Ko. 300 THE DIVIERON Ur BEALTR U MU 2“516

0. 48 ! Hitg JUN 27 1955 STANDARD CERTIFICATE OF DEATH State File No
IBIRTM MO._____________________ REG. DIST. m.%ﬁ%rammv REG. DIST. uo1003 Registrar's No.. 521.@...
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. 1f inatitution: residence before
a, COUNTY a. STATE Missouri’ b. COUNTY sdumbmlon).
; £
/ b. %TY {11 outalde corparate limits, write RURAL and :i'v:.u ¢. LENGTH pEF <. cg’g . d I Residence within umm“ -
a el
town  Saint Louis et SN pgrall  TowN St Louis _ ke S
d. FIEI%SLP#;?_EO%F (It not in bospital or institution, give m-zm—ulouw . SJ[?REEEgS (i rursl, give loestion) cz S 7 /
insTiTuTion. 4652 Farlin Avenue, 15, /]A 4652 Farlin Avenue, 15,
3. NAME OF = 5. (Fimst) b. (Middle) { c. (Last} 4. DATE - (Mcnth) (D
DECEASED ' 7)  (Yean)
(Type or Prine) MAYME WOODWARD DEATH udune 14th, 1955
8. SEX / 6. COLOR OR RACE | 7. #IARIHEB. Nﬁﬁg&\g%ﬂ.] 8. DATE OF BIRTH 9. 1535:&:1.’;)“ i woen .Dg ' LNDER 15 HR3.
, . {8 ¥) o Hours | Min.
Female White Married May 14th, 1885 0 - | l .
103!; :ggﬁgccu?ﬂou ucfc;n-:::::;ioumn; 10b. KIND OF BUS'NESSD?ET IRN‘E 1% BIRTHPLACE  ((ir\ wad Stace or Poraige Country) C) 12, cr%@{?pwum
ousewo Own Home 5t. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Lang o | Annie Beltze ] Alfred Woodward

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS‘
(¥pe. 00, or gnknown) | (If yes, give war or dates of servics) NO.

No None . Unknown Alfred Wo ndmrd,JLB,‘;?_.Eaﬂin_m%_
'18. CAUSE OF DEATH - . - MEDICAL CERTIFICATION INTERVAL BETWEERN
| Enter only onecsuseper [ I. DISEASE OR CONDITION _ - ZrraZma. QGNSET AND DEATH
Jine for (), (b), aad { | D'RECTLY LEADING TO DEATH mm : /}t M lq % 0

—— .

*This docz not mean | ANVECEDENT CAUSES (¢ W % dM
L 4

the mode of dying, such | Morbid eonditions, if ang, giring DUE TO (D)
a3 heart fallure, asthenta, | Tiee to the abote cause (a) stating

cte. It means the dig. | the underlying cause lot, ' I ’ . . .
care, ln}urﬂ. 2 DUE TO (c)
tion which coured dcath I1_ OTHER SIGNIFICANT CONDITIONS ) . .
Conditions contriduting to the death but not y y
related to the disease or condition causing death. WM_ 4 Ll
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION T o, 0. AUTOPSY?
TION & IE/
+ YES D KO
2ia. ACCIDENT -(Bpecity) 2ib. PLACE OF INJURY (s.g-.Inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office blds..et0.)
HOMICIDE . * ) . _
21d. T{l)PéE (Moath) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
R - — WHILEAT NOT WHILE N
INJURY = | “work AT WORK - i 1 S X

2. I hereby centify that Iltuended the deceased from M_ 1993 to _.6"_/'!L__, 1958 "that I tast saw the deceased
alive on 1 Sl and ihat death occurred at 123 OF . Jfrom the causes and on the date stated above.

RE . {Degres or titl 23b. ADDRES 23:. DATE SIGNED
)(/ /wmw owd s>l ? PR B | 4f1i/ss

o 24b. DATE  —————— Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) =~/ (State)
: ; inta-h .
ﬁﬂ ot 6/18/55 Calvary Cemetery St. Louis, Mi ssouri

H@B‘“ﬂ‘t 1
E y m e aLgl:l'% B{ 3 e Blvd.,

([.icensed Embalmer’s Statemeat on Reverse SIdt)

WRITE PLAINLY—'USINI.G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL "5 SIGNATURY
JUN 16 I_____BESREG' W( 4/)/
[ A,




ot BT oTTT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LR T 3 L , Student Embalmer No...........

working under my personal supervision..

Student....oooniiiiiiiiiii it e Signed. ?%A/Q { Lt o e N

Signature of Student Embalmer
[4
Licensed Embalmer No...<?.//.

P. O. Addre‘?:%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F4
to comply with the above constitutes grounds for revocation of license).

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

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



