WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD &\Lh

HLED FEB 23 1949

THE DIVISION OF HEALTH OF MISSOURI

6844

. Enter only onecaise per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Congestive hesrt failure. ﬁ

STANDARD CERTIFICATE OF DEATH State File No

BIRTH NO. . REG. DIST. NO. _QA_&__ PRIMARY REG. DIST, WO Rzgufrar;Ng __1 ‘12,2“
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whaiw d d lived. It & I before
a. COUNTY a. STATE . . b. COUNTY adsnission).

Miggouri 4

b. CITY (I outaide corpursts limits, writa RURAL and give gT Al.yENﬂl; DEF . Cg’g {If outalde corporate limits, writs RURAL and give township) / 7

. woship) { ) :
town St. Louis o =1 7own St. Louis p;
d. FH(ISJS-PII!IBAME OF (I nos in bospizal or institation, give strevt nddress or location) dASDTl;?'%gs (If raral. dve location) /_ ‘
INSTITOTION Park Lane Hospital 3740 Olive St. ey
3. NAME OF . (First) b. (Middle) . (Last)

DECEASED e ( ( 4.DATE  (Momth) (Dey) (Yean
(Type or Print) Lao A Woodard DeATH February 10, 1949
8. SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| Ir UNDER [ YEAR | O UnbER 1 w23,

. WIDOWED, DIVORCED (8 ¥} Last birthday) Monml Days | Hours | Min.
Fomale White Married November 3, 1889 59 I
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- 1 11, BIRTHPLACE (State or lorelgn oountry) 12. CITIZEN OF WHAT
dane during moet of workiog life, evea if retired) DUSTRY . COUNTRY?
Housewife Self Indiana U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Adolphs Wright Clara Woodruyff B
I5. WAS DECEASED EVER IN 1J,$. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
WT‘M. or unknown} | (If you, wive war or dates of service)
o None Ernest Woocdard, 3'740 Olive S5t.
MEDI L CERTIFI TION INTERVAL BETWEEN
18. CAUSE OF DEATH CA CA ONSET AND DEATH

tine for {8), (b}, and {c}
ANTECEDENT CAUSES
Mortid conditions, if any, giring DUE TO (b)

*This doey not mean
the mode of dying, such

rise to the sbove cause (a} slating

as heart fatlure, asthenda, the underlying cause last.

etc. It meons the dis-

ease, injury, or complica- DUE TO {¢)

8 iﬂy?’@'

1l. OTHER SIGNIFICANT CONDITIONS

COonditions contribuling to the death bul not
related to the disease or condition causing death.

tion whith cauged death.

7
Chronic myocarditils,

19a. DATE OF OP_F%Ari 19h, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
: . No operation, ves [ wo EJ

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOW| [[%) (Cou (STATE)

SUICIDE - EN boms, fans. factory, street, offios blds..eta) m ace id an i;

HOMICIDE  «, - ° A
219. TIME (Month) ‘tD-;) \(Year) ' “(Houn) ' Zle JINJURY OCCURRED | 2if. HOW DIG INJURY OCCUR?

or t WHILE AT[] NOTWHILE No in jury.

INJURY WORK AT WORK

deceased from 2/ 5/

, 1849, o ?{Z'I ﬂ’/ , 194G, that I last saw the deceased

2. I hereby certify tha I attended !he
alive on /&i 7

, and that death occurred al 9:044

m., from the causes and on the dale staled above

23, SIGNAE:RE k

& BURIAL CREMA- Zlb DATE-
'ﬁh Ao 1 2/ M /49 Lake Charles

(‘i (Degros or mle) .
Z4c, NAM CEMEI’ERY OR CREMATORY

23b. ADDRESS 5! SIG
4930 Lindell Blvd.St.Lguis, 11 49
24d. LOCATION (City, town, or county) (Gtate}

Cemetery St. Louis Co., Missouri

DATE REC'D BY LOCAL j}f SIGZ‘-;

FFR 11 -

25. FUNERAL DIRECTOR™S SIGNA‘I’URE ADDRESS

PROVGST UND. CO., 3710 N. Grand_Blvd.

(licensed Embalmer's Statement on Reverse Side)
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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, or by....

........................ . Student Embalaer No.
working under my personal supervision. -

M 1
Student ..... i prateneaneraeaearanes Signed..... fALALAA.- ... HLO4 _
Student Embaimer

Licensed Emb£ er No 27 7 7

P. O. Address
Note:

The above 1VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grou.nd.q for revocation of license.)

If this body is not ‘egnbalmed, fact should be so stated above,




