S. MNo.200

v. 10.48

THE DIVISION OF HEALTH OF
FILED SEP 161954 STANDARD CERTIFICATE OF DEATH

MISSOURI

32343

State File No...
BIRTH NO. REG. DIST. NO. Qfl 8 PRIMARY REG. DIST. MO. Remﬂrnr:Na....lzg..Q..Q. ......
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decoased lived. If ! idemos before
a. COUNTY a. STATE b, COUNTY #dinision).
Mlssourl
b. CITY (1 ogtsid limita, write RURAL sod . LENGTH OF ¢c. CITY
OR osteids corpurata fmia. wita * u:iw‘:ah.lp) SciTAY tin thia placs: OR ay cu, or, g Rl m:.'.ﬂ
Town  3t, Louls ToWN g8t, Louls & %0
d. FULL NAME OF (I not in hospital or institution, give streot address or location) o STREET (If rural, give loeation) f\ U o
HOSPITAL OR ESS -
INSTITUTION 5925 Bartmer Avenue 5925 Bartmer Avenue
3DNE'};£ES%'E a. {First) b. (Middle) ¢, (Last) 4, DS}'E (Month) (Day) (Year)
¢ Type or Print) Sarah B, Wood DEATH 8 - 22 -—195“’
5. SEX / 6. COLOR QR RACE | 7. MARF&,EB gIE‘\IIEgChéSRRIED/ 8, DATE OF BIRTH 9.:.65 (o years] IF UNDER 1 YEAR | tF UNDER u m2s,
(Bpecify] 13 day) Moznths| Days | Hours Mligo.
Fem White Married 6 - 1 -1906 | 1) | |
10a. USUAL OCCUPATION (Givekind uof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
donodnrin(mutolworklnllll‘o.c:.n.l.! rulti::'d) ) DUSTRY IC’FY sad Seate or Foraign 0““"7 12 CLIJ.IJ.‘JI%Eﬁ'?FWHAT
Inspector Kelly Metal Partts Oklahoma % §A
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
' _Lee Dye 1_Dora Jordan l Robert R, Wood
§5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, Do, or unknown) | (If yes, mive war o1 dates of service) NO.
No Robert R, Wopd,h 5929 Bﬁ;}mer Ave,
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
_Enteronlycpemeuseper | [, DISEASE OR CONDITION ' ONSET AND DEATH

DIRECTLY LEADING TO DEA'l'H'(a)

Iine for {a), (b}, and (¢}

*This docs mot mean | ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise Lo the aboce cause (a) sating
the underlying couse last.

the made of dying, such
ot heart follure, asthenia,
ee. Jt means the dis-

ease, (njury, or complica- DUE TO {c)

I1. OTHER SIGNIFICANT CONDRITIONS

" Conditions contributing to the death but not
related to the diseate or condition causing death.

tion which caused death.

19a. DATE OFFP'FIR?«I' 190, MAJOR FINDINGS OF OPERATION r B 20, AUTOPSY?
k’;?-‘rﬁ &M“A"] o e"‘"’"“ ves L) wo [
21#, ACCIDENT 7 (Bpecify) 21b, PLACEOF INJURY (e.x.,inorabom | 21, (CITY, TOﬂN. OR TOWNSHIP) "(COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office bidg..e10.}
HOMICIDE, ST :
2id. TIME {Month) {Day) {(Yeas) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY m. | WORK AT WORK 15% A
22. I hereby certify that I altended the deceased from@‘lL, 135%0 e ~19. that T last saw the deceased
" alive on - IQﬂ, and tha! death occurred at _._3_:_5_0 from the causes and on fhe date stated above.

WRITE PLA.INLY—USIN:G UNFADING BLACK INK—MAKE A PERMANENT RECORD T

g

(Degree or tit] 23b, ADDRESS

Bob vl 25D | Eiracy

24b. DAME

8/25/54 Laurel Hil

, CREMA-
{Specily)

24¢, NAME OF CEMETERY OR CREMATORY

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

1 Gardens | 8t. Louis Bounty Mo

DATE REC'D BY LOCAL

ADG 24 -1958°

REﬁSTRé S SIGNA :zRE E?

25_ FUNERAL DIRECTOR"S SIGNATURE ADDRESS

Drehmann—Harral 1905 Unlon Blvd,

+ {lLicensed Embalmer’s §

tatement on Reverse Side)




UoqQT®BM 904
auw) 9apATD 'JId

-2

Uol 9

T STATEMENT BY LICENSED EMBALMER
i hereb-y certify that the body whose name is recorded on the reverse side of this certificate was embal:

DY e, OF BY .ot iiaetrr i ieiiiiiiiaiae e riii s saarnsasroornaranasissssenann U ., Student Embalmer No....coan......

working under my personal supervision..

1310, U3 N SO Signed.MW“n Q Q/W .......
Signature of Student Embalmer .
Licensed Embalmer No}ﬂ

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to compl} with the above constitutes grounds for revocation of license). ‘
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.




