No. 300
10.48

WRITE PLAIN:LY——-USINC UNFADING BLACK INK—MAKE A PERMANENT RECORD ‘33\-

o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

the mode of dying, such
o# heart fallure, asthenia,
de. It means the dis-
case, infury, or complica-

rise fo

MMorbid conditione, if any, giving DUE TO (b)M

the above couse (a) staling

the underlying cause last,

FLED APR
BIRTH HO.__‘?____I?EA__ REG. DIST. NO.&Z PREIMARY REG. DIST. NO.LM Repistrar's Nn__é.‘z:\,‘?::“
I=1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dectased lived, I lnstitutlon: reaidence before
a. COUNTY St . Louis a. sTATE Missouri b. COUNTY St o Lo T cthoistonr.
b. CITY (1 outeide corpurata Ui, write RURAL sad wive | ¢ LENGTH OF ff c. CITY P —
Town C layt on tewnabip) % hﬂ'“} TOWN BrentWOOd o mﬁ?mm‘m
d. FULL NAME OF (it pot in hospita! or institution, give street address or location) . STREET I rural, give loca:
HOSPITAL Ofat, Louis County Hospital || A0oREsS 2110 " Brentwood Blvd, "Lﬂ/?_
3. NAME OF - a. (Firsi) b. (Middle} e, (Last) 4 DpTE (Month)  (Dey) ear
?ﬁfﬁ‘??ﬁ,ﬁ) James Frederick Wood l e March 11 ’19%"1, )

5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In years| IF WROER | YUAR | ¥ WOER 3 ovm,
Male °|'White | HERERZSNO =S| guly ) 190z | ST By | A
108. USUAL 3&??&“2': g;g;msim: 10b. KIND OF BL?D%% IN | 1. CI;?'T;;L%CEFa v ead Stat B H{:'.'fa. r?g"“ / 12, CITIZE?EZHAT

13a. FATHER'S NAMC 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Walter Wood Effie Smith Rose Wood
15, WAS DECEASED EVER IN U.5 ARMED FORCEST | 6. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
“RS* i maror b elienied |) 88-07-1754 Rose Wood Brentwood 17 Mo.
18. CAUSE OF DEATH \ ;_:,ISEEE OR. CONDITIO';I MEDICAL CERTIFICATION lg:;ghg%i}r
Eteronty onsemiseper | 12 TLY LEADING TO ng.(a)b From a self-ingested overdose of |bar-
: ANTECEDENT CAUSES Tturates, suffered in the home of [his
*This does not mean sister, MRS, FRANK CAHILL in Allenton

DUE TO (&)

He was removed by Bopp AmbuTlance
§o the St. Louis County Hospit

nl

tion which eaused deeth. | 11. OTHER SIGNIFICANT CONDITIONS wWhere he was pronounced de ad on larrival.
" Conditions contributing to the death bul not
related to the disease or condition cousing death.

i%a. DATE OF OP'IE::IRO’:\I' 19b. MAJOR FINDINGS OF OPERATION A 20. AUTOPSY?
: . 77 O ,Q ves (] wo
21a. ACCIDENT " (Specify) 21b, PLACEOF INJURY (e.x..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE : home, farm, fagtory, airest, ofics bldg., e1e.}

HOMICIDES 114 o1 da home Allenton St., Louis Mo,
2id. TéIFdE . {Month) (Day} (Year) :“30 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

onury Mar.11,1954 3N |Mnei ) TR | Self-ingested over-dose of barbitur

2T heral;y cerlify that T attended the deceased Jrom

, 19

, and thal death oceurred al

atos,
18 , lo

19

, that I last saw the deceased
m., from the causes and on the date stated above.

gl

U

wmaw. Coron

{Degree or title 23b. ADDRESS

3. DATE SIGNED

o=16=-54

zu amuAL “CREMA- ‘JAb DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Clty, town, or county) _ {State)
B ot 3 15-54 St. Peters Cemetery] Kirkwood Mo.
DATE REC'D LOCAL RAR'S IGNATUR 25 FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
Y EAACANA, b S M eyer -Plitzinger K:erwood 22 Mo.

{

feersed Embalétd Sstement on Reverse Side)




ST.ATEMENT BY LICENSED EMBALMER

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

by me, OF by (oo e PR Studeﬁt Embalmer No........... J

working under my personal supervision..

Student..coaeereineen s cm s mccicacaicsaciacaaes
. Signeture of Student Embalmer

Licensed Emb !/ o.. %J
P. O. Address/~%" e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDV{RITING. (Fa

to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ‘
¥ thia body is not embalmed, fact should be so stated above.

- -—



