THE DIVISION OF HEALTH OF MISSOURI

98-012665

alth,
';Ivh" FI MAR 1 7 1958 STANDARD CERTIFICATE OF DEA‘H . STATE FILE NUMBER
[14
rvice _R_a_gisrrurion_ District No. ‘?/ 7 Primary ngisfrafion District Ne. ....,,{Z{z_.._.._.___.-_, Ragistg's No. - & @
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
00 O a. COUNTY St Louis o STATE Mo, bl COUNTY admi ssion
L)
57 b. C}JTY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgY Inside Limits
R . .
toin  Richmond Hts, Yes [] Mo (] Tom St. louis Yos[J MNo[]]
c. FgLF!"_I NAM%OF (If NOT in hospuul ive location) | Length of stay in 1b d. (iTREET (If cutside, give location} Reside on Farm
HOSPITAL OR DDRESS
3 &iution Ste osp. 2 days Al| /.39 543%a Arsenal St. Yes [ Ne[]
3. MAME OF DECEASED First Middle U Lusr 4. DATE Month Day Year
{Type or print} oP
John J. Wooten DEATH  Feb. 23, 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIEQER NEVER MarRIED] 8. DATE OF BIRTH 9, ,\IGE S‘n K;a,; l:UN’?ER I;YEAR 1: UNDER Qa_ﬂns.
3 ast birthda onth s ays ours i,
male white wWIDOWED[ ] pIYORCED[ ] Aug, 5. 1904 Y Y 4 l
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUS!NIESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
mast of warkjgg life, e ifyatir, INDUSTRY .
“1ab3rer—tarsndelet’ Fqundry company St., Louis, Mo. U.S. A,
13a. FATHER'S NAME 13b. MOTHER’S MAICEN NAME 14. NAME OF H’U'SBAND_ QR WIFE
Maurice Wooten Bridget Casey Dorothy Wooten
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SCCIAL SECURITY NO. 17. INFORMANT Address
Ya , of unknawn)| {1§ , gi d af vi
(o koo U von iy doer o ovic9) | 1,00 079179 |Dorothy Wooten, 5439a Arsenal St,

18. CAUSE OF DEATH (Enter only one cause per line for
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

= for (a), (b}, and (c).)
ONSET AND DEATH

-

OOXK

w

-

@

a

Q

a

H]

w

Lt

[+4

E

w Conditions, if any, DUE TO (b)

i which gave rise 1o }

above couss (a),

z tating th der- ,

] B lying ceves. laut. 7 DUE TO (c) ﬁ J £ C
: ZfE T ILQTHER SIGNIFICANT CONDITIONS CONTRI G TO DEATH but ngf#e r-d 13 the n.m|n¢d:..u.. conditi 19. WAS AUTOPSY
o xjgx 2 PERFORMED?
s o= YES[] NO
; % =1 e ACCiDENT SU&IDE HOMICIDE: 20b DEngBE HOW INJURY OCCURRED. (Entef nature of injury in PART | or PART If of item 18.)
2 x[° O O O
5 ﬁ Q Xc. TIME OF .Hour Month, Day, Year
s afs INJURY  g.m.
- - BE
] it p.m. )
E % 20d. INJURY OCCURRED e. fPLACfE:-‘éRY(a.“g., inbclvrdabourh‘;me, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
Y| WHILE AT NOT WHILE arm, factory, strext/office g.. etc
2 O a7 work ™ O /) [ , [
2 — et
5 21. | attended the deceased from 2 /{_ ) > /n 3/LS J and fast iﬂ\n‘ Im'n alive on :'./2 Vﬁ v
- Degﬁi occurred at mon Ihu date stuted obove; ond to the best of my knowledge, from the cuuses stated.
§ 220. SIGNATUR g‘ (Degree or tif %/? [ 22b. ADDF:j 22, /17&423/
1+ .
| B " 9 3 oo

230. BYRIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town, or edunty} {State}
EMOY i .
R Feb. 26, 1958 Calvary Cem. St. Louis, Mo.

25. DATE RECD. BY 7L0CAL REG.
225 -T

on Reverse Side)

26. REGISTRAR'S SIGNATURE

Mok o B

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser, 4228 5. Kingshighway

d Embol

(L

g




STATEMENT BY LICENSED EMBALMER ~

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

DY M, OF BY (i i et st ra s s ras e e re e e naaeae «» Student Embalmer No. ......

working under my personal supervision.

SEUAGME +reereeneieireeiriietereeeeeeeeeeeeeerene s aeeenes
Signature of Student Embalmer

P. O. Add:ess..‘iz.?.;/f.l.

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

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

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




