WRITE PLAINLY—USING IJNi‘ADING BLACK INK—MAKE A PERMANENT RECORD

vE e TRV AEERIY R F e

FILED OCT 19 1950

' SIRTH NO.

REG. DIST. MO. Lﬁr

STANDARD CERTIFICATE OF DEATH

Tae TR ¥ O REE FTYTREW WY

State File No.....&as.s.ﬁ&m. )
RIMARY REG. DIST. MO. LM Registrar's No. ‘2 ,(/\3

I. PLACE OF DEATH ; - 2. USUAL RESIDENCE (Where dacessed lived. If instltation: resddence befors
a. COUNTY a. STATE b. COUNTY adnisaicn).
St, Louis Mo, St.Louls
. CI o , X OF cITY
b O‘I';Y af outsids roorate lind, write RURAL and pive > gTAIVEﬂSTH*m c(ﬂ; {1f outeide sorporste limits, wtie BURAL and give townehin) 9950
TOWN . Clavton raJ w8  Lomav /
d. FULL NAME OF (If ot in bospital aor Institution, give stregt sddrems of locktion) d. STREET {If rural, give loeation)
HOSPITAL O o ADDRESS
INSTTUTION. St, Touls Co. Hospital [ 622 De Mervflle Ave,
EX g&ﬁs OEFE a. (First) b. (Middle) ¢. (Last) - | 4 DSP:: (Month) (Day) (Year)
(Typeor Print)  KENNETH K. WOODCOCK DEATH  Qct. -7 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9, AGE (o ysara| = DOOX 1 TIAR | ¥ Wokn 4 W,
0 WIDOWED, DIVORCED, (Bpecity) : l last birthday) Mcmh, Dars | Hours | M.
Male White Single Feb. 20,1930 20 |
1¢a. USUAL OCCUPATION (Givsktndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or fcoreign country) 12, CITIZEN OF WHAT
done drring most of working Life, evean if retired) DUSTRY : COUNTRY?
Janitop Swift & Co, St, Louis, Mo, D .S.A.

13a. FATHER'S NAME
Raymond Woodcock

13b. MOTHER'S MAIDEN NAME

t4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
IY-_-.no.orunkw-aJ (If yoa, giva war or dates of servics)

ADDRESS

Marie Needr__;
15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
Unknown ond Woodcock 622 De Merville Av

No
18, CAUSE OF DEATH MEDICAL CERTJFICATION llm:lwalli g?:‘:%"
causoper | |- DISEASE OR CONDITION . .
- Batet enly cnecoumper | By ee oS PEADING TO DEATH® ) W 2 G ham

lue for (a), (b), and (c)

=This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such
a3 heart failure, asthenia,

rize to the above cuuu
et It meanr the dis- | the under

underlying couse lost.

Morbld conditions, | DUETO (b)_@&ibw .

\[A.‘aem-’l‘
5 8704

eans, infury, or complica- DUE TO (c) s Liar
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS ﬁ a’ é
Conditions contribuling fo the death but not
related to the discase or condition causing death.
‘1| 19a. DATE OF O?FE;. 19b. MAJOR FINDINGS OF OPERATION i — ' 2. AUTOPSY?
Li ?J‘o - YES D N E/
21a, ACCIDENT {Bpucity) 21b. PLACEOF INJURY (e.x..toorabout | 21c. (CITY, TOWN, OR TOWNSHIP)  ° (COUNTY) (STATE)
SUICIDE home, . fagtory. strest, offies bldy.,ete.)
HOMICIDE s Hard 97 4o M
21d. TIME {Month) (Day) (Year) (Hm) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR!
wmn.ur NOT WHILE
INURY gcf. 7 /4sd lp = AT woRK Avty,  Acadon] oMY £Ly.

2] hereby certify tha! I attended the dececsed from

alive on e 19\3 , and thal death occurred at

_ﬁ:jz&lm_m_’?_,:ﬂ that T last sato the deceased

= “lm., from the causes and on the date stated above.

) [

UE1 1980

23b. ADDRESS . Zc. DATE SIGNED

~ 5 /o :
oS M%#W_L/ﬂ =737
2Un, BURIA[ CREMA- | 24b. DATE 24:. NAME OF Y OR CREMATORY ZAd. LOCATION (City, town, or cotnty) - (Btate)
TION, REMOVAL (Speeiy) : .
Burial /7 DRct. 9,19501 St, Matthe t ou Mo, - -
2. FUNERAL DIRECTOR™ S SIGNATURE ADDRERS

Kriegshauser 4228 8,Ki ngshighway Bl.

on Reverse Side)

REGISTRAR'S SlGNATURE 2 %WJ




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 — ...

working under my persona! supervision,

3lgned....... ”.:.'v;t.i;;;'t“E:nb;'lmor ..... RPN Licensed Embalmer No
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure' to comply w
the above constitutes grounds for revocation of license.) *""{a
I this body is not embalmed, fact should be so stated above. . - -



