THE DIVISION OF HEALTH OF MISSOURI

42812

5. Mo.300 o f §7 :
e l FILED DEC 10 19 STANDARD CERTIFICATE OF DEATH Stote File Novmor.
! BIRTH NO. REG. DIST. NO. ——318— PRIMARY REG. DIST. WO. lm-3- Registrar's No, _11344.{
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, If Ln-r.ir.uuun resilonte before
a. COUNTY a. STATE b, COUNTY admisiont.
. Mo,
B, CITY (It outatd limits; write RURAL and gi . LENGTH OF ¢ CITY - .
D outaide corpurate limits, writa an m'v:‘bip) csI'AY tlz tbis plare) OR d?gf;jmn:wwumw%:;
JEE__&L_m_s 2mo 21dy | TOWN st, louis ol = I
d. FH&PNTAME OF (1f not in hospital or Institution, give strect addrem or location) ..ASDTDRRE {If rura!, give location)
INSTITUTIONSt. Louis Chronic Hospital k345 /25 N, gth St.
3 g{g&is%ra s. (First) b. (Middle) k e. (Last) &, DSTE (Meath)  (Day)  (Year)
{ Type ur Print) (George Woodward pearn Nov. 20,
5, SEX 6\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (Io yesrs| IF.UNDER 1 TEAR | & UNDER M nEs,
W%gED. DIVORCED (Bpaci last birthday) Month:, Days | Hours | Min,
male white ower L=9=84 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSIN OR IN- | 1). BIRTHPLACE <
done duriag mret f workine Ule,wren f retred) | S uSTRY ity wnd Seata or Foraign Gouory) /| 12 CITUZEN OF WHAT
Tnkiiown Metropolis, I11 39

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAMD'OR WLFE
unk, unk, Nellie Reed (Dec.1932)
15. WAS DECEASED EVER IN U. S ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, 67 unknown) | (If yeu, Kive war or dates of service} go.
unkno 319-14-0586a {Hosvit
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION xg’T{SEg‘:AL BETWEEN
. Enter only one cause per 1. DISEASE OR CONDITION ' AND DEATH
Jine for @), (b), and (¢} | DIRECTLY LEADING TO DEATH® (5) m afa-—«‘"- df.,ﬁu 6
*This does not mean | ANTECEDENT CAUSES ‘

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
s Beart faflure, asthenta, | Tise to the above cause (o) fating
de. It means the dig- | the underlying cause laaf. . 17[?” }(.
eaze, infury, or complica- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but not . T . PP Y . I

related to the disegse or condition cauaing death, WM -2744(,44‘—&_. 2
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION AUTOPSY,
TION / 0
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.x.. Inoz abotst | 2I¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botos, farm, fastory, street, oMo bldg..e0.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY = | WoRK AT WORK

2. I hereby certify -that I atiended the deceased from Augugt 30 1957 | tohlglemb_er_a():aj_']_, that I last saw the deceased
alive on N_Ms;_ﬂ, and that death occurred al'Z.Lth_l-m., from the causes and on the dale stated above.

WI’I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
~,

| IGNATURE (Degren or title) #} 23b. ADDRESS . DATE SIGNED

| i @ ey . 7). S E&00 If/z.z./..p"'?
; 2 BURIAL, CREMA-T24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (tate)

| cremation 11-27-5? City Crematory St ,.Loui 5,Missouri,

25. FUMERAL DIRECTOR'S BIGNATURE ARODDRESS

Frank O'Donnell 5600 Amnﬁaal St.

on Reverse Side)

W25 B




- +ooxr

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.........ocoo-..

by me, or by ........ ...... O P TEE T .

working under my personal supervision..

.
-

Student...c.oovevesrrmmacai it raanas T 11 -1 P U
Signature of Student Embalmer

Lo . P. O. Address...........cccoemmeuunnnn.

L

M ¥

to comply with the above conStitutes grounds for fevocation-of’ “license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
T this body i§ not enibalmed, fact should be s0 stated above.

Note;, The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING (Failu

-

-+ N N - -




