. Mo.300
. 1048

UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY

ALED JUL 5 1949

BIRTH NO.

THE DIVISION OF HEALIR OF MISSUURI
STANDARD CERTIFICATE OF DEATH

State File 521,‘:6%

mﬂg,: Rcm.ﬂrdr ] Na.._._....::;.-).i?'?._. o

REG. DIST. NO. 3 :l 8 PRIMARY REG. DIST. NO.

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decoassd lived. If institution: residence before
&. COUNTY a. STATE Missouri b. COUNTY -dmi-lcn)‘.
b. CI];Y (If cutside corputats limits, write RURAL and x:vo i g‘l’ Al.yENELIi-I. Oi) c. Cg’g (M outeids corporate limite, write RURAL and tive townahip} / 7

town St. Louls romnutipt| STAY fin tia six Toun St. Louis

d. FULL NAME OF (If not in hospital or institution. give streat address or losailon)

HOSPITALOR (1 £y Hospitalﬂ

{If raml, give location)

':3“5551;11 Sidney St.

e

INSTITUTION
36‘1{2:%55%73 a. {First) b. (Middle) ¢, {Liast) i Dg;g (Month) (Dsy) (Yean)
(Tvpe or Print) Lawrence Woodruff Jowm  6/21/49
5. SEX . 6. CCLOR CR RACE | 7. MARQ%EB. g]E\‘fOES EBRF“%- 8, DATE QF BIRTH 9. AGE&‘;}:{:;;“ ;‘F ug:u IDfﬂl ; UNDER n“u:.
N {8pe on| 5] ours | Min.
Male O white ivorce Mar. 6, 1892 B7 ’ |

10a, USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (8tate or forelen sountry) 12, CITIZEN GF WHAT
RY?

of working Lit if rotired) .
aborer T - Hendrickson, Missouri (]
13a. FATHER'™S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

Franlt Woodruff

Amanda England

Catherine

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yeu o, or unknown) | (If yes, xlve war or dates of servica)

NO ——

16. SOCIAL SECURITY

1,97-16-8567

7. INFORMANT 5 . 51 GNATURE OR NAME
Roy Randall--2359 S, 12th St.

ADDRESS

. Enter only one cause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITICN

Hpe for (8}, (b), and (c)

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (g W Vol b tl

INTERVAL BETWEEN

7 J / ﬂ AND DEATH

*This does mot meon ANTECEDENT CAUSES

[ ein—
X RAA e l"l

Mortid conditions, if any, giring DUE TO (b
rise to the above cause (a) staling
the underlping couse last,

the mode of dying, stich
a# heart follure, asthenis,
e, Jt meama the dis-

oD IV AT I
D.I:JE TO (c)vp‘ﬁ;-z of éfcmm_d

[
case, infury, or complica- :
tion tobich cavsed deah. | 1. OTHER SIGNIFICANT CONDITIONS \5 OO O s ! e 4 éff‘
Conditions contribuling to the death bud 210t
related to the disease or condition ceusing death. .
- - ' 20. AUTOPS

19a. DATE OF OP_FRA-

194. MAJOR FINDINGS OF OPERATION’é - : :

21, PLACEOF INJURY (e.g..in or sbout

home, farm, fag, wmd; 0.}

2. Accmr.ﬂ"rf
HOMICID

2. (CITY, TOW?/ER T(;N?‘IP)

USING

21d. TAME tMoathy (Day) (Year) (Hnur! 21e. INJURY OCCURRED
WHILEAT [] NOT WHILE
INJURY, < ‘7‘? WORK AT WORK

21f. HOW DID INJURY OCCUR?

- /W’—

r.‘

21 h(;/y certify that I attendcd the deceased from

, lo , 18

aliveon —____________

, 19____, and that death occurred até_.._L_ m.

, Jrom the causez and on the dale state above b’/‘

@GNATU RE f ,é 5 Z; W (Degroe ot njg

23b. ADDRESS
/oo

W B¢, DATE SIGNED

G -2~y

24a. BURIAL, CREMA- | 24b. DATE

TIO%&F%!&VAIIM:) 6/25/’4-(ﬂ

24c. NAME OF CEMETERY OR CREMATORY.

St. Matthews Cemetery

| 24d, LOCATION (Oity, town, o1 county) (Btate)
St. Louis, Missourl .

DATER%‘D BY@L R IS'%SSIﬁ

FHATURE "ADDRE3S

(Licensed Embafinet’s Statement on Reverse Side) (’



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...._....._...-............. |

- ey TR L ec e e et ot e Tet S2e b an b e e st et e s et et e e n et e rasemen ] e rrenemans R Student Embalmer No.

-.‘_-2.. ..._. : i

working under my personal supervision.

SEUBBNT 2snsamenacnsecssocacarsasnncnnannas Signed...m_.

5tudent Embalmer

Licensed Embalmer No 3 "‘é?) i
P. O. Addreas.._:_a...é...? 7{..._._....._..

\
N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wlth‘

the above constitutes grounds for revocation of license.)

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




