MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH " 62-008968
DEPARTMENT OF PUBLIC HEALTH AND WELF318 TO T ORONER S OFF‘Tf‘? STATE FILE HUMBER
Registration District No. _____ L _______E:i?nary Registration District No. ___ 3 ¥ My Yo Registrar’s No. _—
DO NOT WRITE AMENDED
ON THIS STUB
t. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 o a. COUNTY a. STATE Mi . COUNTY admiysion)
a ssour?® St.Louis
Igev. 4759 % b. C{I)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITRY * Inside Limirs
w - .
, = TowN St ,Louis,Missouri Shrs. OWN wabhster Groves Yoo O Ne O
.E c. ?:O:%T?&?; OF (If NOT in hospital, give I!{m}pita 1 Inside Limits d. :I;%EREEES {If cutside, give location) Reside on Farm
0 7..3 WS St.Louis Children's Yo O Ne D3 617 Fair Oaks’Ave. Yo O Ne O
3 3. ll;?ME 'OF .DE)CEASED Firsy Middle Last 4, DOAFIE Month Day Yeeor
pe of prin
p Cynthia Marie Wood vea February 26 1962
/ 5. SEX 6. COLOR OR RACE .| 7. Merried [0 Mever Marriedi@§ 18. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 0 Female White Widowed (] Divorced [J 11/4/ 61 M3th- ] Dsys | Hours | Min.
104, USUAL OCCUPATION (Give kind of work done | 10k. KIND QOF BUSINESS OR INDUSTRY| 11. BIETHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
[ @0 ing_mos! of working life, even if retired}
z ofsots None St.Louis , Missouri U.S.A.
7 0 g 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g | - 5. WAS 20 EVER IN U.S. A R'o c T3 %ﬁ%&ﬁ%ﬁ?o ﬂ:}smrom:\m None
7] DECEASED EVER IN RMED FORCES? . 1A 0. 17. 3, 3
-4 (Yes, no, or vnkno n] I (If yes, give war or dates of service) S t e LDUiS ’Mfg s ourl
9 w Naone P.A_Hall 500 S . Kingshighuay
R GE— b - ra caus DEATH [Enter only ane cause per line for (a),(b), and (e} hd b INTERVAL BETWEEN
10 uz.u PART I ATH WAS CAUSED BY: &A } QNSET AND DEATH
2 o g IMMEDIATE CAUSE (a) AN A & )
11 Q o \
(W [a] -
g Cou
]25 xS =] Conditions, if any, DBUE TO (b) -.LQ L ras [/S
which gave rise to "l
LI"- @ % ' ebr:)v}a. cm.lni {a) l - . .
- R o e Under Qe M&&'@%
13 = \ rna® s tosn DUE TO (c} - ] :
- Z 1 PART 1. OTHER SIGNIFICANT CONDITLONS CONTRIBUTING TO DEATH but t related to the terminal PART I1l. If decesased was femals was
EEO
8 disease condition given in PART I {a) there a pregnancy in lzst 90 days.
W
E by, 751/-94 lﬂch]DNn]DUnknawn
g E 19, gbs'ég ARIHEODEPSY 208. ACCIDENT SUICDEDE HOM[:I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
=] o Y No O -
pd —
20 [ <! o TME OF W Honth, Day, ¥
« Cz) 3 . = INIDRY  eme o T O
. ] p.m.
] E
Z E 20d. INJURY QCCURRED 20s. FLACE CF INJURY {e.g., in or zbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK OO farm, factary, street, office bldg., etc.} .
6 o a NOT WHILE AT WORK [
-]
S o g é 2). | sttendad the deceazed frnm 12' 1Opm-2/2—/62 105 15pm-2/ 26/ 6»2ﬂ lagt aawxorlalivo an 2/26/ 62 -
@ ; [a) Death occurr at. P]In /f\\_ on the dale stated abave, lnd to the best of my knowledge, from the cauies stafed.
w = ~ L
L W 3 5 Zn. SENATU (DT o5 or Tirle] 775, ADDRESS ST« LOULS, MO, T2c. DATE SIGNED
!
> |5 b Crg N &M \ 500 S.Klngshlghway 2/26/62
- a § .. E‘éﬁ.‘c‘,‘b;\fﬁ?‘““%‘?“' 23b. DATE © | 23c. NAME OF CEMETERY-OR CREMATORY 23d. LOCATION {City, town, or county) {Srate)
o o peci
z & | _ removal | 13-1-62 Oak Hill G St,1
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2ap/REGISIHA p
3 < /7
= of Mitta P-Home  Wahs 08 27 1982




STATEMENT BY LICENSED EMBALMER

I hereby certify that the Body whose name is recorded on the reverse side of this certificate was embalmed by me,

Y

: ‘v
or by Student Embalmer No.

1

working under my personal supervision.

Student Signed ;zgvé/bf/q f M

Signature of Student Embalmer
Licensed Embalmer No. 91‘/ q\b

P. O. Address&ﬁ‘/‘—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.

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




