THE DIVISION" OF HEALTH OF MISSOURI 4
14060

Np . 300
e | LD Pk 98 1955 STANDARD CERTIFICATE OF DEATH State i Ny e O
AP 318 1003 - 84
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. __T _— — | Registrar's No "
fo 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived. If lastitution: resldenca before
, a. COUNTY a. STATE . b. COUNTY ndcnisslon).
Missouri _—
b. CITY s corpurate Umita, w and giv . LENGTH OF . CITY : -
o i1} ousv.n; mfof;:ltlsu rite RURAL dm':;.hip)‘{ ASNeTH or € o ] a. '.'1;:;‘2:’}::,‘:;:‘}*:",.'?‘%‘;;:,‘
TOWN . ours| "W St. Louis i =0 %o,
d. Fgé%P?_FAI\tEOORF {If not in hoapital or institution, give strest addresa or location) ST[?IEEESTS (It rural, give location} , \f' 7
nstiurion  §T, LOUIS CITY HOSPITAL || 427" 5,06 Delar Blyd &' '0
3!:?[-:%“2%5%% a. (First) b. (Middie} WOOSB(UL;{S}) 4. DSI_'E (Month)  {Day)  (Year)
(Typeor Print) LUTA pEATH _ APRIL 16, 195§
5, SEX [ 6. COLOR OR RACE | T. ':vﬂlARRIED, PSIE\\;'SSCIESRRIED. 8. DATE OF BIRTH 9. I.:GE la years| ¥ UNDER [ YEAR | OF UNDER & mEs.
» {Bpecif; t u-thdny) Montha| Days | Hours | Min.
Female! | White Widow j‘ May 12 1887 T |
10a. USUAL CCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
" donaduring mm:o{workjmma.a:anil:;:lred) LUSTR {City and State o F"“" c:m"‘””/ I la‘-:glIJTNI%EI:‘I'?OFWHAT
apher Forest City Manuf, Caro I11 | USA
13a. FATHER'S NAME 13b. MOTHER’ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Wm. Hair Not Kno Ervin Woodbury (Deceased
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURIT‘!’ 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes. zive war or dates of scrvice)
e N Wm,J.Sanders 4956a Parker
18. CAUSE OF DEATH ME ICAL CERT":'ICATION lg:"gg:'»\l. BETWEEN
 Enteronly onecauseper | I: DISEASE OR CONDITION ‘ . i AND DEATH
line for (), (b}, and {c) DIRECTLY LEADING TO DEATH (2) |A-&l-\ u. Q‘-— e

4

*This does mat mean | ANTECEDENT CAUSES ? ! v - At At <

the mode of dying, suck | Aforbi? conditions, if any, giring DUE TO (B}
as heart failure, asthenia, | rise lo the above cause {a) stating

the underlying cause last.
ete. It means the dis- ‘!l*'l'l" M L sea
eate, infury, or complica- _DUE TO ) £

tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS

.- Conditions contributing to the death but not . . .
related to the ditease or condition causing death, !

19a. DATE OF OP'FI%AI\E 13h. MAJQR FINDINGS OF OPERATION 20. AUTOPSY?
YES NO I:]

21a. ACCIDENT (Bpecify) 2ib. PLACEQF INJURY (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm. tactory.straet, office bldg.,ete.)

HOMICIDE .
2id. TCIEE (Moztb) (Day) (Year) (Houn 2le, INJURY OCCURRED ] 2if. HOW DID INJURY QCCUR?

WHILEAT NOT WHILE
INJURY WORK ATWORK Sg 7 o

2z2. I hereby certify thal I atlended the deceased from _4_16_5_5_ 19 __,t _&-AS.:S_S_. 19 , that I last saw the deceased
alive on £,=1H=58 19 , and that death occurred al Mm from the causes and on the date stated above.
v 23c. DATE SIGNED

23, SIGNATURE {Dregree or titled~ 23b. ADDRESS
CA K. Poevnn 12..7) 1515 Lafayette Avenue | 4-18-55

PLAINLY—--—USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

E‘ 24a. BURIAL, CREMA- | 24b, DATE 242. NAME-OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (5tate)
E TIQN, REMOVAL (Bpecify) . )
S remation 4/20/55 Mo. Crematorvy St,Louis Mo

25, FUNERAL DIRECTOR'S S|GNATURE ADDRESS

7 A—vim. Schumacher 3013 Meramee

(Licensed Embalmer’s State:nent on Reverse Side)

DATE REC'D BY LOCAL | R

APR 19 18%5°




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, OF By ..o ettt

working under my personal supervision..

EoT 2T L3 ¢ X A
Signature of Student Embalmer

Licensed Embalmer No..?{?)._
* P. O. Address .\ .1

‘Néte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shail sign in his OWN handwriting.
¥ this b9dy is not embalmed, fact should be so stated above.

. .




