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CIST.

STANDARD CERTIFICATE OF DEATH
_,,__S_E PRIMARY REG. DIST. no.J_O_O.B Registrar's No

State File Nn_SUSBO..
7030

1. PLACE OF DEATH

7 USUAL RESIDENCE (Whers deconsed lived. 1¢ instituticn: residence befors

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{31 you, xlve war or d_;ln of service)

(Y we. B0, or unkpown}

3V

16. SOCIAL SECURITY
NO.

. COUNTY N . STA ’ + . uimloat,
. 1. Looig Mo s Mssoers O Sriteo T
b. CITY (I cuteide corpurate limits, writs RURAL snd giv:-m , g‘r AI?ENGTPJ DEF ¢. CITY (if outside oorporsts limits, writse RURAL and give township)
tow ) (in thi cal )
TOWN  St.Louis own  Bme Tzwn- 4812,
d. FULL NAME OF (I not in bospital or Institation, give atract addrem of losstfon) (If rural, give location} g_yé?
HOSPIT, ADDRESS
NSTUTONMtssoprs Brerfre Nespits/- %mfock Morsin ? Vorme. _Asondly.
3. NAME OF s (Firsy) b. (Mfddle) _ ¢. (Last) | 4 DATE q m,u,, (D) (Yer
(Tvpeor Priviy _ DEOTEE . 34 Lo dword. DEATH - /653
8, SEX 6. COLOR OR RACE | 7. #&%}EB gﬁgsclgaRsz 8. DATE OF BIRTH 9-:“55 dn r-;u a:n:::. lﬂ * TRDIN M WAS.
8, . N
M. 0 ur- (LS {Bpectiy) /-29- /P70 ‘I ?’““'3. , Bomlma
102. USUAL OCCUPATION (Cireking twork | 10b. KIND OF BUSINESS OR IN; . BIRTHPLACE (i1 cat State or Forsign Couatry) 12, CITIZEN OF WHAT
Detchman Mc. Pac. R. England % T.S. A,
138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown : 1 Unknown L Esther L. Wrgodward
7. INFORMANT' § SIGNATURE OR NAME ADDRESS

Fred J. Woodward- 11619 Varrelman

2. 7 hereby certify that I attended
Al T JrZ —4Jf 18

and-that death occurred at

18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
|| Enter only opecmusper | I DISEASE OR CONDITION _ Trr725p na/ morry (f'a . ONSET AND DEATH
Jine fo¢ (), (b, and (¢) | D'RECTLY LEADING TO DEATH"(z)
ANTECEDENT CAUSES
*This does nol mean b ol ’
fAs mode of dying, such | Mdorbid conditions, if eng, gising DUE TO {b) Dvose 77‘-’-'/ 2lcar /7 ﬁ#&@_‘ -
a2 beart fallure, asibenia, | Tise (o the above cause (0} m .
de. Il meana the dis- the underlying cruae last. -r s N
eose, injury, or complica- DUE TO {¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS R’ /
Conditions contrituting fo the death but nol
aied to the dlsease o conditton causing death. % W %
19a. DATE OF op_ir:'i‘tjﬁ;‘- 195, MAJOR FINDINGS OF OPERATION NF
' w []
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY {e.c.. Inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) . . (STATB
SUICIDE home, farm, (astory, strest. offlos bliz..014.)
HOMICIDE ] . *.t . /
21d. TIME (Momth) (Dey) (Toar) (Howr) 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCURT.
Ry , o | MHILEAT NOT WHILE . ‘
the deceased from ol e '-"“93__ lo iherd ~ 1983, ihat I last saw the deceased

., from the causes and on the dale stated adove.

7 %%)/

235, ADDRm‘__ ﬂc DATE SIGNED
3288 5 M |

Ty 753

A- | b, DATE

July 18,1951

01d St.Mar

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (Biate)

S SIGNATU

-Suumﬂuenllmnﬁdf)

N[ﬂ‘l. DIAE TO “ S$1GMATURE ABD."’
%’ é%ﬂé 363l Gravois Ave.




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, or by.

Student Embalmer No.

working under my personal supervision.

Student c.eeevnercrnrccnns sesanesevanvesans
Student Embaloer

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

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




