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otc. musi use only standard nomencloture in item 18. No syrﬁpfoms will be listed.
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FILED SEP 29 1958

THE CLYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L8~

STATE FILE NU§8E§ 6 """"""

Registration District NO. e rserorrssmemem q.}ﬁ’rimory Ro_gimulion District NO-.__1_9_93..____...... Re_ginrur's No..g_? _@ ,,,,,

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If instirutien: Residence before
. COUNTY . STATE b. COUNTY jssion
° ° Missouri St. Lou
b. chv Ut outaids corporate limits, give TOWNSHIP enly) | Inside Limits c. CgRY W Insidef imits
TOMN  St¢, Louis Yos [5f No[] 7own  Mancheste o - Yesfgl No[]
c. Eg;h?ArEoOF (1f NOT in hospital, give location} | Length of stay in b d. STREET {If cutside, give location) Reside on Form
AL OR o] DDRESS
LIZD INSTITUTION Stﬁ Loui§ Little Ropk 2 gays 2 ~ Rt #2 Box 339 Yos [ No[X
3. NAME OF DECEASED F.m Middle TLast 4. DATE Month Doy Y aar
{Type or print} oP -
John Edgar Wood DEATH Sept. 7 1958
5. SEX 6. COLOR OR RACE| 7. waRRIEDI] NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE' 9',,'{:.,;; :u»:aen;vysm |:°unoﬁn z:“r:as.
3t birf o on oy s urs N
Male O | White wooweo[] 7 oworceo[d| Feb. 17, 1891 | 67 I |
10 USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moast of ng life, even if ratired) INDUSTRY
Chief Clerk "Ballroad Indianapolis Ind. / USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME Dmmﬂ WIFE

John M, Wood Clara Gigas Carolyn L. Wood
15. WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
Yeou, unk (13 ive war or dotes of mervice, - -
e gl N~ o “ | 702=12-5137 Carplyn L, Wood, Above
18. CAI;SER_?I: DF)IEI.'I!AE\:"A?ERI&S?I; g?ne per lina for {a), {b), and {c}.) INLERVAL BETWEEN
Al . : DEATH
INMEDIATE CAUSE (a) Pulmonary Embolism SNEA Y
years
Conditions, if any, \ DUE TO (b) Arteriosclerotic Heart Disease Several
€ which gave rise to
» obove couse (a), }
stoting the under-
z Ivbp " coven lasr. 1 DUE TO {c) A 20 o
- PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizecsa condition given In PART | {a} 19. WAS AUTOPSY
: PERFORMEB?
T YES[] NC
1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
© 0O [ [
S 20c. TIMEOF .Hour Month, Day, Yeor
8 INJURY am.
‘X p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:1 farm, factory, street, oﬂlca bl c.)
WORK AT WORK -
21. 1 attendod the deceased fom SEPE 86,1958 "f'“ Sept 7,1558 iast sl aliveon ___Sept 7,58
Death eccurred at 9. PO'P m on the date stated above; and to the best of my knowledge, from the causes stated.
2o, SIGNATURE (Dogu. or title) 22b. ADDRESS 22¢. QATE SIGNED
,&._,,.._y A Lol L. [0 1755 S. Grand A ve. | 9.8 58
230. BURIAL, CREMATION, | z3b. Date 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (State)
REMOVAL (Spacify)
Cremation 9-10-58 Missouri Crematory Ste Louis, Mo. )

24. FUNERAL DIRECTOR ADDRESS

Jay B, Smity MaP:

Tewood- M:isg ouri

25 DA%EﬁCbBY L%REG

xgsclsr AR'S SIGNATURE

4 Embel

{Li s § on Reverss Slde}




STATEMENT BY LICENSED EMBALMER —_—

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

DY M@, OF BY ceviiiirieiii it e e ettt e e e e eeeeeeaevene s ntaeannreaeeenaraes

Signature of Student Embalmer

Licensed Embalmer No 7@,"_ 3
P, O, Address....ﬂg _______

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

If embaimed by a STUDENT, he also shall Sign in his OWN handwriting, - ' .-

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




