j ' ™ HEALTH OF MISSOURI - 2L Qe
- ALEDNOV 17 1950 ﬂAENm%lﬁ%TiFICATE OF DEA%O q e oI196

4
BiRTH KO. ? 6 gé g s &zEG. DIST. MO, __ _ PRIMARY REG. DIST. Regisirar's No. ng!d
1. PLACE OF DEATRH 2. USUAL RESIDENCE (Where decessed lived. If iostitution: residence before
a. COUNTY N a. STATE b, COUNTY adimion).
b ‘ ;n Missouri. PN
b. CITY (X outeide 1 writa RTRAL saod c. ;LENGTH ~OF CITY (1f ousside Timits, write RU. snd give ;o 4
or on eo.rwrnr.a mits, writs [ t:ive o | STAY s d;h o c. ﬁt ou eurnonhk tm, RAL tive townahip) o
TOWN St, Lowis - VAL Louig, |
N d. Fl‘;ljé)_%PrTAAMEOOF (If not in hospital or iuﬁmuon give atreot address or losutlon) ,d ASDI.I?REES (Il' taral, give location) '
INSTITUTION. g4 5441 4044 . Phillips Ave
3. NAME OF . (First) b. {(Middle| © e (Last) : §
DECEASED o { o ) ¢ l & DSEE (}“;m - (Day) .(Y?%
(Typeor Print)  James Ce - Woodronme DEATH : —
5. 5EX 6. COLOR OR RACE | 7. vh}ﬁ)%%%g EF\YEECESRRIED. 8. DATE OF BIRTH P 9.&65&:{;;& ;‘r T 1YEAR | ¥ UNDER u Was, |
. ) {Bpeoity) \ 1 t D, i ¢ Min.
Male White P e | Oot, 10th,1950 =% ||
10a. USUAL OCCUPATION (Glve kind of work 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE (Btate or Inrdxa sountey) . 12, CITIZEN OF WHAT
done during most of working Life, even if retired} DUSTRY . O i COUNTRY?
st, Laouis 5 MO
132, FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 142 NAIIE OF HUSBAND OR WIFE
Gilbert E, Woodrome Norma Walt
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee.na, or unknown) | (If yes, kive war or dates of sorvies) . NO.
' Gilbert E codrom

18, CAUSE OF DEATH : MERICAL CERTIFICATION INTERVAL, B!
. Enteronly onecauseper | I DISEASE OR CONDITION ONSET AND D)
line for (a), (b), and (¢) | DIRECTLY LEADING TO_DEATH @ MO .

*This does not mean ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, giving DUE TO (b) ‘ — | ———
i | a8 heart fallure, asthenia,. | ~rige-fo the above cause-(a) stating .- .. faide EERVLIN R T S 3 ST oS -PaRR L T N

ele. ‘It means the dly the umderlying couse Joat.

case, infury, or complica- e I)_QE.TO.(c) - s e -

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
. related Lo the disease or condition cousing deaﬂh . .
‘19a. DATE OF OPERA- | 19b. MAJOR FINDING§ OF OPERATION  ~ °  ° ~ o o o 20. AUTCPS,
TION , .
21a. ACCIDENT (Bpesity) 21b. PLACEQF INJURY (s.g..inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) . ...~ (COUNTY) .., -, . (STATE)
ﬁtgﬁ:EIEDE bome, farm, !nou_wy.nmf..omoe bldg., sta.) - T b

21d. TIME (Month) {Day) (Year) u:_om)
TNJURY ’

T 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? 7 }ﬂ;z%‘%
WHILE AT T Wil A e .
WORK ﬁ:l f . IR ‘,_9 A

2. I hereby certqu that I aliended the deceased from M &I_ 1 , to QL__, 19‘&_?that I 'Ia.st satp th’é decﬁased
alive on ,49') and that death occuvred al M m., from the causespgnd on the date stated above.

2, S_IGTATUQRE%L»S \(‘X’f\ Tﬂ)m lt]e()) 23b. ADD 0_2 4 Mﬂ 23{ ?f;f?{)

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

%f) Nmﬁ' ERMISJ.ALCREMA- 24b. DATE (é 24¢c, NAME OF CEMETERY OR CREMATORY -24d: LOCATION (Olty, town, or connty) - (State) -
“""""”U.Nov. /50 Memorial Park .- .. Ste Louls County . -
| DATE REC'D BY LOCAL RAR'S SIG - , | 25, FUNERAL DIRECTOR'S SIGMATURE - " ADDRESS
gy 3 1959 ! _Hy. Leidner Und, 2223 St, Lofjs
(Licensed Embalmer's S on K Side)




STATEMENT.BY LICBNSED EMBALMER
T-B

I hereby certify that the body whose name is recorded on ;.he reverse side of this certificate was embalmed by me, or by . _____

...... . , Studeant Embalmer No.

working under my persona! supervision.

Student .ovivissrssrensrnansrinoartaat it Signed % /

Student Enhalrner
g Licensed Embalmer No...Z 67 }/ ...............

%//;W b 0. atdres_2.2.2.0. 25K Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to cnmply wi
the above constitutes grounds for revocation of license.)

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




