No. 300 THE RIVISION OF REALIH UF MIDIUURI ()6;32
(-
o1 FILED FEB 24 1955 STANDARD CERTIFICATE OF DEATH State File Novmses i
BIRTH NO. REG. DIST. NO. 3 l!i PRIMARY REG. DIST. NO-ﬂLnn.a..._quin‘mr’l No._..@.&g:.gm.....
I. PLACE OF DEATH Z. USUAL RESIDENCE Wi ticmaed lived, 1 bnstiintion: restdance befors
8. COUNTY =STATE piggouri > OUNTY gt ., Lourgh™
b. CITY (1 cutslde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY QJ 1.{ 2l i L Redens et nm ;_
OR whal STAY in place OR a or_incorpora wn!
Téwn St,. Louis , MO, tawnahip) tin thia place) TOWN clayt on / ] 513 fa} _‘"‘P;OWDw i
d. Fgé%Pv_PﬂEo%F (If got 1a hospital or Institution, give strect address or location) AsDrDRREgs (If rural, give location)
INSTITUTION 9%, T,ukes Hospltal O ‘ 7208 Forgyth Blvd.
3. DEC%A S%FI;) a. (Flrst) ,_. b. (Middle) c. (Last) P Dé}-g (Month)  (Day)  (Yean)
{Tupe or Print) Relféc Edwin Woods ide DEATH  JaNhe 27, 19565
5. SEX 6. COLOR OR RACE | 7. HIAR!EEB NIE‘ngc?gSRRIED, 8. DATE OF BIRTH 9. AGE (I::hn)n- bI; u&m 1Drr.u IF UNDER 11 bexs.
. (Bpacify] ¥, oo ; Hours | Mia. ,
Male O | white riea 7 | aApril B, 1880 ji"’ o e el el |
Oa. USUAI C e kind of wor.
e o7 SR | 1B oy s o sy | SRR
e pOrt Court Salem, Miss ourd.” | UeSeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WifE
Ieigh Woodslde - | Martha Howell Mae Woodside
:3 WaAS DEEkEnASED EVER IN 1.5 ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
NG | WAL S | 494 -36-4082] Mae Woodside, 7208 Forsyth Blvd.

18. CAUSE OF DEATH MEDICAL CERTIFICATION. INTERVAL BETWEEN

. ONSET AND DEATH
. Enter only onscausa per 1,- DISEASE GR CONDITION
ime or (&), (by, and (o | PIRECTLY LEADING TO DEATH" ()

WRITE PLAINLY—USING Ul\iFADING BLACK INKE—MAKE A PERMANENT RECORD

*This dpes nol mean ANTECEDENT CAUSES '
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b} . . 44 LA £ ft3
a8 kearl falltire, asthenic, rise {0 the above cause {a) stating g
ce. It means the dis- the underlying cause last. * .
ease, injury, or complica- DUE TO () . o
tion which couzed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
relaled to the dizease or condition causing death. CoT
19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION .o N .
ves (] wo I
21a: ACCIDENT {Specity) 2106, PLACE OF INJURY (e.5.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest, office bldg., ete.)
HOMICIDE
2id. TCI)P;_|E (Montb) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY = | “work AT WORK - l/g 0 |
- ap——
22. I hereby cert that T attended the deceased from _ﬂaﬁ_, 19 to , 19_5%that I last saw the deceased
alive on , 1940 and that death occurredal f 2.8 ., Jrom Jhe causes and on the date stated above.
2. SIGNATUR {Degres or title) | 23b. ADDRESS v 23. DATE SIGNED
31 ,]A_n_&.l_-sj;"'\’-"" J]I-J’f“
24e. BU F{; NE SVLALCREMA- 24, Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, crcounty) 7 (Btafe) *
T} Rl pecify}
Rom i 1-28-55 - Local . | Salem, Mlssouri.
DATE REC'D BY LOCAGL R lSTRARS SIGNATUR 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
JAN 291355 MZ; AAalbert He Hoppe 4700 Washington.

(licensed Embalmet's Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, ‘omsloat i iiririrr i D , Student Embalmer No...........

working under my personal supervision..

AT L ~ Signed. EQ_Q F‘—’W

Signature of Student Embalmer

P, O. Address/ﬂ' M

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

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

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




