rd AME MYIRUN UF REALIA WUr MlaaAJduil A X-TEY) -

A 0P g : STANDARQ CERTIFICATE OF DEATH State File No.vee
;.l“flz‘uo APR€ REG. DIST. NO. ! l 2/ PRIMARY REG. DIST. NO. ._ﬂ?Regmmr:Nu ....2.(............-......

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whero decssssd lived. If ined idence befare
. COUNTY STATE diimion).
N * St. Louis L Missouri b CoONTY ng, e
g 0/0 b. C&'II;Y (I{ outslde corpurste Umits, write RURAL sad give c. L\E-‘.NGTI; OF €. ng (If outaide porporste limits, write RURAL and give township)
- . township) b ce)
7, 1owN  Richmond Helghts™ B &aYs TOWN Fletcher 25T
d. FULL NAME OF (If oot ia hospital or institation, glvs strect address of loestlon} d. STREET (II rural, give location)
HOSPITAL OR ' ADDRESS + / -
institution:. . St. Mary 's Hosp. Rurel route
3. NAME OF o (Firs) b. (Middle) <. (Last) i | 4 oATE (Month)  (Day)  (Year)
(Topeor Pine) 'THOMAS Daryl Woodruff DEATH  3=20=53
5, SEX 6. COLOR OR RACE | 7. MARRIED. gﬁgscgsnmen 8. DATE OF BIRTH 9, JGE Un yesms] 7 wobn | Dﬂ " eotx u ner,
cify) : t birthday, o8 Hours | Min
male white. 8 n o 11-.8-1952 h |
.|| 10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR tN. | 11. BIRTHPLACE (State or foreixn oountry} 12,_CITIZEN OF WHAT
-~ dona diiripg mogt of working lifs, even if rasired) DUSTRY COUNTRY?
B —chblc none St, Louis, Mo,
132 WRATHER, S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ThomalsgWoodruff Betty Lou. Clark none
5. WAS [ DE&EASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL szcunkTa' 17.iINFORMANT'S STGNATURE OR NANE ADDRESS
/0o, nowa} | (If [ T o dates of service) N
10 none Betty Woodruff, Fletbher, Mo.
i8. CAUSE OF DEATH.. . MEDICAL CERTIFICATION INTERVAL BETWEEN
™ | Enter only onecenseper | T PISEASE OR CONDITION _ . T . . ONSET AND DEATH
* Jine for (a), (b, and (¢ | CIRECTLY LEADING TO DEATH®(4) 1 naclls “"&‘f e Q! g a
il B
*This does ot mean | ANTECEDENT CAUSES ) ‘rg\

the mode of dying, such | Morbld conditions, if eny, giving DUE TO (b)

i riee {0 the above cause (a) stating ce .
B e et | O g e Hopptomnc f 2orplioapn el
care, injury, or complica- DUE TO () 7 - i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’ " .- . n

. oJ Conditions contributing (o the death but not o = ~
. causing death.

. related Lo the dizease or condition
19a. DATE OF OPERA- | i3b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION - . qu l g ]
. YES NO
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.¢..lncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE : home, farm, [agtory, sirest, office bldy., ata} -
BOMICIDE i . -
214. TIME (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 211, HOW DID iNJURY OCCUR? .\‘g
OF. WHILE AT[—] NOT WHILE :
IHJURY = | “WORK AT WORK

2. [ hereby fg .tha? 1 atténded the deceased from _m 19? to _2."_L, 1953, that I last sow the deceased

alivs on , and that death occurred a! ., Jrom the causes and on the date staied above.

ZIGNA‘I‘URE % ’2 M] é];elgr?ajéli]e) Z3b. An;zsy ‘. )40 sr . }L / Izac n.m'snsuzn

-
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE.A PERMANENT RECORD

TIONBEERMI A\}'ALCREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) ~™™ )
Témova 3-21-53 -St.A3dr, Mo.

DATE REC'D BY LOCAL | REGJSTRAR'S 5 AGURE {4,, 2. FUNERAL DIRECTOR S )RR <R ADDRESS

- REG. A Y y ks

52053 | feede d (K Nvele— G, Kitoholl FH, SNEPhaiT, Mo.




: f
STATEMENT BY LICENSED EMBALMER

L
I hereby certify that the body whose name is recorded bn_the reverse side of this certificate was embalmed by me, or by..._..

" Y ) ! _I .

. .s Stud b arseavese
working under my personal supervision. udent tmbalmar No

Sioned B O, Sato e ‘

) | -
Student Embaimer ) Licensed Ew&;ﬁz}fn ‘fgjl ?

500n0deccccnrrrcen

-,

P. O. Address.

-Nm: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Flilure o comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmedifact should be so stated abov o : ' )

RN Y g :
. .. ir *f’ . .

T




