xx  MISSOURI DIVISION OF HEALTH — STANDAKQ CERwIFICATE OF DEATH =62-049485

DEPARTMENT OF PUBLIC HMEALTH AND WELm?

H STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THis STUB

Registration District No. Primary Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: Residence before
a. COUNTY a. STATE Illinois b. COUNTY admission)

Vv$ 300
Rev. 4/59

b. CHY (If cutside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits
QR OR
Town S5t I_ouis 37 days TOWN Belleville Yos D Ne O

c. i{%SlPPI"ITRTEogF (If NOT in hospital, give location) Inside Limits d. .:EJ%EREETS . (If cutside, give location) Reside on Farm
27 )2 3 INSTTUTION Vets, Adm. Hosp. Yesfd No[l %,20 S.High St. Yos O No E)
3 5 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print} OF

Harvey __ Woodruff Alexander DEATH  December 25 1942

5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DAYE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR__iF UNDER 24 HR

idowe vorced Months Days Hours Min.
2 Male White Widawed oot O 112 /6 /78 gl

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 117 8IRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY
during mos! of warking life, even if retired)

Laborer Retired Favetteville, Tenn.
13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME e “T14. NAME OF HUSBAND OR WIFE

Unk Unk C- none

15, WaS DECEASED EVER IN U.S. ARMED FORCES? 14 SNCLAE SECUIRITY NO 17. INFORMANT

Addrass
{Yes, &_oéosr- unknown} | (If yel,Sin;lBﬁar or dates of service Ted A]_exander’ ;88? ﬁ%ﬁgggg Eeeﬁ&aépt -

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

IMMEDIATE CAUSE (s} Septicemia Pulmonary Abscess L days

Conditions, it any,1  DugTony P08t Op. Common Duct Exploration 10 days

which gave rise to

sbove cause (a), D
stating the under-

lying cause last. DUE TO ()

PART JI. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related te the terminal PART HI. If deceased was  female was
diseasa condition given in PART | (a) thers a pregnancy in last 90 days.

Beneralized Arteriosclerosis ' O ves | ONo | O unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nsture of injury in PART | or PART Il of item 18.)
PERFORMED? O a a
YES X NO O
0. TIME OF _ Houb  Manth, Day, Year |

INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, stree1, office bidg., etc.)
© NOQT WHILE AT WORK (O

ded the deceased from__l;llgléz—, !n_lz.lzilLand {ast saw m’:;aﬁve on 12,/25'/62

- 880 2 m on tha date stated sbove, and to the best of my knowledge, from the csuses stated.

tiyle ‘r W’\ 22b. ADDRESS 22¢. DATE SIGNED
/(/ / VAH, St. Louis, Missouri 12=25=6

27a. BURIAL, CREMATION, | 23b. DATE "20c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare}
REMOVAL (Specify)

Remoral 12/26/62 Green Mount ' Belleville, Illinocis
Al

1

'DATE AMENDED

4 2

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
/7 DOSUMENT

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITEyXBBON

SHOULD READ

,

24. FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. 2 GISTRERR'S S e%
George M. Renner, Belleville, Illinois |Dec, 27, 1962 %‘Jﬁx . P

BY AFFIDAVYIT OF

ITEM NO.




Fe

e 4L . . - STATEMENT . BY LICENSED EMBALMER : .

* a

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by M—)}L /M Student Embalmer No._____
. N I TR 4
working under my personal supervision. Z
Student Signed W%' S 1; =

Signature of Student Embalmer i /
. ) Licensed Embalmer No. = > /
. R - - 1
. oo N v e - v2vh Pl O. Address &M %
. 1 - A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT!NG {Failure to comply l "
MY w7 with the above. consmutes grounds_for revocation of license). L.
- - o P - *

If embalmed by a STUDENT, ‘he alsé shall sign in his OWN handwrlhng
,If this body is-not embalmed, fact should be so statgcj above.




