. Mo 300

. 10.48

—

FILED SEP 16 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 |8__

32342

State File No....

PRIMARY REG. DIST. NO. ]m. Kegistrar'zs No

7769

»

BIRTH KO.
"ﬁmﬂ 2. USUAL RESIDENCE (Where decossed lived. If Iostitutlon: residenion befors
a. COUNTY STATE b. COUNTY Jintmion).
: " Missouri e
b. CITY (I oucide ¥ write RURAL snd . LENGTH OF . CITY :
ol corpurate Nmits, write ‘:i::.m » %‘I’ AY tis thie piuce ¢ OR d.=| rlllln;idu\e--ﬂhln Mw‘-'n o{
W St. Louis . TowN St. Louis Ty O
. FULL NAME OF bowpital or Institath ddrems or locat . .
dv-‘HOSPITALEO% a'r.mu. or 3. give strest -r y .ASTREEES% (f rual, give location) 3.0 ﬁ‘f
INSTITUTION- 1101 Lawn 1101 Lawn o
3.DNE%ME %IE a (First) ] b. (Middle) " e, {Last) gATE (Month) (Day) (Year)
{ Type or Print) Edna De ) Wood 20th 1954
5, SEX / 6. COLOR OR RACE | 7. MIAD%%EVEEB I;F‘YSEL%QRRIED.{ 8. DATE OF BIRTH 9. AGE (In years| tr UNOER | m I DNDER 34 mxy,
, ED ¢ last birthday) |Monthe Hours | Min.
Female White Marrled..‘ May 20th_1896 | 58 , 0 |
:oﬁu USUAL SEZ’EUPATION (Oebindof ok 10b. KIND OF Busm‘f-:stso%gr | BIRTHPLACE. (City and Btate or Foraign Comntry) 12, CITIZENOF WHAT
ous e . At Home Ste Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Walter D. Stock. ?2?? Schamback _ Mm, F, Wood
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ’uﬁo.mnkma) | (I you, wive war or dates of sorvies) NG, '
0 one - None Wme. E. Wood Above

It ete.

18. CAUSE OF DEATH

'lI. Eater cnly cnecauseper

line for {8}, (b}, and (c)

*Thiz does not mezn
the mode of dying, such
e» heart faflure, asthenia,
It means the dir-
case, injury, or complica.
tion which 'cutm:d death.

I DISEASE OR CONDITION =
DIRECTLY LEADING TO DEATH"(5)

MEDICAL CERTIFICATION

ANTECEDENT CAUSES

t

INTERVAL BETWEEN
ONSET AMD DEATH

W——

Morbid eonditions, if any, giving DUE TO (b)
rise to the above cative {a) da.thw
the uaderlying cause lasi.

DUE TO () QCLM\MA_- MW

Fluwrn ot

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but nof

related to the disecae or condition causing death.
12a. DATE OF OP_FIROJN 19b. MAJOR FINDINGS OF OPERATION [ . . 20 AUTO??Y'I
—_— - P o, ves L] o
21a. ACCIDENT (Bpecity} . 216 PLACEQF INJURY (sg..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ——{-homa. farm, faetcry, sirest, offon hldg,. atn)
HOMICIDE e . . T -
21d. TIME (Mouth) (Duay) {(Yer) (Houn) 2le. INJURY OCCURRED | 21f. HOW OID INJURY OCCUR? ~ =~ =
. . . - i WHILE & NOT WHI
INJURY - Work L] AT work LT 170X
2. I hereby certify that I atiended the deceased from o -ty + 18 , bo £-20 "5-7;9 , that I last saw the deceased
alive on ~x-5 , 18, and thal death occurred at o ., Jrom the causes and on the date slated above.
(Degme or m@ 23b. ADDRESS 23c. DATE SIGNED
(705K 87/6{ m/o F-23-5y

23&, SI?NZ":RE ) . r
2 URIAL, CREMA- %b. DATE | | 2.4c I\AME OF CEMEI’ERY OR CREMATORY !
(Bpl; ’

. REMOVAL

¥}

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

Removyal

8-2h-51

Mt. Lebancm

Stia Lnum-jo. Mo.

24d. LOCATION (Oir.y. tovm, or cor.mty)

(Blate)}

DATE REC'D BY LOCAL

‘me 23 195%°

REGISTRAR'S SIGNATURE

5 FUNERAL DIRECTOR'S S1GNATURE

ADDRESS

icensed Embalmer’s Ststernent on Reverse Side)




STATEMEENT BY LI.CEN.SED EMBALMER

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

working under my personal supervision..

Student....cocoooiriiireiernncnecirsananaacacnasoroanes
Signatare of Student Embalmer

P. O. Address

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this.body- is not embalmed, fact should be so stated above.




