THE DIVBION QF HEALTH OF MDOYOUK .
ve-0 | FILEB OCT 26 1984  STANDARD CERTIFICATE OF DEATH State Fite No 36450

o . BIRTH NO. REE. DIST. NO. 31 89n|mv REG. DIST. m.1_()Q3R¢g-‘nnr’:Hn 9153

I. PLACE OF DEATH ' 7. USUAL RESIDENGE (Woare decsssed lived, I ingthtation: reskisncs bafore
8. COUNTY g a. STATE b. COUNTY . sdaimion).
© Mo,
b, CITY (1 cutckds corparsta Hmits, writa RURAL and give €. LENGTH OF ¢. CITY (I sutslde sorporsts limits, write BURAL aod give townshiz®
OR ) townghip)| STAY fin this place) OR
W 8t. Louls - oW St, Louls 2139
F#éSLPN18Ah;.EO%F {If not in hospital or | lon, glve streat address or loeation) %[?REETSS - (If rursl, give loeation) Cadl ,’
nstirution  Dasloge HO spital ﬁ 2810 Brennon Ave,
3. l;lEJEME OF a. (First) b, (Middle) c. (Last) 4, DA"!_'E (Month)  (Day) (Year)
(Type or Print) Anna Maria VYaods DEATH  Ogctober 7, 1954.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J 8, DATE OF BIRTH 9. AGE Go yeun| i1 ocn 1 yuk ¥ UNDER 1 xS,
WIDQWED, DIVORCED (Enodl:)/ Last birthday) | Montha| Days | Hours | i
Fomale White arried Aug, 1, 18913 A1 |
102, USUAL 3".‘":'0" (kv id of ok 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (011 ag State or Foreign Comntry) O Iztgb'l;‘l%gg?r WHAT
iougewor St., Louis, Mo.
113.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Renald Kipper : | Margaret Unknown Frenk Woods
15, WAS DECEASED EVER [N U.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, mﬁrukmwn! (I yes, Kive war or dates of servies) NO.
[$) Frank Woodg 2810 Brannon Ave, —
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onscense 1, DISEASE OR CONDITION
o ety (b and 1o | DIRECTLY LEADING TODEATH*,) _ Hemorrhage from cerebral artery ._| 8 _hours

*This does not niean ANTECEDENT CAUSES G
the mode of dying, suck | Morbld conditions, if eny, ,g'j,""’ DUE TO (v _eneral 1_m_mmm1nmu___ Uncertain
af heert failure, asthenta, |- _riee to the aboor mu.nraj e . T

de. It meons the dis- “the zaderiying cause ldst - - -~ - 73 RN L I
cane, injury, or complica- — DUE TO (c) ; _ .
tion whick eqused death. | 1. OTHER SIGNIFICANT CONDITIONS'Z - Arte r-loBcle rot ic heart di sense Unce rtain

Conditions contributing to the death but ot
s or comdit o cotieing desth. Hypertenaive cardiovascular disease Uncertain

+

WRITE: PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

emeatg- il 190 -DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R R O camew oAt 1ot e o) 20, AUTOPSY?
. TION :
} e e ves [ wo [
21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY (s lnorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE) ~
SUICIDE bome, atm, fastory, strest, office blds. e} S e gm e .
HOMICIDE ] . ’ DY B . . . N
214, TIIF'IE (Mouts) (Day) (Tewd) - (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
CINURY - - m | "Worx L] "Arwonk L. 53(34,
- 22, ] hereby nﬂdg tkat I attended the deceased from _.A_D.Ill_lﬂ' 1955'_ fo __Qc.t._L__ 1859_ lhar I last sow the deceased
aliveon Oc%e 7 195_!_"_. and that death occurred at 6_2152. m., from the causes and on the dale stated above.
2. SIGNA . K or titlqy| 23b. ADDRESS G.0.,Broun, M.D, 2. DATE SIGNED
» % W E; . Y| .1325 South Grend Blvd. .. _ |10/8/sk
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz county) . . (State) .
TiO! EMiV m,..u,; . P3N O
Oct 11,1954 New Pickers Cametery St. Louis, Mo,
DATE REC'D BY Loc.u, ‘S SIGNATUR _— 25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS °

SKriegshauser 4228 S. Kingshighway Bl

‘e Staternent on Reverse Side)

0CT8 1954

F—=




STATEMENT BY LICENSED EMBALMER

[ hereby nértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 0F by oo

o Ly Student Embalmer Ne.
working under my persona! supervision. '

SLUdONL cesvsvrmvscnssssarsarrnsrncncssisas

Student Embalmer

-

e e e e © P. 0. Address

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

[f this body i not embalmed, fact 'should be so, stated above. -




