300 THE DIVBRION OF FEALIA U MU ')869
| FLEDAUG 27 1949 STANDARD CERTIFICATE OF DEATH Stte File No.. :

48

L I

BIRTH RO REG. DIST. MO. é;:&rmmv REG. DIST. WO. Rc{;imar':N.:.'
1. PLACE OF DEATH - Z USUAL RESIDEN d lived. U & hafors
a. COUNTY ' ‘ 2 STATE 314 caouri b. COUNTY s ?-El,bi-m.
b. %‘IF;Y {1 outride corpurats limits, write RURAL and give %‘rAL'F?ﬂHha?F) c. ng (1 octxide sorporate imits, write BURAL and givs townehip) /7
Town St. Louis i “h TowN  St. Louis
d, FULL NAME OF (If oot in hoapital or Ltlon, give streot address or loeation) d. STREET (It rural, give location} I
HOSPITAL OR ‘ ADDRESS -2
iNsriiution 3969a Sheémandoah Ave, 1~ 3969a Shenandoah Ave. -
3. :I,HAME or-l': — a. (Fist) b. (:Miadle} 7 /e (Last 4. DATE (Month) (Day) (Year
(Typeor Priney - KBtherine A. Wood DEATH 8 22 1949
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER | rgéggfp.) 8. DATE OF BIRTH ha A :.?E o yea] @ wrocn 3 sz T WoER u niS.
. - ¢ ¥ ’ birthday’ o Hours | Min
Female White ¥e '{/‘" June 9, 1868 81 | |
10a. USUAL OCCUPATION (Qve kindof work-| 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tats or foreign sountry) 12. CITIZEN OF WHAT
dohdnr% {m of Heﬂu Uifs, oven if retired} DUSTRY /) COUNTRY?
etire St. Louls, Missouri !
rh. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Owen Wood  __ | Mary Duffy ] _ .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' S 51GNATURE OR NAME ADDRESS
(Y vs. 00, o7 unknown} I I you, wive war or dates of service) NO.
S Doris E. Cox 406 Clara
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL GETWEEN
 Enter anly onscamsoper | 1. DISEASE OR CONDITION _— . . ONSET AND DEATH

line for (a), (b, and (c) DIRECTLY LEADING TO DEATH® ()

. ANTECEDENT CAUSES w
This does not mean W
the mode of dying, such : X ,/ vv'—‘Z‘“i 4

Merbid conditions, if ang, gieing DUE TO (B)
as heart faflure, asthenia, | Tife to the above. catae (o) stating .-

ele. It meana the dh- the underiying cause last
case, infury, or complica- . DUE TO ()
tiom which cauted death. | 1. OTHER SIGRIFICANT CONDITIONS
Chnditions contributing to the death but not -
related to the direase or condition causing death, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION
_ ves l:l wo ¢
21a. ACCIDENT (Bpecity) 210. PLACEOF INJURY (et incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)
SUICIDE , bome, larm, fastory, strest, office bidy..ete)
HOMICIDE : ; o
210. TIME - (Moath) (D) (Ye) (Houn | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WQF ST 0T . s WHILEAT[—] NOT WHILLE }X
INJURY WORK AT WORK

2. [ hereby e uz that 1 atended the deceased from _Z==_2r 19 5%t K ~ 22, 19557 that I last sai0 the deceased

. alive on 193_ and that desth occurred at _@éﬁm., from the causzes and on the dale slated above.

. 233. SIGN {Degree or tlﬂg(ﬁ 23b. ADDRESS - /ﬂ . 2Z¢. DATE SIGNED
- LMM LA % b 2 y y /'IM / ;%h

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2a. agzmg‘:.. c.a:—:m; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIL&WMW.WW?:) (Btate) /
g&r!af ' 8=-24-1949 . | Calvary Cemetery St,. -Touis, Mo.
DATE REC'D BY LOCAL | REGJSFRAR'S SIG RE 25. FUNERAL DlltcTOl 5 SIGNATURE - ADDRESS
REG, P
AUG 23 f94g - vWieick Bro. Und. Co, 220

. 3 Embefmer's Ststement on Reverae, 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

. , Student Embaimer No.
working under my personal supervision.

Student coiveerrriaraenans seetrenbnnaannae Signed..........
Studant Embalmar .

Licensed Embalmer No ‘7‘5';2 7

P. O. Address 7?)‘0/ /j

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN I‘lANDWRITING (Fallure to comply
the above constitutes grounds for tevocation of license.)

If this body :s. not en:lbalmed, fact should be so stated above.




