ealth, THE DIYISION OF HEALTH OF MISSOURI 58_046548

 Welfore 1 STA"DAR HCATE OF DEA‘H STATE FILE NUMBER i
>ublic 100 3
Service F"_EU 1 4 1gglsrrutlon District No. prlmury Registration District Nodh \FAIE heglstmt s No 1%1
d 1. PLACE OF DEATH 2. USUAL RESIDENEE {Where deceosed lived. If institution: Resldanc foru
300 a. COUNTY e STATEMISSCURI b. COUN;BMEPFEEBOI\T mi £
-57 b. CITY (If ouulda corporate limits, TOWNSHIP onl i imi
. giva only) Inside Limits c. CITY b Inside Limits
OR - OR 0b 0l
TOWN 15 GRAND-ST LOUIS M 10 Yes K] Ne [ TOWN DESOTO y) Yesf] Mo []
€. ﬁgL}!.’_l NA&A%OF (1f NOT in hospital, give location) [ Length of stay in 1b d. STREET (If outside, give location) Reside on Faem
SPITA| ADDRESS
L 25 iCSUAIOVETS ADMIN HOSPITAL | 17 HOURS ||24 802 BLOW Yol ok
3. :‘TAME OF DEFEASED First Middle Last 4. DATE Month Day Yeor
ype or print OF
JAMES c WOOLSEY DEATH DEC 27 1958
S, SEX 6. COLOR OR RACE| 7. .N{E 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[A] MEVER MARRIED[] . {In years -
| MALE ¢ | WHITE woovinry oo e 1176/ 14 S S N L G
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
] f king lif ven if ad INDUSTRY .
: CA m-r of working lite, eve retirad) PAHMA s I"IISS OURI a USA
: 130 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

JAMES VWOOLSEY NANNIE IXE HARDIN FLORENCE WOOLSEY

4
: w
L ; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
- = Yeu, k If yox, glve dJFef of service, =
G v B o] (6 os o 3fF FF e | _—— | VA HOSP RECORDS 915 N GRAND ST LOUIS MO
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY totiiiiiiiiiiri i erea e iiia et reras e rr b aa b s rs e e s st , Student Embalmer No. .........ocvvenee |

working under my personal supervision.

LT [ 1 AU PP PP
Signature of Student Embalmer . f . _ ‘

Licensed Embalmer No 9’7VJ ‘

P. O, Address...‘.i@f ...... di;) m .
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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 embaimed, fact should be so stated above.
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