MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 62-—009489
Registration District No, _____3[./_2 ..J.’rimary Registration District No.sﬁzfﬁ__kegislrer'a No. -__é__oﬂf_!i_____- STATE FILE NUMBER

rEedde S dednf AR 2 1962 7 USUAL RESIDENCE (Whera decessed Tved. 1T Tmavioiion Residence befors
a. COUNTY St . Louis a. STATE Mo . b. COUNTY St . Louis admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) % tay in tb ¢, CITY Inside Limits
ORr A i }

OR
TOWN - Webster Groves ome owN  Webster Groves ve@ Tt O
c. FULL NAME OF {If NOT in hospital, give location) Innc!e/l.inﬁa d. STREET {If cutside, give location) Reside on Farm
No [J

HOQSPITAL OR ADDRESS
INSTITUTION 321 East Swon Yes 321 East Swon Yes [J Ne

3. NAME OF DECEASED First i 4. DATE Month Day Year

{Type or print) OF
LYMAN Je WOOD CEATH  Feb. 1962

&) 5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF 8IRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR

/! M w Widowed Divorced [ _5'_17-98 63 Months Days Hours Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY

T61Te S PPOTESE6¥” | St. Louis Univ. Wayne City, Ill, USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Lyman S. Wood Bessie 0Olive Branson Ella Wood

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOC. | 17. INFORMANT '+713ch:: 83 St .

(Yes,f, oéunknown} (If yawive ar es of service) L . Ra]_'ph wc)od . 0

18. CAUSE OF DEATH (Enter only one cause per lina forn INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) MA—(.'/‘. &&&&n—.a\.-w e V-ur
Conditions, if any,]  OUE TO (h) M c—nrr(—/-\ *,)43 Povamg 2

DO NOT WRITE
ON THIS STUB AMENDED

VS5 300
Rev. 4/59

Y01
2& 007;

DATE AMENDED

b=
z
Ly
=
>
%
O
a

which gave rize to
sbhove cause (a),
stating the under-
lying cause last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal PART M. f decessed was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

ID Yeos | O N- I 0 uUnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 18.)
PERFORMED? 0 m} O
YES I NOOT

Z0c. TIWME OF  Houl  Month, Day, Yeer |
INJURY a.m.
. p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (J farm, factory, street, office bidg., etc.)
. NOT WHILE AT WORK [J /‘

yl -
21. 1 antended the de:eused frorr- ; ] L_and last saw :iar:.'”“ on J"/,/ ’:/‘ [

Death o;wngd at m orf the date stated above, and to the best of my knewledge, from the causes stared.

22s. SIGNArRE / /{Degree ar n(ﬁ/ 22b ADDRESS : / : Z( 22: ¥ GNED

23a. BUREAL, CREMATHON, | 23b dyma </ 23c. NAME OF CEMETERY OR CREMATOR‘( 23d. LOCATION (City, town, or county) tSmE)
REMOVAL [Specify)

ial 2-20=62 Qak Hi11l Cemetery Ki

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Parker-Aldrich, Webster Groves | Z2-24-& 2 |

{Licensed Embalmer’s Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student, : Signed
Signature of Student Embalmer

e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).
_If embalmed by R STUDENT, he also shall slgn in his OWN handwrmng ‘
TC1E thisBody is nét embalned, “factishould be .50 stated above. ———— - FTooiar,
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