THE DIVISION OF HEALTH OF MISSOURS 0“51 4

. 300
> 1 FILED JUN 20 1955 STANDARD CERTIFICATE OF DEATH Stete File N
; BIRTH NO. REG. DiIST. NO. _3_ﬁ PRIMARY REG. DIST, uo.lggé Registrar's No 4695
? 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decesssd lived. If ‘aatitution: residence before
a. COUNTY a. STATE M . b. COUNTY adunimlon?.
Q.
b. CITY (1l ooteids corpurste limits, writa RURAL snd give ¢. LENGTH OF ¢. CITY . oA I» Residence within Limits o-!__
R townahip}| STAY (s this place) OR y or incol r-ted town?
TOWN  St. Louls TOWN St. Louis gD B
d. FULL NAME OF (If not in hospital or institution, kive street adiross or loeation) . STREET {1 rural, give locstion) J—
HOSPITAL OR RESS /
nsTitution  DePaul Hospiltal / enz 39,5 Kingsland Ct. A 7
SC')QEACNE‘ES%'E 8, {First) b. (Middie} c. {Liast) 4. Dé}E (Month) (Dsy)  (Year)
{ Tupe or Print) MADA F. WOOD DEATH May 27 1955
5. SEX 6. COLCR CR RACE ) 7. ‘IAIAARI'\:’!rEg. gﬁggcgnﬁﬁgfgi 8. DATE OF BIRTH ¢ - 9.:.?? (h:x:r-;n }: ﬂmﬂ:u len F UNDEA 4 WS,
. . y. on ays | Hours | Min.
Femals| White ¥idow Sep. 28,1891 63" l |
10a. n?g:;_\nt;os&g’m\'rlﬁq me?:éof 10b. KIND OF Busmsssigg_r ING | 11 BIRTHPLACE (1 vag stace e Foraign Counce) O 12, CITIZEN OF WHAT
epu ty 1PF-Cl4y of St.louis |St. Louls, Mo. U.S.A.
13a, FATHER'S NAME “[13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Percy Pepoon | Beatrice Viggers 1 Late Roy E. Wood
|2: WAS fokEASEP E\!‘II;ZR iN U.5.ARMED FORCE? 16. SOCIAL SECURKrg 12. INFCRMANT'S SIGNATURE OR NAME ADDRESS
(Yes. nown| Il yes, i ar or dates of servicel
Ko™ | " "Hone Robert W. Church1ll 59h5 Kingsland C

INTERVAL BETWEEN

!ZS:E AND DEATH

MEDICA CERTIFICAT]ON

18. CAUSE OF DEATH EASE OR CONDITION L
. Enter only onacanseper | 1. DIS D
jine for (), (b, end (@ | DIRECTLY LEADINGTO DEATH*(5y _

*This does mot mean ANTECEDENT CAUSES

the taode of dying, euch | Morbid eondltions, if any, giring DUE TO (b)
at heart fallure, asthenda, | Tide 10 the abave cause (a) stating

e, It meons the dia- |- the underlying couse lest.

eate, injury, or complica- DUE TO (¢)
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS t

Conditions contributing to the death but not
reloled to the ditease or condition causing death.

19a. DATE OF OPERA- | 19, MAJOR FINBINGS OF OPERATION 2. AUTOPSY?
TION - - .
, ves [ wo
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Isctory, street. affice bldy.,eto.)
HOMICIDE ‘ _ }
2)1d. TIME (Montt}) {Day) (Year) {(Hour} 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
- INJURY . m | “work Ll _ATwoRk HA 0/
22. I hereby e that ttended tbodeceasea‘. Sfrom MA__G, o- to 1.‘.3'J_~5 that I last saw the deceased
alive tm , and that death occurred at ., from thffcausés and on the dale slaled above,
23a. SIGNATURE [/ (DWW ZSbJA_DDR 2%. DA NED
' 24a. BURIAL, CREMA. . 24z, NAME OF CEMETERY OR Cﬁ'EMATORY 24d. LOCATION YOlty, town, or county) )

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Qﬂ

TGN, BEOURL @secti May 51 1959 Begllefontaine Cem.’ [ St. Louis, Mo.

DATE REC'D BY LOCAL | R RAR'S SIGNAJURE - 25. FUNERAL DIRECTOR'S SIGNATURE ° ADODRESS v
MAY 311‘.‘.{% j W_aﬁ/))y jegshauser 422§ S.Kingshighway Bl.

V ~ - ﬂ 6 (Licensed Embalmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

by me, OF By .o e dent Embalmer No.........

working under my personal supervision..

(21210 1-3 + L PR . i A . / AVt M
Signature of Student Embalmer

(:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER is OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I* this body is not embalmed, fact should be so stated above.



