THE DIVISION OF HEALTH OF MISSOURI 4 J'ﬁ.r?i

5. Mp. 300
20 HLED JAN 26 1953 STANDARD SHRJIFICATE OF DEATH ) yg  swe o
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Rcaulrar.lNﬂ iiam (.,
1. PLACE OF DEATH Z. USUAL RESIDENGE (Whars decemsed lived.
a, COUNTY 8. STATE ‘n’.«s aour1| b. COUNTY ’ admhhn}
0 b. CI1F;Y {If outaide corporate timity, wtite RURAL snd give , %.“L‘I'EN!ETJ; ‘EF' c. CITY (I cutside eorporate limits, wrive BURAL atd give township) P 2 7[?
townghip] { ] f .
Tows  St, Louis, Mo, P TOWN St . boBbeliouds:-,
. FULL NAME OF howgital or Lamtiutd a 1
d NOSPIT AL OR {1f nos in or 3. glve sireet or {U rurat, give location)
INSTITUTION ity Infdrmare 3450 Yregon
3. NAME OF B. (First) b. (Middle) "o (Lest) ) Da;_‘g (Math) (Dan  (Yesr)
{T¥ps or Print) Alfred Woodward DEATH  Den 50 g9
5. SEX 9 6. COLOR OR RACE | 7. MARRIED, gls‘%'gc :gsnmsn., 8. DATE OF BIRTH Tn. AGE (e rwnl @ Goo D.m,‘ TS
. . . Houm | Mia.
Male White [CEMRRITTE " | oct. 1, 1sss -
m:;_ USUAL occav:mon e xtod o worx 100, KIND OF BUSINESS OR IN. | It. BIRTHPLACE  (¢1y vad State o Fareign Couatry) 12, cglr;r#%?pmr
Eu‘%%or Clothi Metropolis, 1I11. ' '
| & P
{laa. FATHER' S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI!FE T
George Woodward. | sarah Yeffords None
g. WAS o;caas'io Eg.n n:&s.mmf? FORCES? | 18. SOCIAL sscun;"rg 7. INFORMANT' 5 51GNATURE OR NAME ~ ADDRESS
", or unkno you, WAr oOr - sarvies .
b Unknown City Infirmary Recoxds, 5800 Argenal St.
18; CAUSE OF DEATH MEDICAL CERTIFICATION lg@%ﬂn o
| Enteronly cnecammper | 1. DISEASE OR CONDITION
oo for (2, (o9, and (e | DIRECTLY LEADING TO DEATH® 5) Generalized Art.ern.oscleros:Ls. -
ANTECEDENT CAUSES }
*This docs not mean =
the mode of dying, such | Morbid conditions, Y eny. isng pue To @y cardio Vascular Disease _
a3 heart fallure, asthenic, | Tise to the abooe cause (a ing

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. the underiying cause last,
e it DUETo ¢ Cerebro Vascular Disease,

tion whick consed death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions cont: butfw to the death bud not
fon causing death,

velated to the di
190. DATE OF OPERA- | 19b. MAJOR Fmomss OF OPERATION .| auvorsyrT
TION
ves [ o [
213. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.5.. Inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP} ‘ COUNTY) (STATB)

219. TIME (Mogth) (Day) (Yeer) (Heun 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF :
INURY m | VEREAT[] NOTwHLE 33 Z!

2. J hereby cortify that 1 attended the deceased from _Aug.. 1, ., 19.52,to Dec.22,_. 18.52_ that I last saw the decensed
alivson _DNec, 22, 19.5.2. and that death occurred at 10245 vB Mam the causes and on the date sialed obove.

W @ {Degree de titls) | 23b, ADDRESS Z3c. DATE SIGNED
lcduct e i) 01 5800 Arsenal St..- )2.-25-82
aunuL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot commty) (State)

23N

Magonie Mbtropolia,lll.

DATE REC'D BY LOCAL : d'j FUMERAL DIRECTOR'S BIGNATURE TADDRESS

Albert H.Hoppe 4700 Waahington Blvd
(Licensed Exnbalioer’s Statensent oo Revprae Glde) i




STATEMENT BY LICENSED EMBALMER

1 hiereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by\m!-by__Me___

RSN eemeeremenen rmnaas . Student Embalmer No.
working under my persona! supervision.

SEUJONE cevrannrssernaninessctstiasosasanan m&i“:a__,m_.__-m
: s Embal
ot . Licensed Embalmer No....~3_s_:7..f:~-..t

o P. O. Adm?ﬂ%*%

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

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

(s -




