5. Mo.¥00

v. 10.48 °

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD <

- PLED DCT 10 1950 STANDARD CERTIFICATE OF DEATH
0218

BIRTH MO. RES. DIST. PRIMARY REG. nmj_QQQ_ Registror's No....!
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe & i lived. If {ostittion: resideces befare
a. COUNTY a. STATE Mo b. COUNTY adabuion),
b. CITY ——— . LENGTH OF cTy nmm. fiet RURAL tawnabiz) -
AT wouw.eomnan.mh-dunmnmznww csrAY(mmhnhm (f‘b { te lienits, write and glve 1:97{3
TowWN St, Louls owN  Kirkwood
. NAME OF howpltal or § i ad locats . STREET.
d FH&SLPITAL o (Il pot in or . glve strect or ) d ADDRESS (If vural, give location) /
INSTITUTION Deaconass Ho 803 Elm Tree Lane
3. DNEACME or-' 8. (First) b. (Middle) c. (Last) ] ' i Ds;g (Moth) (Day)  (Yesn)
(ﬂwwhwi JOSEPH F, wWOoOoD DEATH  Sep, 26 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & mwen 1 TEAR | ¥ twoEN o E2L
f() WIDOWED, DIVORCED (Bpwcty} : last birthdar) uam-’ Days | Hours | M,
“Male White Married July 1,103 47 |
10a. usum. OCCUPATION (Givekind of woek | 1065, KIND OF Busmsss OR_IN- | 11. BIRTHPLACE (8tate or forelgn counter) 12, CITIZEN OF WHAT
diring mogs of working Lifs, sven If retired) DUSTRY . : COUNTRY?
Automobile Dealer For self St. Louls, Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Wood 4 Minnie Wasger | Minn ood _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S S)GNATURE OR NAME ADORESS
(Yes, B0, or unknowa) | (If yes, dﬂmwd‘tﬂdwﬂ-) NO.
No Minnie Wood 803 Hlm Tres Lane

|. Enter only onecawse per

18. CAUSE OF DEATH
lne for {a), (b), end (¢}

."This doea not mean
th¢ mode of dping, stch
o# heart faflure, asthenia,
de. It means the dis-
case, injury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES

Morbld conditions, if ang,
rize {0 the above caure (a
ths underiging

ing catse lasl.

Goecliolactcont

INTERVAL BETWEEN

ONSET DEATH
gz%%%?é,

5 g DUE TO () /%47
DUE T0 () M 4,

,éatli%zAhwﬂn,\§g
Y

ouie

thon which cateed death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION o
Nt ves [ wo (]
21a. ACIIIDENT (Bpacity) 21b. F INJURY (s.g..taoraboas | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
IDE - bome, farm, . offies bldg., e30.) ’
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HO D INJURY OCCUR? g
WHILE AT NOT WHILE[ 3 , X
INJURY m. | “work |_J arwork pra

, 19.

-2 § hereby ify that ] attended the deceased frm%_ 192 lo % IQW that I last saw the deceascd
4 _\1?_, and thai death occurred ad- 1 $20 A 20 Am , Jrom 1he causes and on the dale staled above.

2

(Saatuy

(Degren gr titls)

A,

2. DATE St

?%M

L. CRENA-
T %#NMmem
@h al

24b. DATE

Sep.29,1950

Hesurre

24c. NAME OF CEMETERY OR CREMATORY

ctio

% R ENT
TION (C )

tate)
n Cemetery St Louis Co, Mo,

DATE REC'D BY LOCAL

SEP 28 19507

REGISTRAR'S S|

25 FUMERAL DIRECTOR' S §1SNAYURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

(liceased Embilmer's Staterment on Reverst Side)




5 S

[ )
I
1
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—ee..... I
working under my persona! supervision. Student ambW .............. trrereans .
A ’
Signed\s.. M-/{ ......... J N 4
Slgned..... Sreescusatssesanaanannn srrenes PR
Student Embalmer Licensed Embalmer No
P. O. Address

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

H this body is not embalmed, faét. should be so stated above.



