HLED MAR 31 1950 THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300D

e, o005 STANDARD CERTIFICATE OF DEATH e riene TL3O0G
. 1o, ”
. | BIRTM NO. . _ . . _ REG. DISY. NO. ___3_1_8_ PRIMARY REG. DIST. NO. 1003 2 W ¥ ~Kegisirar's No.... gﬁiﬁ__ e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 3 lived, If loatitution: reskd before
a. COUNTY a. STATE ib COUNTY adunimion).
Missour
- b. CITY = . . CITY !
C AL o oul.nid-qeorpu L’umf"' write RURAL udmun o §T AL‘;ETIﬂl: l’lc-)gl:' c COR (If outside corporate Hmits, writs RURAL and give township) Q .
TOWN St.Louis, Mo, TOWN St.louls
d. TESLP:!II'AJREOOF (If not in hospital or institution, give streot addrem or Joeatlon) ADD (I ram!, give loca
INSTITUTION St.Lounis City Hospital #1. 3&1 S' -_ 1434 Market St.7
3. NAME OF a. (Firsy) b. (Middie) c. (Last) 4DATE  (Moxth) (Dey) (Yewn
{ Type or Print) KILLIAM o WOODWARD peati  March d2th,1950
5, SEX 6. COLOR QR RACE | 7. ‘”IAD%%IEEE NEVER MARRIED, 8. DATE OF BIRTH o, 9.:.GE (Io yearn| ¥ UXOER | TEAR | & ONDER u Mms.
N cify), . t ) Months | Dy H -
male () white RYBEwer~) | - 1/30/1885 et Biripipy | O [ Eeem | M
10a, USUAL OCCUPATION (Givekind of work | 10b. KlND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stte or foreign aountry) 12. CITIZEN OF WHAT
dooe during most of retired) DUSTRY
e o e e TS S mAn unknown Kentucky / COUNTRY¥
l‘lSa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
John Woodward | Nancy Hale
I1%. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAM DRESS
(¥sa-no.or unknows) | (If yes, sive war or dates of sarvics) NO. ¥.Renard,St.4ou is City Hosnital
18. CAUSE OF DEATH - MEDICAL CERTIFICATION m‘rmvu. BETWEEN
| Enter only onecouseper | 1. DISEASE OR CONDITION - - ONSET AND DEATH

line fox {8), (b), and (c) DIRECTLY LEADING TO DEATH® (5

. | ANTECEDENT CAUSES Z O/
Thiz doca not mean
the mode of dying, such ng DUE TO (b} Q.A_A.f A—)/L/L-c_-o £ bél/‘ m“‘-’? %A_@

Mortid conditiona, if any, givi:
s heart fallure, asthenia, |. rite to the above cause (a) glating . e / -:
de. It means the dis- the underlying cauae last,

care, infury, or complica- i __DUETO () R
tion which caused deazh. | 11, OTHER SIGNIFICANT ‘CONDITIONS . -t

Conditions contribuding to the deaih but 20t
related to the disease or condition cousing death.

2. 'AUTOPSY?

- i| 192. DAYE OF QPERA- | -i19b. MAJOR FINDINGS OF OPERATION -~ -+ <~ - & R
TION
YES D RO D
21a. ACCIDENT (Bpectty). 21b. PLACEOF INJURY (s, inoraboxt | 21c. (CITY. TOWN, OR TOWNSHIP) (couu'm
~ SUICIDE * bome, farin, tagtory, sireet, offics bldy ., eto.} . J e
HOMICIDE
21d. TIME (Momh) (Day) (Year) (Hows) | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . | wHitEAT ) NOT wHILE
INJURY m. WORK AT WORK

22. I hereby cemg/hsl/ g[ended the.deceased from 3/2/50 Ig 3/12/50 18" ", that I'last saw the de'céased
_alive on cmd lha! death occurged at am from the causes and on the date stated above.

2. SIGNA (Degree ) | 3b. ADDRESS DATE SIGNED
1515 La.ff_a___y_ette Ave., IﬁlB 50

%BNIBURI REMA- | 24b. DATE 24, NAMELOF CEMEPERY OR CREMATORY
Y y .
\- Srou WAR 23 195} Andiomicol Loarg

(Bpealty
DATE WDWM@MRS NATURE 25. FUNERAL DIRECTOR'S S| GNATURE " AQDRESS

24d. LOCATION (Oity, town, or county) (State)

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

, _ Rowland Mertuary Service Inc,
{Licensed Embalmer’s St tutiom Reverne ‘Sidel! ' .- .. PATEE SIS L ST




%

STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bBY e

+

. ) .. Student Embalmer Nou.siessstssncronvsecannonnas
working under my persona! supervision. . . .
Signed
51gnediucccainnnsrnsoacnssncacsssansssenss ) .
+ Student Embalmar . . Licensed Embalmer No
' T P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of [zm)

Ifthxsbodyunotemlgalmed.faﬂsh?ddbclomtedlboN.‘




