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-3 STANDARD CERTIFICATE OF DEATH e Fte
! M{RTH NO. !I_ti. DIST. MO. _3]_8_ PRIMARY REG. 0IST. Nﬁ.l.O_D_B_. Repistrar's No.m;...m .
1. PLACE OF DEATH ' 7. USUAL RESIDENGE (Whers decessed lived, 1f lostitutlon: reskdence befors
. - A . adin .
‘D a. COUNTY . . a. STATE Missouri b, COUNTY beston)
b. CITY (I cateide corpurate limita, writs RURAL and mive ¢. LENGTH OF || ¢ CITY . d_hmmm,‘ :
OR STAY OR
TOWN St. I.O'llis townabip) (in this placs) TOWN St. Iouis ' -{!JWW
d. F}l{]é.sLPr_i_Mf-Eo%F {If oot in bospliial or fastitution, cive sirest lddr— or location) «. STREET (It rural, give location} 2\0
isrmufion  De. Paul Hospital ‘AB> 22204 Benton Street f
3. NAME, OF 8. (First) b. (Middie) ¢, (Last) 4, DATE {Month) {Day) {Year)
DECEASED
| (Tvpe or Print) GEORGE H. WOOLEY peATH  Juns 17=-
: 5. SEX O 6. COLDR OR RACE | 7. V"J‘iARRIED. ISEVER MARRIED, 8. DATE OF BIRTH 9.[1:.GE {In ya;n ;; m&u lDa": ;lrm uOHE.
. on ours Min,
| DORABNONCED st 1o e Uith, 1866 i |

10a. USUAL OCCUPATION (Givekiadof work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . s =7 1 12 CITIZEN OF WHAT
mmmqawm-.wuﬁp - DUSTRY (City and State or Foreigs (h--try)/ COUNTRY?FWHAT

I Not EmpipmAd: - Iouisville, Ky., US4,

‘ 13a. FATHER'S NAME o 13b. MOTHER'S MA|DEN NAME 14, NAME OF HUSBAND’OR WIFE

o Sarmal Wooley A Unknowm | Ema Wool

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' $§ SIGNATURE OR NAME ADDRESS
, (Yem, 1, or gmknows) | (If yws, cive war or dates of servics) RO,
g ' Unknown Mary Murphy 2220A Benton St,
. :
- “19, CAUSE OF DEATH - ~ MEDICAL CERTIFICATION 44 7% . [ INTERVAL BETWEEN
| Enter only onecausper | 1. DISEASE OR CONDITION W . ONSET AND DEATH

! 1is for (8), (&), and (@ | O'RECTLY LEADING TO DEATH®,) = a%;/

*This does not mean ANTECEDENT CAUSES ML 4)';" Z

{he mode of dying, such gﬂgdmw if mg'm DUE ® ﬂ{m&&‘—»—\
ok beart faffure, gsthendo, | Tise cause (o) dath ko 7 * 5 ' i >
de. It means the du- | fhe underlying couse lost. © V 1

eare, Injury, o complica- DUE

tion which caured decth, | 1. OTHER SIGNIFICANT CONDITIONS |

Condittons coniributing to {he death it not
oondition

related to the dizease or .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' : ’ 20. AUTOPSY?
TION
_ ves (1 wo (X

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.x.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- SUICIDE, X boma, farm, fastory. street, offics bidg.. st0.) )

HOMICIDE _ HGR v
21d. TIME (Mooth) (Duy) (Year) (Hoard 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?’ ,
! ' ' WHILE AT™] NOT WHILE|
INJURY ) = | work AT WORK

2. 1 hereby certify ¢ Iaumdad deceased from /0 19__‘£ :o_,Z_7?_ 105Y that 1 last saw the deceased
alive on , and thal death occurred af ., from the causes and on the dale stated above.

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

23, SIGNATU ] {Degreo or title).r| 23b. ADDRESS 2 23. DAJE SIG
W ) Q25 ¥ s 775y
ua BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240, LOCATION (Oity, mwn{o:oonnty) (Btate)
o June,21-195) | Vaihalla Cemetery. . St. Louis Cos, Mos,
DATE REC'D BY LOCAL | R 'S SIG - 25. FUNERAL DIRECTOR' B SIGNATURE ADDRESS
JUN 18 1953‘5' Wd L IRA Leidner Under’c.ak:.n_g Co., 2223 St. louis

s Steterient on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....coiiiiiaiiierieaeaas s ianeaas
Signsture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




