THE DIVISION OF HEALTH OF MISSOURI

58—-046543

Health,
;wbe"ur' STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic -l 1
Service gistration District No. S -Primary Registration District ;003 —— 1 EUIET 8_'?1..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hafore
300 a. COUNTY o STATE Miggouri b. COUNTY adﬂyss'
-57 b. CITRY {If outside corporate limits, give TOWNSHIP only) lnside Limits <. C|0TY Inside Limiss
: TOWN St. Louils Yes [J Ne [ TO\F\efN St. Louis Yes No[]
r | c. Egls_lg_l_ll‘ﬂ:r%'gf: (If NOT in hospital, give location} | Length of stay in Ib d. STREETS N I outside, give locmlon) Reside on Farm
DDRES! a
2/ instiution §379 N, Union Blvd 1 year ipo75. 5379 ion Yos (J Mo
rd Lv 4
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
{Type or print) OF
Stephen R Woodcock oeaT™H  Dec 9 1958
5. SEX & COLOR OR RACE ?.MARR’EDNEVER MARRIED[ ] 8. DATE QF BIRTH 9, AIGE u_,.';,‘:.,; :u::’?eagvmn I:hUNDER 2;_HRS.
irthday) [Manths | Days urs in.
male 5| white wooweo(] s ovorceo[l| August 21,1905 b3 ] |

10a. USUAL OCCUPATION (Give kind of work done
during mo st of warking life, aven if retirad)

INDUSTRY

13a. FATHER'S NAME 13b. MOTH

Richard Woodcock

16b. KIND OF BUSINESS OR

ER*S MAIDEN HAME

11. BIRTHPLACE (City and state or country)

| Waterloo, I1]
Elizabeth Harbaugh

12. CITIZEN OF WHAT COUNTRY?

Linois / USA

14. NAME OF HUSBAND OR WIFE

Frances Woodcock

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
s, no, or unknqvm)l {1f yas, give war or dates of service)

16. SOCIAL

4,88-03-8093

SECURITY NO.

17.

INFORMANT

Frances VWoodcock,

Address

5379 N. Uniog Blvd

18. CAUSE OF DEATH (Enter only one cause per lin
PART 1. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (o}

v (a}, (b

Conditions, if ony, DUE TO (b)

) and (c).)

INTERVAL BETWEEN
ONSET AND DEATH
y J

which gave rise to
above couse {q),
stating the wunder.

}

of Zhe
J i’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying couse last. DUE TO (¢}
= - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a) - 19, WAS AUTOPSY
2 b . , PERFORMED?
- o / ves[g nof] /
- =1 200. ACCIDEAT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 8.}
= w
- - - ALl —cin ..e.‘.z,Z
H 2 L dcet AR e—rszc
: Ui e, MTE OF Hour Month, Day, Yoot 7
o a Y a.m.
% z p.m. 7R 7 7 /qw
E 204, INJURY OCCURRED. 7 OF INJURY (e.g., inor ubourhoma, 208 CITY, TO , OR LOCATION O*‘"’ , COUNTY, / STATE
s WHILE ATC] NOT WHILE 0 fu Jactor; t, office bldg., etc.)
5 AT WORK

21. | attended the deceased from and last saw h ®" alive on

Deoth occurred at
e

Wé’m on the dote stated above; ond to the best of my knowledge, from the couses stated.

diseqses In

P

?ﬂuiézks . ;/

500 @arnl D]

01958~

Z3a. BURIAL, CREMATION,| T3b,
REMOY AL {Specify)
£ a7 Dec

1958

23c. MAME OF CEMETERY OR CREMATORY

Calvary Cemetery

3. LOCATION [City, town, or county)

St. louis 4 Missouri

{5tote)

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son,Inc., 2161 E. Fair

25. DATE RECD. BY LOCAL REG.

BEC 1058 -

2$] REGISTRAR'S YGNATY M/
-
& v

{l-icansed Embalmer’ s S1atement on Reverse Side)

=773



STATEMENT BY LICENSED EMBALMER

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

T DY ME, OF DY i e e et a e er e ee e e e nana v nenns «» Student Embalmer No. ........ccovconen..

working under my personal supervision.

Student .cooviiiii e
Signature of Student Embalmer

P. 0. Address ... L A

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

Tt " If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - °
If this body is not embalmed, facttsh_ould be so stated above.

£y -



