NG TUNFADING BLACK INE—MAEKE A PERMANENT RECORD Q

WRITE PLAINLY—USI

EI!TEDMPEB_ r I

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'953 REG. DIST. NO. —318-

PRIMARY REG. DIST. NO.

State File No.

Registrar's No

. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decensed lived. If {oml o y———r
. ‘ . y dikulon).
a. COUNTY a. STATE MiBSOuri b, COUNTY ad.abuisn)
b. CITY (i cuteide corpurats Limits, write RURAL snd rive %.TALYENm DEF) ¢. CITY (I cutalde corporats limits, write RURAL aad give township)
[{
TOWN St. Louis tomaie) “  towx  St. Louis ;)_ VA,
d. FH]GSLP?I_FAME OF (If not in hospital or institution, give strest address or loeation) d.ﬁ’)l’g% (I rursl, give location) P
msritution  Firmia Desloge Hospital 7 3641 Flora Place ~
3. NAME OF . (First b, (Middle, ¢. (Last)
DECEASED a. (First) . ¢ ) . el | 4. DATE (Month)  (Day)  (Year)
{ Type or Prini) MARY ¥OODSRIDGE BOVING OEATH Jan. 30, 1953
5. SEX 6. COLOR OR RACE | 7. #ﬁ;%ﬂ%% ISE\\;'ERCESRR]ED. 8. DATE OF BIRTH Q.hA'?E (In n)-n LI; T 'Dg F LDER M HES,
. (Bpacify) birthday! on H Min,
female white Darriea /" | Dec. 1, 1867 85 ™)
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (S:ate or forelgn counwy) 12. CITIZEN OF WHAT
done during most of 'utkini wren if retired) DUSTRY / COUNTRY?
ousew at home Henderaon, Kentucky - sDedy
13a. FATHER'S NAME 13b, MOTHER'S MALDEN NAME T4. NAME OF HUSBAND OR WIFE
Jahleel Woodbridge | Louise Lig Charles B. Boving
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. 0o, or unknown) ! (If yeu, Kive war or dates of service) NO. ~
no none Mrs, Bleanor Kné#fl 3641 Flors Place
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter onlyonecaumper | I, DISEASE OR CONDITION _ . . . ONSET AND DEATH
line for {a), (b}, ead (c) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, {f any, giving DUE TO (b)
ar heart fallure, asthenia, | rise {o the above cause (o) sdating .. i - - -l - .
cc. It meoms the da- | Uhe underlying couse ot : o '
ease, fnfury, or complice- DUE TO (F)
tion which coused death. | 11. OTHER SIGNiFICANT CONDITIONS N
Conditions contributing Lo the death but not
related to the disense or condition causing death. i
19a,-DATE OF OPERA- | -15b. MAJOR FINDINGS OF OPERATION Yo " [ e . +| 20. AUTOPSY?
TION i
o mﬂ KO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..narabom | 21c. (CITY, TOWN, OR TOWNSHIP) & (COUNTY} (srnm
SUICIDE bome, larm, Iactory, sirsat, offios bida..sve.) .. 1y {renrso, A LR
HOMICIDE
21d. TIME (Month) (Day)_  (Year) (Hour) 2le. INJURY CCCURRED | 217. HOW DID INJURY OCCUR?
INSURY o | "Work L) "AT womx . - - - HR2oo .
2. [ hereby eertify that I atlended the deceased fro 195{2, o . 1933, tha! I last saio the deceased
alive , 9.53, and thal death occpryed at == 2 the causes and on the date staled above.
2. S|GNA "] (Degrescrtitle) | 3. Aonnass 2. DATE SIGNED
A ,{dﬂf M e 239 A1 M [~3/-.573
‘BURIAL, CREMA 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY . .ﬂd LOCATION (Oity. tuwn.oxeounty) - (Btate)
TION REMOVAL {Bpadity) .
Burhﬂ Fabh, 2 19 Ballefontsing Lam ~St. . Loulag, dnL E

DATE REC'D BY LOCAL

JAN 2 1 1959

STRAR'S 5 E z
REG&_ RAR’S SIGNATUR M

D4 T 207 105~ Gono B

v

:,\M‘.

W dﬂamd Embalmer’s Statersent

Reverse Side}




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, o by e ..

working under my personal supervision. - /

Student ..ceiasersnsansacncen tereeranus PP Signed......_.\
Student Embalmer
N -

H

Student Embalaar Mo,

4

Licensed Embalmer”No.,..

4

P. O. Address ..
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

chiabodyhnutembalmcd.faashnuldbewmdnbove.

G. (Failure to comply with




