"o, 300 THE DIVISION OF HEALTH OF MISSOUR! - 1 55
] FllED MAR 24 1o STANDARD CERTIFICATE OF DEATH State File Nov o 7.

10.48 et ettt
: BIRTH MO, REG. DIST. MO. 31 8 PRIMARY REG. DIST. NO. Registrar's No. ..__2.34...,__..
/ 1. PLACE OF RDEATH ' 2 USUAL RESIDENCE (Where deceased livad, 11 bueti renidancs belors
. Cou . - . sdmimion’
A NTY _ a STATE 3rs <o ouri 5. COUNTY d X
b, Cl};{ (I outelde corpurate limita, write RURAL sad give g:TALYENGTH OF c. ng (If sutatde gorporate timdts, write RURAL snd chve townehin}
o St. Louis tenehiv) sl rown Ste Louis 2/ 0@7
d. FULL NAME OF (Uf 0ot ia heepd teation. cive sirest 24d y || o STREET (I ruad. hvs losation) )7
TSR 4230 West Papin Street ADDRES 4230 West Papin Street
3. NAME OF a. (First) b. (Middle) r. iLast) 4, DATE {(Maath) = (Day) (Yean)
o piy Al€Xander Wooldridge a5 5 53
8. SEX 6. COLOR OR RACE | 7. MARRIED. r&%n HAR(BRIED.) 8. DATE OF BIR‘H;I/. | 5 AGE tia yesn] w e s mu: ¥ vmtx o g3,
, - - B Min.
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN. | 11 Bla'n-uyuc Cer aad it Foraits Conntry) 12 CITIZEN OF WHAT
o ) DUSTRY ) ste or Toraign try. 12 RYT
GeHErEL“ HHOIN RS St. Lbuis, Missouri 4
1!31; FATHER' 3 NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unkno w | Bettie Lydia Wooldridge
15 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
.0 02 Gnioawn) | (HF ek, hes was or dutes of ervies | none  (Lydie Wooldridge 4230 w. Pepin St
18. CAUSE OF DEATH : AL CERTIFICATION INTERVAL BEYWEEN
| Bnter cnly coscanseper | | DISEASE OR CONDITION ) ONSET AND DEATH
Hme for (a), (b), aud (o) | DIRECTLY LEADING TO DEATH®(q)

*This dota not meon | ANTECEDENT CAUSES

1he mode of diing, such | Morbid conditions, {f any, leuq DUE P

a8 begri follure, esthenia, | rite to ths aboor eouse (a) stating

ce. Il metns the dis. | the underiving couse lost.

¢en, injury, or compliea- DUE TO {0}

fion which caused decth, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bud ot

rmumamuwwnm causing death.

19s. DATE OF OPT‘EIROAN- 19b. MAJOR FINDINGS OF OPERATION -2, AUTOPSY?

. Y AR : ves [ wo
21a. ACCIDENT (peciiy) ’ 21b. PLACE OF INJURY (e.x.. lnorabout | 215, (ClThOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' home, larm, fastory, street, offies bidg..e0.) | : ’ o
HOMICIDE .
2)a. T‘l)'I.!E (Month) (Day) (Year) {BHew) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
’ - WHILEAT[™] NOT WHILE
- INJURY . - | woRk AT wo , 44:3 K

22. I\hereby certify thayA attended the deceased from 22 Ao___ 1o M s 195:5»‘«! lost saw the deceased
alive on 7T A~ 19 S Dland thet degth opblfred at {135 A m ., frni o causes and on the date stated above.

#3. SIGNATU 2%. DATE ]
24d. LOCATION (City, town, or county} ~~ 7 (B

3 =53 Grepnwoo Ste Iohis Cowumtw  Mea

DATE RECD BY LOCAL SIGNATU! 5, FUNERAL DIRECTOR' S SIGNATURE Ab [ 4]
MAR 7 - 195% E§ Bt ,Eivmd 7%.~1 Russell Und., Co. 2732 Pine St.

——

24a. BURI CREHA-
Bpedty)

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

7 5 - ot Evbloms St o e i




STATEMENT BY LICENSED EMBALMER

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

........ — . Student Embalmer No. B,
working under my personal supervision, '

Student coeascastsonsarrrnrsratersnsrsanane

Student Embaloer

P. 0. Addres’

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

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

- - T .




