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> MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Y &y A g 1
¥ —
DEPARTMENT OF PUBLIC HEALTH AND WELFAR ) o 1003 _ 8983 STATE FILE NUMBER
NOT WRITE AMENDED Registration District No, oo "9 _ ——-.Primary Registration District Moo= 22 =7 =7 | Registrar’s No. ____>= =" "wfa g
QN THIS STus | ; i
1. PLACE OF DEATH — @ ~ + 'JU& 2, USUAL RESIDENCE (Where decesasad lived. If institution: Residence before
VS 300 Py 2. COUNTY a. STATE M i g5 s0u P FOUNTY admission) -
- ~fLAd
Rev. 4/59 = b. CITY (If outside corparate limifs, give TOWNSHIP only} Length of stay in 1b <. CITY Tnside Limits
Z OR oR )
= 1owN  St. Louis towv St. Louis Y @ No O
d <. < c. FULL NAME OF (If NOT in hospitel, give location) 1nside Limits d. STREET (If cutside, give location) Reside on Farm
—_—_— HOSPITAL OR ADDRESS
2 26 ¢ ik INsITUTIoN. Deaconess Hospital Yes 1 No LI 5516 Natural Bridg%"“c‘ No O
g Y 3. NAME OF DECEASED First Middle Last 4. DAIE Month Day Year
i (Type or print) OF
1 Elma Wood DEATH Sept. 15, 1962
i 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] {8. DATE OF BIRTH | 9. AGE (last birthday)  IF UNDER | YEAR [F UNDER 24 HR
—_— ; i H Min.
5 1 female white Widowed b Divoreed {7 Sep -t_' 14 1901- 61 Months | Pays I ours in
10a. USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INGUSTRY] 11, BIRTHPLACE {City and afate or country) { 12. CHIZEN OF WHAT COUNTRY
& w ing most workmg life, evenf reti d) A
4 e LIRS Engine¢ring Co Dexter Missouri U,S.A,
7 o Q 13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
D George McDonald Mamie Chambers William W, Wood
8 / @ 15, WAS DECEASED EVER 1N U.S. ARMED FORCES? 16 SOCIAL SECHISITY N 7. INFORMANT W5 g h 1 ngton D@
< {Yes, no_or unknown}| (If ves, give war or dates of servic * *
o » 1o | Hofé Mrs. John M. Halley 322 Onondaga Dr
o = 18. CAUSE OF REATH (Enteg only one cause per lina « | INTERVAL BETWEEN
10 < Zz PART" I, AS CAUSED BY: . g ONSET AND DEATH
oy = o\u EDIATE CAUSE {a) P
o |5 =
1M o} Q -~
S| B ]
o [n] njiti any, DUE TC (b}
12 -a %3 E %e rlsa( t}o
z2 o 2L > P | Y s
13 - q| ing cause last. DUE TO (¢) .l >
% F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. I¥ doceased was fefhale was
s'ﬁ g disease condition given in PART | (a) there » pregnancy in last 90 days.
UE‘) 6 352 7\? ’l[:l':’es lﬂNg ||:]Unknown
< = | 7. WaAS AUTOPSY | 20a. ACCIDENT _ SUICIDE _ HOMICIDE Cery ; -
g = PERFORMED? a a
2 G YES [ £ -
- .
b4 :‘;: 5 20c. TIME OF Hou Momh, Day, Year
= NJURYe
o 8 2 ‘2 INJU ?‘-""‘ ?- {1- L
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NO ILE AT W
s o E é 21. "”e“dﬂd the deceased fmm%_é—z‘g. !D_ﬁ'_LJ_‘&und last saw hﬁ; alive an, ’§ = '/ \ —'A Z
@ ; [a) Death occurred at ,/, a b m/ m on the date stated above, and to the best of my knowledge, from the causes stated.
(57 = - - -~ -
v w =2 w RE r iy 22b. ADDRESS 22c, DATE SIGNED
S EIELLLES y A ) (2 ) (0L Zeie| 7
> | |5 = , S LFT) _ /)
z | 23.TBURIAL, EREW, 23b, DATS 7 23c. E OF CEMETERY OR CREMATORY 23d. LOC}TION {City, town, or county) # (Stare]
N a MOVAL {Speci .
9 T emov Sept.16,196P Pexter City Cemetery| Dexter Missouri,
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. ., REGISJRAR'S JIGNAT
= & Inc. 7233 Delmar Bly'd .
= %] Lupton Chapel 3 7 SEP 15 1987 Koan ) /7 7.
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R STATEMENT BY LICENSED EMBALMER — N

. -
r

.| 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
Signature of Student Embalmer
‘. - . -. 1' 3+ . . . .
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.
i this body is not embalmed, fact should be so stated above.
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