: THE DIVISION OF HEALTH OF MISSOURI
wesso | FILED JAN 111956 - STANDARD CERTIFICATE OF DEATH — 42794

o REG. 018T. NO.__318_FRIIMY REG. DIST. NO. 003 Registrar's No.. 11092

BIRTH NO. .S
n I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed Hved. If institation: residence before
L a. COUNTY a. STATE . b. COUNTY sdantmion).

__ - : M],SSOUI‘L St, Louis
b. Cé'{“( (I outzide corpurate Uimits, write RURAL and give ¢. LENGTH OF . ng _ 4 Voz e I:{%m . “"‘F;;,,‘} 5
TOWN . St. Louis | TOWN ) ayton . - He .
. FULL NAME OF (1f nos ia hospital or izstitution, give street sddrom or loation) . STREET, (1 raral, give bﬂt!an)
HOSPITAL OR RESS
INSTITUTION. Desloge Hosp1 tal * Aoo, 8112 Pershlng Avenue
3 NAME OF a. (Fimst) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) RUSSELL BROOKS WOOLLEY DEATH 12 13 55
5. SEX [ 6. COLOR OR RACE | 7. #IAD%R"IJEB b[l”E‘\;cE’chSRRIED. / 8. DATE CF BIRTH 9. AGE (In n’ln ;D;nr tTER | o eem u s,
» 3 (Specify’ Dayv | H Min
male white maTried Sept. 24, 1895 | “bG™~ | ™ 2
1%3&2&2?1&5&2%“*“1 10b. KIND OF BUSINESS %g_r‘léi- 11. BIRTHPLACE (City aad State or hui!- c“_.",r/ 12, ClTlZ'Eg?FWHAT
Supervisior Eybl and, Roos Bros. Montgomery Arcola, Illinois
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN -NAME 14. NAME OF HUSBAND/OR WIFE
Charles Curtis Woolley | Jennie Harden Hankins W -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Ywe.n0, oruckmown) | (I yes. xive war or dates of recvics} NO. X
yes WW_ #] 323-03-2884 1 Pearl H, Woo P i

arl H, Woolley, 8112 Pershing Avepue
18. CAUSE OF DEATH ' = ”E"'c‘“cﬁ‘i'%ﬁ'{ﬁ“w:ﬂuﬁim T | oy anpose
2 4.

. Enter only cnecauseper | |. DISEASE OR CONDITION
line far (a), (b}, and {c} DIRECTLY LEADING TO DEATH® ()
*This docs nat meen ANTECEDENT CAUSES out 10 (") . :f.:g
the mode of dying, such Morbid conditions, i anv. gieing b,
as hear! failure, asthenda, | rise io the above Cﬂﬂ‘,! (a} sating - eroscierosis . T PL"
the underlying cause last. s . ‘ 1 '

ec. It means the dis-
ease, infury, or complica- DUE TQ {c}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS g0 " .

Conditions contributing to the death but not
related to the disease or condition cauting death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION N w : 20. AUTOPSY,
TION FEETEE . «%Ao ‘! .

2la. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s.,incrabogt | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) »
algl%}(D:!EDE LI boma, farm, factory, strost, ofies blds..ete.) -

1t 214, TIME (Month}) (Day) (Yesr) {Hous} 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY . WORK AT WORK

22. I hereby certify ‘tha! I attended the deceased from %_LL, 1855, to M. 1955, that I last saiv the deceased
alive m&&@_, 19.5°6", and that death ocourked at-z.'_fo_p_ m., from the causes and on the dale stated above.

Za. SYGNATURE  James Jermney M.De (Degroeor title), .| Z3b. Aopress 35 N.Central . : 2%.. DATE SIGNED
\ g'zm . N S S Culnal | Cla oo £ 20 | 412~ 16~58
E V4 F«& NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . (Btate)

P .

%1655 #ic GOVE CencZERy| Sr. Lowss Co.

DATE Rm'D BY LOCAL | REGISTRAR'S SIGNATIRE 25. FUMERAL Di RECTOR' S S| GNATURE ADDRESS 7
0.

0 51%{“ C. R. Lupton & Sons-7233 Delmar Blv'd.
.. - (Licensfd Embaliner’s Statemant on Reverse Side)

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




A P T
25 9bcui

- N . - -
——— .

]

- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY TNI@, OF DY ot iueininiinenn e aneeesnneansneansnsassanaasanesasansnsonaseneanmaramtacennnn

working under my personal supervision,.

Student ... ooiiiii e e e ree e
X Signature of Student Enbalaer

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

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

¢ this body is not embalmed, fact should be so stated above. - -




