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I. PLACE OF DEATH = 2 USUAL RESIDENCE (Whare deceased lved. If | ionoe bafors
a. COUNTY st LOUiS . a. STATE MISSOURI b. COUNTY N adiolsmion).
b. CITY (It outride rats limite mn. RURAL and give ) csrALyEl;lGli: OF c. CIT&( (if outids sorporats limits, writea RURAL and give townahin)
Jg?ferson Bke ¥o 7" B d"ﬂ3r0wn ST. LOUIS 20 3 9
g FH%PP‘PAT_EO%F (It not in boapital or fnatitytion, give stret address or losation} d. ST ADDRE_SS (If rural, give location) /
0 3 institurion  Veterans Hospital 6542 MARMADUKE AVENUE.
é 3622:“&%50&"—0 a. (First) b. (Middie) ¢ (Lost) K ‘ 4. Dg;g (Month) (Dsy) (Year)
£ (Typeor Print).  LOUIS G. WOQDS - DEATH  2-H.0?
E 5. SEX 0 .| 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, ;:‘.?E.&‘L:;‘:" & ota | Ve | ¢ o ama
WHITE m/j) 12-—16—89 62 oty ’Dm Bonnl Min. |
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE (State or forelsm countey) d 12. CITIZEN OF WHAT -
é (CREMPTOYELTR. R UM tor  RaTIROAD " | ST.LOUIS,MO COUNTRY |
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
» STEPHAN K. WOODS ELIZABETH HUNEKE B ——
15 WaS DECEASED EVER IN U, S ARMED FORCES? | 16 SOCIAL SECURITY Fl? INFORMANT' 5 SIGNATURE OR NAME ADDRESS
P Kiss 702-18-0201 | VA HOSPITAL RECORDS.JEFF.BKS.MO

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. INTERVAL BETWEEN
| Enter onlyonecanseper | 1. DISEASE OR CONDITION ?‘ o . ‘.’é‘Sﬂmn DEATH

line for (a), (), and () DIRECTL'Y LEADING TO DEJ\TH‘(a)

*This does nat mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if ony, Mng DUE TO (b}
s beart fallure, asthenia, | rise to the above cause (o) stating

dc. It means the dip. | fhe underlying entise last,

eate, infury, or complica- DUE TO (&)
tion which caysed death. | 11. QTHER SIGNIFICANT CONDITIONS
Conditions wrnrfbu.tlnn to th death dut not
related to the di cauding death.

19a. DATE OF OP.Fng“ 190, MAJOR FINDINGS OF OPERATION

WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A

21s. ACCIDENT (Bpwclty) | 21b. PLACEOF INJURY taa., lnorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) '™ (STATE)Y. «
. SUICIDE bome, farm, Fastory, rireet, offios bldg..es0) )4
HOMICIDE y '
2id. TIME .  (Moath} (Day) (Yesr) (Heur) | 2le. INJURY OCCURRED | 2if. HOW DID INMURY oocum Ve
INJURY - WH[LEAT HOT WHILE kN T
m. AT WORK
2. I hereby certify thyt 1 attended the deceased from éan_&&-m_ﬂ:a,fo% 1917 that I last saw the deceased -
alive on , 151'R and tha! death rred at /8 ! LS fBn., from the causes and on the date siated above.
23, snsnnrw {Degres or title) J Z3b. ADDRB‘.:; , : 23¢,/ DATE SIGNED
/f’ Fascly vfz-,/ 866 Flora St,, St.Louis Mo, 2 -1
no BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or county) {Btate)
S e sTsl | 2/9/52 LAKE CHARIFS CEMETERY |8t Louis Co Mo
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE 25. FUNERAL GIRECTOR'S SIGNATURE ADDDESS
3-9- 52 - 45 TR R.% '[Z RD JOHN.L.A ZIEGENHEIN & SON, 7027 Gravois.
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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, 07 by cmeeccreecvimee

........................... venremnneenny Student Embaimer No.

working under my persona! supervision.

StUdEnt serrsasesssenaonas Cieeeiiaraeseaass Signed..m i C .. = -

Student Embalmer
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b g PR W £b S hﬂ\ Llce:natzds}:‘.mbahr:eri> N 37 ....................................
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P. 0. Address & 39

L ANge: The apove MUST BE SIGNED BY THE LICENSED EMBALMER uphs-\WN-HANDwm'{’mh.‘ (Failure to comply with

the above constitutes grounds for rewocauun of license,.)

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