alth,
felfare
blic

rvice

00

s f;o‘:o”
.

Q

- T
Coroner cannot certify to a death due te notural cause

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DR

{iseases in Port | must be casually related.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

‘_t.l! E“ Iul HY 1 2 195 Ragistration District No. oo Primary Registration District No. ..

STATE FILE NUMBEH

2..422%

.. Ragis

. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whaere deceased lived. If institution; Residencs before
STATE b Imission)
Missouri CounTY /é‘

13, FATHER'S NAME

Joseph Woolsey

b. CITY (I outsida eorporote limits, give TOWNSHIP enly}| Inside Limits c. CITY Inside Limits
OR . OR .
TOWN St. Loouis Yesu NoO town St. Louis Yesti MNom
. 5gl§#|¥:f%;?': {IF NOT inhospital, givelocation}|Length of stay in 1b 4 STREET {1f ousside, give location) Reside on Farm
{ wsmruTtion 1308a Hodiamont aooress 1308a Hodiamont YesT NoO
3 ::g'l'A:l'D First Middle Last 4. DATE Month Dy Year
OF .
(Type or print) JOSEPH WILLARD WOOLSEY ceatv April 28, 1959
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn pears | IF UNDER | YEAR JiF UNDER 24 HRS.
Y s marrieo [J never marrien [ ot birehdap) Frmon T Dam T Frowc T
ale (4] hite . wipowep [ ovorceo Bl) July 8, 1914 44 9 120
] 10a. USUAL OCCUPATION (Gioe kind of work done [ 106, KIND OF BUSIKESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) g
Salesman American Map Cd, Rolla, Missouri U.S.A.

14, MOTHER'S MAIDEN NAME

Gertrude Elmira Leatherhy

{Ves, no, or_unknown}

15, WAS DECEASED EVER [N U. S. ARMED FORCES?
{If vrx, gisr war or dales of sarvics)

0

16. SOCIAL SECURITY NO.

17. tNFORMANT Addres}

Wilma L. Travlor, 1308a Hodiamont

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY;

18, CAUSE OF DEATH |Enter only one cause per line for {a), (b}, end (¢). ]acute coron

Aende (e

ONSET AND DEATH

thI‘ mbOS‘iS INTERVAL BETWEEN

-~
IMMEDIATE CAUSE (a) y {44 4 ‘;5 O Wtans »
terioscl Otﬁc digeage - /
Conditions, if eny, DUE TO (&) W
which gare rise to v
chove tguu ak
stating the under- .
lying cause leal. | DUE TO (¢)
PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 1g. :'é?& 6\3;%?0‘-:\’ 2.
’7‘02'0 O ves ] no g
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. “(Enter nature of injury in Part Ior Parl 11 of item 18.}
2c TIME OF Hour  Month, Day, Year
{NJURY 2. m.
p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or abont home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, street, office bidg., ele.}
WORK AT WORK

21. J attended the deceased from

/95 F

.10 ADT.

28,

1959 and last saw% alive on ._A_pr_._Z_B_._IB_S_‘?_

7 ahd— M

Death occurred at 1 1 05 P v on the date atated above; and to the best of my knowledge, from the causes atated.
24, StG ltRu Olp}T E. Degres or title) < T22b. aoDRESS 22:. DATE SIGNED
Anzaro

1194a Hodiamont 4/29/59

230. BURIAL, CREMATION, 23& DATE
REMOVAL {Specify)

4/30/59

Removal

23 NAME OF CEMETERY OR CREMATORY
ﬂakewood Park Cemetery

23d. LOCATION (City, town. or county) (Srate)

S5t. Louis County, Missouri

24,

FUNERAL DIRECTOR

| Amnbruster Mortuary, 6633 Clayton Rd}

ADDRESS

25. DATE RECD. 8Y LOCAL REG,

PR 3.0'59

(L.lcansed Emboimer’s Statement on Reversa Side)

’w‘ﬁaﬁ,




STATEMENT BY LICENSED EMBALMER

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

by me, Or By i iiatisieiseseesarereteaeaateaoaaaaaann

working under my personal supervision..

Student....ooiiiiaiii i areaeaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
io 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.




