Mo . 300
10.48

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF heALTH OF MISSOURI

_fIEDFEB 2 1{;54

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DIST, uolooa

State File No

0600..

Regisirar's No.

T PI.ACE OF DEATH 2 USUAL RESIDENCE (Whers decsssd lived. I Instiation; residence befora
COUNTY . STATE . . 3 <oisalon).
- s Missouri b. COUNTY o
b. CITY (If outnide limits, write RURAL and . LENGTH OF . CITY .
cuenide cormumate limits. write B bz | STAY tin thie piacel|  _OR . ¥ e o borparsied Jowny
TOWN  St, Louis YIS TowNn St. Louls N O
d. FULL NAME OF (If not in hospital or Inatitation, give streot address or location) o STREET (If rural, give location) ro) \S‘- ?
tReriToTion residence-574a DeBaliviere SOORESS 5743 DeBaliviere Avenue
3. NAME OF ® (First) b. (pdiddle) c. (Last) 2. DATE (Montt) (Day)  (Yemr)
(Type or et SADIE RUSSELL WoOoDS DEATH 1 54
8, SEX 6, COLOR OR RACE ) 7. mi‘DR(.)FR'EB. NIE\ng MBRR!ED. 8, DATE OF BIRTH 9, AGE{::?K;;“ l:am T YEAR | O UNDER m u3s.
. . (Bpa ntha | Daye | Hours | Mip,
female white widowed “Pl-July 12, 1873 “86 | |

10a. USUAL OCCUPATION (Givelind of work
done during most of workdng life, even if retired)

at home

10b. KIND OF BUSINESS OR IN-
DUSTRY

U. BIRTHPLACE (1) pag St or Foveign Comtry) | 12, CITIZENOF WHAT

St. Louis, Missouri

13a. FATHER'S NAME
Israek Russell

13b. MOTHER™S MAIDEN
Eleanor E. Heron

NAME 14. NAME OF HUSBAND ' OR WIFE
Leonard Woods -

13- WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes. 00, or unknown} | (If yes, glve war or dates of sarvies)

no

16. SOCIAL SECURITY
NO.

17. INFORMANT'S S{GNATURE OR NAME ADDRESS

Carol Tucker, 7907 Gannon Avenue

_Enter only onecatse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for {(a), {b), and (¢}

o This docs wot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart foiltre, asthenia,
e, Jt means the dia-
eade, infury, or complica-

DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION INTERYAL BETWEEN
7 / - _ 'ONSET AND DEATH

-CZ{Q@L{Q—ZW. :!_.,{ - - s

o7

tion which cawsed death,

related Lo the disegre or condition causing deaih.

DUE TO (b
e, 7y i O] :
the underlying cause laxt. L
DUE TO (¢} Mhm 5/3/2/0_,
It. OTHER SIGNIFICANT CONDITIONS -
* Comditions contributing to the death but 20¢ e e

20. AUTOPSY?

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -
TION
ves L] wo []
21a. ACCIDENT (Bpwelfy) 21b. PLACEOF INJURY {e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N bome, farm, factory, strest, ofiios bldg., et0.) '
HOMICIDE ' '
21d. TIME (Month) (Day} (Year) {(Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK 5 °l =X

19%}1&! T last saw the deceased

22, I hereby certify that I altcnded the deceased from 19.%3 to o /9 f
alive on , 19 , and that deatffoceurred at £/7 20 ! /' m the causes and on the date stated above.

2. SIGNATUR| (Degroe or title) | 23b. ADDRESS v | 23c. DATE SIGNED
Mé‘-’“——-’ BT, | /6 R2> Brabtr Qe Qo 7Y
2ia BUR ,,}QA\}KLCREMA' 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or count: (State) ’
remova _1-21-54 Valhalla Cemetery St. Louis,County, Missouri
ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 8 GMATURE ADDRESS

DATE RECD BY LOCAL
REG.
1AN2 (1954

(Lice i Embal e §

f[C. R. Lupton & Sons-7233 Delmar Blv'd.
on K

Side)




11G6G-04

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

L - Y -

working uhder my personal supervision..

LT 13 -t A Signed M ﬂ ‘

Signature of Student Embalmer
Licensed Embalmerx No..é‘?.é

P, O. Address/&'-%k@!.;

Note! The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng
T4 this body is not embalmed, fact should be so stated above. -




