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THE DIVISION OF H

EALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
” EU O CT 1 7 Igssmmmn District Noo oo q] 8 Primary Rnglstmtmn Dumc! No. 1003 _____________ R,gi.m,', Mo..

58-038359

STATE FILE NUMBE

&709

1. PLACE OF DEATH 2- USUAL RESIDENCE (Whare deceased lived. If institution: Resld » bafore
o. COUNTY a. STATE M b. COUNTY Fision}
Qe
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limirs c. C:JTRY Inside Limits
Town_ St,.Louis Yos igl No [ o Bt.Louis YesKJ No[]
<. FULL NAME OF (I{ N%6hm}tbnri i‘ength of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR DDRESS
A7 insTiution Hamilton Medical Center 6-mon, :5!/,2.7‘ 18 So.Kingshighway Blvde (] ne(]J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prim) . OF
Annie L. Woodin pEaTH  Octe9,1958
I 5. SEX 6. COLOR OR RACE| 7. mAkRIEO] JNEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE' E_,.J,:,,; ::::’?Ea ;YEAR I:‘ UNDER 2:rHRs.
114 ay, L) ays lours n.
F. / W, wiooweof] 7 oivorceo[J]  Oct 23,1769 8g |

10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even il retired)

e-at home

132 FATHER'S NAME

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stats or country)

St.louls Missocurl

12. CITIZEN OF

a

WHAT COUNTRY?

U.S.

DanielBrennan

13b. MOTHER'S MAIDEN NAME

Sarah Bridgeman

14. NAME OF HUSBAND OR WIFE

i Paul Grant Woodin

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

14. SQCIAL SECURITY NO.

17. INFORMANT

Address

{Yes, no, or unkna_wn)l (IF yos, give war or dates of service) none Mrs .Daniel E Lavin’ls So.KingShigllway Blvd.
18. CAUSE OF DEATH (Enter ¢nly one cause per line for {a), {b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY “M% wm dlsease ONSET AND DEATH
IMMEDIATE CAUSE {a) i
A terioscleropsis, s generalized p -
Condiriens, if any, DUE TO (b}
which gove rise to
sbove ::Ul. {a), } d
stati the wunder-
z fying covse laer. ] DUE TO () 7 @ ()
- PART Il. QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TC DEATH but not releted tu the terminal dlseors conditlon given in PART I {a} 19. WAS AUTOPSY
s PERFORMED?
o - Yes(J No ) <A
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
(%)
G =] O O
8| 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
x p.m.
Md. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from ’){"/7 > :i , to /9"‘6”' 3'3 and last saw hhm‘ollv. on !0"? {K
Death eccurred at 11: hf. Ay  mon the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE Edw, % p.gru or title) o a 22b. ADDRESS T N. i gh-way 22e. DATE SIGNED
/™~ M ST M J0A40-S8
2%a. BURIAL, CREMATION, | 235, DATEY 23c. NAME OF CEMETERY OR CREMATORY 23d. LdCATlo [City, town, arfounty) {Stare}
REMOVAL {Specify) .
jal § | Oct.l1 ,1958 Calvary Cemetery St.Louis ,Missouri
24, ERAL ADORESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S 8IG

/ STJSwe//

BLO Lindell Blvd

-
;_Qﬁ[_l_ﬂft%;’_
{Licensed Embalmer's Stotement on Raverse $1de)
. -
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-
.

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student

Signature of Student Embalmer

* .+~ Licensed Embaimer No.. f/

Student Embalmer No. ........ccoveaniene

P. 0. Address A4

r’

Y/

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

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

FERN




