' THE DIVISION OF HEALTH OF MISSOURI 14946

e LED APR 16 1952 STANDARD CERTIFICATE OF DEATH et Fie No..
BIRTH MO, REG. DiST. NO. 318 PRIMARY REG. DIST. w0, 1N/ 1003 Registrar's No......... 20.2:9_.
- - T PLACE OF DEATH - 2 USUAL RESIDEN Whers deceased lived. If institation: residuncs before
a. COUNTY O a. STATE Ouri b. COUNTY St.]'_oufal-“un)
. b. CITY (1f outelde corpurate limits, writa RURAL and give  |,c. LENGTH _OF i ¢, CITY (1f outaide corporate limita, write RURAL od ‘give townabip) g T
T&%N St Louis townahip)| STAY (in this pla 3 g‘ﬁn Un:!.versity Cit.y ¢3 7 6

d. FULL NAME OF (If aot in hospital o institgtion, dn ntrect addross or location) d. STREET (If raral, Mooation) -
ermorion  Jewish Hospital ADORESS 77418 Unf\;'ersit.y Drives. /
3. NAME OF  a. (First) b. (Middle) ¢. (Last) i 4. DATE (Mouth} (D por
. DECEASED - enr)
(Tveor sy FRANK VINCENT WOODLOCK, o9, March 1,1962
5. SEX €. COLOR OR RACE | 7. #&%’3 Els‘yggc a&snmao ) 8. DATE OF BIRTH S :.?E o yemn} r wwer ) nﬁ ¥ DMDER 34w
. {Bpecity] o Hours | Min,
Male () | White. Married / |Dec. 8, 1887 'f & l |
0a. USUAL OCCUPATION (Give kiod of work | 10b, KIND OF BUSINESS OR'IN. | 11, BIRTHPLACE (State or furcien country) 12, CITIZEN OF WHAT
d of w DUSTRY 3
g ¥ ecman; friternatipnal Paper Co, St.loule, Missouri i COUNTRY?
138, FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF. HUSBAND OR WIFE
Frank Woodlock. Margaret Buckley Grace S. Woodlock,
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |77. INFORMANT 5 51GNATURE OR NAME ADDRESS_
o, nﬂonmknown) | (If yea, £ivo war or dates of servios) 49’?-07-4426 Mrs.Grace S WOOdlock 7416 University Dr.
18, CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN

. Enter only onecsuseper | 1. DISEASE OR CONDITION

line for (a), (b}, and () § DIRECTLY LEADING TO DEATH® (4 (¥

*This does not megn | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
as heart fallure, asthenia, | rite to the above couse (o) stating

ete. It means the dig- | She underlying cauae last.

case, Injury, or i BUE TO {0)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing io the death but not
related ta the diszease or condition eousing death.

1%a. DATE OF OPTI::IFE)Ahi 18b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
| v (1 1 (R,
21a. ACCIDENT {Bpecity) 210, PLACEOF INJURY (g inorabos | 21¢. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) - - (STATE)
- SUICIDE bomae, farm, fagtory . street, office bldy., eto.)
HOMICIDE -
21d. TIME (Month) (Day} (Year) (Hous) 2ls, [NJURY OCCURRED | 2¥t. HOW DID INJURY OCCUR?
INJURY . W:I‘JL:KIT ‘NOT WHILE . ;

AT WORK
- . - L= i
2 [ hereby ¢ertify lha I attended the deceased from ‘E:L?L, 19_2., o ML, 19_-=L,Jhat I last saw the deceazed
alive mm 19 1..and that death occurred at P 2= _em., from the causes and on the date slated above.
GNATURE ( m (nm or title) 6[:» ADDRESS /V M 2 /: 751@450

WRITE PLAINLY—USING UNFADING BLACK INK—MA'KE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) 7/  (State)
. s i Marchz. 1952 | Calvary Cemetery St.Louis, Mo, ‘
o DATE REC'D BY LOCAL RAR'S SIGNATURE . 25, FUNERAL DIRECTOR'S SSGNATURE "ADDRESS
T ‘MAR 3 195?' . )74_ C.R.lupton & Sons;7233 Delmar Blvd.,

(Licensed Embalmer's Statemesnt on Reverae 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 certiﬁ'cate was embalmed by me, or by
working under my persona! supervision. Student Embaimer No,.ssusavna Vasssesnsasannnas |

ot M 2L

T R Licensed Embalmer%; \5’&6’/
. Address CZZMJ&A

Note: The zbove 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 body is not embalmed, fact should be so stated above.




