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WRITE. PLAINLY~—USING 1NFADING BLACK INE—MAKE A PERMANENT RECORD

/XC-1225128

- BIRTH RO

REG. #102,852

JUL I:i 19, ? REG. DIST.,

l PLACE OF DEATH

THE DIVISION OF HEALIH OF MixOUR
STANDARD CERTIFICATE OF DEATH

_ﬂ PRIMARY REG. DIST. NO.

500 Rtm.rfrar’: N

2. USUAL RESIDENCE (Where o L

State File No. % -

i residence befoie

a. COUNTY S LOUIS a. STATE MISSOURI b. COUNTY admisslon).
b. CITY (1! oatride corpurate limits, writs RURAL and give A LY!-:NGTH OF c. cgg’ {If outalde eorporsts limits, write RURAL and give township! .
wownsblp) ) g
195 JEFFERSON BRKS., MO.>==»|“Bmavs=~|~:Sh sT. LOUIS 205 7
d. FHOUS. P:{_F\AME OF, (11 not in hoapltal or Insaltution, give streat addrwes o7 | ) d. gggs . (I rura), give bention)
erurion VETERANS ADM. HOSPITAL 1238 TEMPLE /
3. NAME OF a. (First) b. (M1ddle) c. (Last) 4. DATE (Mooth)  (Day)  (Year)
{ Type or Print) JOHN I. WOOD DEATH JURE 19, 1952
5, SEX ) 0 6. COLOR OR RACE | 7. MARF'l..IED NEVEEC'ESRMED , 8. DATE OF BIRTH 9. AGE (In yusn l: NDER lﬁ ; DR 2t WS,
(Bpecity] ours | Min.
MALE WHITE J 3-2-87 b5 TRE. [ |
10a. USUAL no‘cwc‘:u?'nou (Cibve kiod of mork 10b. KIND OF ausmmD%gT IN- [ 1. BIRTHPLACE (i1, w4 State or Foreigs Countey) 12, CITIZEI;?F WHAT
m MKN& UNKNOMN ST. LOUIS, MISSOURL |

13a.
UNKNOWE

FATHER'S NAME

14. NAME OF HUSBAND OR WIFE

MARY A, WOOD

13b. MOTHER™S MAIDEN NAME

HELEN HARRISON

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY | I7. INFORMANT'S S!GNATURE OR NAME ADDRESS

(s¢ uoknowa) | (I dates of nervice} NO., o

g [ TR UNKNOWN VA HOSPITAL RECORDS, JEFF., BRKS,, MO,
1. CAUSE OF DEATH MEDICAL CERTIFICATION 'fuggﬁgw
. Enter only oneceuseper | 1. DISEASE OR CONDITION _
line or (e, (b, and (&) | DVRECTLY LEADING TO DEATH®5) CEREBRAL THROMBOSIS

ANTECEDENT CAUSES

*Thiz does nol mean GENERALI
the mode of dying, such | Mordid conditions, if any, ,ﬁ"” DUE TO (b) ARTERIOSCLERQS1S Iy ZED
oz heart fullure, asthenda, | Tiee fo the above cyuse (a) stating

M ote. It means the dig.| e Znderiying canae lost. - L e - . - i = L . e i
ease, infury, or i DUE TO (&) NONE
Hon which cased death. | 11. OTHER SIGNIFICANT CONDITIONS S, o
" Cunditions contributing o the death bul not
related to the diseate or condition cauring death. -NONE

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - =y - | 20. AUTOPSY?

. TION ' . 3 Z x S

None yes L) wo ]
21a. ACCIDENT " Bpectiy) 21b. PLACEOF INJURY (e, tlnorabout [ 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotoe, Iarm. lactory, strest, afics bidg..sta) L L. i . -
HOMICIDE, i 1 e EREN
214. T;';',.!E " (Mosth) (Day} (Tean) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mSURY . .. - mm.:A'rD NOTIIHMD

|12 1 hereby certify that! atlended the deceased from _6=1T=52
f s s e s vessver e

19, to ﬂ-ﬁf—'_ 19, SRR ENTE

and that death occurred at 2200 A m., from the cguses and on the datc stated above.

2a. RE _LI DL;_W'j’sll (7 (Degrosor title) | 23b. ADDRESS Z3c. DATE SIGNED
> 6 > M.D. ] VET ADM.HOSP, JEFF BRKS, MO, 6-19-52

Tul?)N REMDg\Ir.ALCREMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATOR'Y‘“ . 24d, I.m-ATIO_N _(Oity. town, or euuntsf) {5tate)

Burial 7/ ’ 6 = 21 . 5A0ak Grove Cemetery ‘l'st.Louis County, Mo. '

DATE REC'D BY LOCAL

6~ 3/ 35

RE(?ISTRAR SIGNA RE E; _Z ‘S

FUMERAL .DIRECTOR' $ St

GNATURE

" ADDRESS

ehmann-Harral rral, 1905 Union, St.Louis,Mo,

.s\lljﬂ“md Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by.

1

[ ., Studont Embalmer No.

working under my persona! supervision.

Studont cecenccsectnnnacas Signed . St

’ t - .. .Student Embalmer - . .-

B. O 2 2
Lo . ' T . T A iy
~ Note: The abive MUST BE SIGNED BY THE LICENSED EMBALMER in h’u OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) _
If ¢his body Is not embalmed, fact should be so. stated above.
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