V.S. No.800 THE DIVISION OF HEALTH OF MISSOURI 12554

Rey. 10.48 ‘ STANDARD CERTIFICATE OF DEAT State Fite No
!mﬂl-EmD. MAR 31 1953 REG. DISY. NO. 318 PRIMARY REG: DIST. uoHlOOg Registrar's No....... 2886-—..

1. PLACE OF DEATH : Z USUAL RESIDENGCE (Where decessed lved. 1 Jastitation: reidunes befoss
a. COUNTY a. STATE Mis sour 1 b. COUNTY admizslon),
3 . CITY (f cutsids corpurate Hmits, write RURAL asd give ¢. LENGTH OF || «. CITY ) 4. Is Rasidence within Lmits of
OR w AY *
TOWN SteLouis romsakin) | STAY fin bl ptace own - SteLouis Rh - T
d. FULL NAME OF (If not in houpitsl or Institution, give strect address of loeation) . STREET (If raral, give location) 5"
HOSPITAL OR * ADDRESS ;
mstiruTion Enroute” City Hospltal - 24 218a So. 4th 3t%. = ;2/,

3 NAME OF a. (Flrst) b. (Middle) c. (Last) 4. DATE (Maonth)  (Day)
DECEASED ' 7y (Year)
(Typeor iy Charles Pollock Wood oeaw March 14, 1953

5, SEX () | & COLOR OR RACE | 7. JARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Gayean| v toa s v | & oren 1 .

(Bpycify) on H: 1 Min.
Male White ri8d™ “7*” | sept.9,1882 5" il
102. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . ; 12, CITIZEN OF WHAT
A ol vor if retited) X RY {City snd Stats or Foreign Country}
“Frult HahdIsr™ ™ | Commission Holse Unilon,Mo, A HE A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
George We.Wood Virginia Jeffries | Mary M.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yo, no. or zuknown) | (Ll yus, icive war or dates of servios) l NO.
0 Goorge Es¥oo0d, 3847 Guatine Ave.

18. CAUSE OF DEATH : MEDICAL CERTIFICATION . | INTERVAL BETWEEN

| Enter only cnscensoper | ). DISEASE OR CONDITION ONSET AND DEATH

tine for (a), (b, and (c) DIRECTLY LEADING TO DEATH'(,)

*This does not mean ANTECEDENT CAUSES mq o WLM. -ﬁ({md'm}'
‘ <

the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)
s hear fallure, asthenia, rise Lo the above cause (o) fating

%

~-USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

de. It means the dis- | Hh¢ underlying cause last.
case, Injury, or complica- DUE TO {c)
tion which cauged denth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the discase or condition causing death.
19a. DATE OF OPERA- | 15b. MAIOR FINDINGS OF CPERATION . ' 2. AUTO
TION ' ' .
ves M wo []
. 21a. ACCIDENT (Bpectty) ' | 215 PLACEOF INJURY (ag..inorabout | 21a, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
S L) suicioe . , , . | bome,farm, factory. strest. office bldg.eze) | =
S - " HOMICIDE n _ .
VL Sy || 21 TIME (Month) (Day) (Tear] (Houwnt | 2le. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILE AY ] NOTWHILE :
PRV ) INJURY . WORK AT WORK : : d L/ 9‘0 I )
¢ \E\\ R.Iherébym-tifylhatlauendedthedecmudfram___,w , lo , 19—, that I last saw the deceased
Moy ; alive on and that deaih occurred at 822 1. m_, from the causes and on the date stated above. -7 .
o | 23, SIGNATURE _ ortitl)) | 23p. ADDRESS z, m‘ra‘srg
2 [Tl £ Loy lary B2y 37853 Cond )
E %h BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) {Btate)
§ BromatTon -1'7-53 Valhalla Crematorym St.Louls Coe.,M0e .
DATE REC'D BY 110c.AL 'S SIGNATU, 25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS
MAR1 6 1953 @ Loand nwé{ 7% ) Fred MJWilllems,4700 Washington Blvd

Embalmer’s Statement on 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
L3 V=T N - PP , Student Embalmer No................_.

working under my perscnal supervision..

Student ... .ovi i i ciseiercsaaaaaena.

Signature of Student Exbalmer
Licensed Embalmer No7, ...t L. [, ...
| P. O. Addressz/ wd./j.r }M

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7< this bédy is not embalmed, fact should be so stated abaove. - -




