‘ RET’ i 2[ 3/52 N 8t Marcue Cemetery | St Louis Mo

DATE REC'D BY LOCAL ISTRAR'S SIGNATU, 25 FUMERAL DIRECTOR'S 81GNATURE ﬁbolgs’
B~ -5 M,.]' iw Ziegenhein & Sons 7027 Gravols

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

(Licensed ml Sutumm on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —vcccvrm —

vassamaate e e semnnns rerersinerenss . Student Embalmer MNo.

working urder my personal supervision.

Student c.civerrssrisnacccsns tiemesnuns “ous Signed.ﬂ._é.. ._M

Student Enbalmor

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

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



