. Mo, 300
. 10.48 ~

H

THE DIVISION OF HEALTH OF MISSOURI

- YR

State File No 43161

lne for (a), (b}, and (c)

*This does not mean
the mode of dying, such
b heart follure, asthenia,
ele. It meana the dir-
eare, Infury, or complica-

DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditions, if any, gbihr:g DUE TO (b)

rrise to the ebove canse (a) dat
the underlying cause last.

DUE TO (e)

ﬂlﬂ] J A N ’? o STANDARD CERTIFICATE OF DEATH
BIRTH NO. _ 1950 i REG. DI3T. N03,]_8_ PRIMARY REG. ‘DIST. moa Registrar's No. .—1.1..1..":}.1.».
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institgiicn: resid
a. COUNTY - a. STATE b COUNTY au..uma
b. CITY (It oqtide corpurate Uanits, -rlunml_snddv- ¢ LENGTH OF c. CITY (uw-&Z. mnummm.m, /
OR . STAY (In thia place) /f
o - A’J‘ P2 /.1-9 7 ToWN
d. FH&SLPFPAT_EO%F (1f ot in boapital or instiiGtion, ive sirest add sl d.ASJREEI' (it rum). give D
INSTITUTIO 7 - ﬁ‘l"‘t'?fl /3 5 Ty M
3 NAME OF 5. (Finst) b. (Middle) o (Last | 4. DATE (Month)  (Dey}  (Year)
(Type ot Print) Mary Woods ot 12 27 49
5, SEX 6. COLOR OR ‘RACE | 7. #&%B g%&&%SRRIED' 8. DATE OF BIRTH 9, AGE (In y-)-n a: :‘:.n :Dg ; UMOER 4 RES.
. " {Spediy) laxt birthday. o ours | Min,
F. / W, W, Dec,27,1859 20 ' .
10a. USUAL OCCUPATION (Givekind of work: 10b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE (Btate or forelgn, squntry) 12. CITIZEN QF WHAT
done during most of working Lfe, sves U retired) DUSTRY . ' COUNTRY?
At Home St.Louis,Mo UaSe
‘131. FATHER S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Norton. J Unknowvn _ 1John Woods
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT' S SIGNATURE OR NAME ADDRESS
(Yea.n0, orunimown) | (If yes, sive war or dates of servioe} NO. . .
no none Mr.John J ., Weiler,7716 Lile Ave,
8. CAUSE OF DEATH ) CERTIFICATION INTERVAL
. Enter only onscaseper | ! DISEASE OR CONDITION ONSET AND DEATH

tion which coused death,

It. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bul net
related to the dlsease or condition cousing death.

19a. DATE OF OPERA-
TION

195. MAJOR FINDINGS ‘OF OPERATION

" A

»
2ia, ACCIDENT - " (Bpeelty) 21b. PLACEOF INJURY (s.g..inerabeas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) X ATE)"
SUICIDE . homa, farm, tastory. strest, ofice blds., etc.) Cor
HOMICIDE
214, TIME (Mootl)  (Dpy) (Year) (Heuny .| 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR? : 0
- -1 - WHILEAT[™] NOT WHILE . /&/
INJURY = | “work ] WORK -

21 hereby certify that J atlended the deceased from
19, and that death

19 fy&o

that I last satp the deceased

F
tzf29— %9
m , Jrom the causes and on the dale slated above.

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

d Embal

sut_oh Reverse Side)

i (Dvsreo or nua) 23b, ADDRESS DATE SIGNED
S YT A vy
Zia. BURIAL, CREMA- | 24D, Z4c. RAME'OF CEMETERY OR REMATOR'( ~| 2Ad. LOCATION (Oity, town, ar county) (State} -
TIGN, BRMOYAL semder | 1y {128, 191;9 Calvary Cesmt St.Louis,Mos
DATE REC'D BY LOCAL | REG, S SIGNJMYRE ECTOR® 1 GHATURE ADDWESS
8027 wad™ | L s Lindell Blvd
: i,




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e
_ Student Embalmer No.
working under my persona! supervision. %ﬂ/ W
5tudent socesanecnannsss saseeeseaennenenns Signed W‘L_ﬁé
Student almar
Licensed Embalmer No 3 7; 3

P. O. Adduss_a.%%d _d’

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,) ‘

If this body is not embalmed, fact should be g0 seated above. : .




