THE DIVSION OF HEALIH OF MISSOURI 13040

214, ngE (Moath) (Day) (Year} (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? J
WRy | MEAT woTaen — -~ / ﬁ,}v
2. I kereby certify that I attended the deceased from &g’_ ?_ M 19@ that I last saw the deuasod
m.,

- Ngo, 300 -
wa | FLEBDEC 18 1959 STANDARD CERTIFICATE OF DEATH State File No. 5
. 10, 7 ’ é
BIRTH NO. ____ !E_G- DIST. NO. 31 PRIMARY REG. D#3T. NO. - le.ﬂrar’l Na....}._._..ié .2...
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If lustitution: revkionos bafors
a. COUNTY . STATE b, COUNTY daiseion),
/. . Missouri 2709t
- . b. CITY (If ootedds corpurate mits, write RURAL and give .. LENGTH OF ¢. CITY (If cusaids corporate limits, write RURAL and cive townahip) -~ - 2. r fomu
. . p)| STAY (in this place) OR L .
TOWN at. Louis. TOWN St. Louis.. A
g d. FHOL%PFPA*T!.EOOF {If not in boapltal or inatitution, xive strect address or location} d.Asg' {If rural, give loantion)
E wstTution.  2805a Blliott Ave. 2805a Elliott. Ave,
3. NAME OF b (First) b. (Middle) c. (Last) 4. DATE (Manth)
DECEASED - o ear)
b [|__(7vmeor Py MARTHA WOODEORD I oo 11 29 50
E SEX_ - | 6. COLOR OR RACE | 7. MARRIED, NEVER rggngiso 8, DATE OF BIRTH . AGE (a ren| o o | s | # oo e
pecify) . Days | Hours | Min,
2 femadel white | widnuayon®em cont, 30.1875 | “WE e |
10a. USUAL OCCUPATION (O work | 10b, KIND OF BUSINESS on IN- | 11. BIRTHPLACE
B | domedatns mortt wrkiae i event it | USINESS Ry | - 8 (s o forsem oommem) G ONTRYT T AT
= work Parsons Penn [
13a. FATHER'S NAME : 13b. MOTHER'S5 MAIDEN NAME 114. NAME OF MUSBAND OR WIFE
h James. Bowden. unknown jate Penry Woodford
. .
ﬁ I5. WAS DECEASE)D EVER IN U.S. ARMED Tncsz 18. SOCIAL sscungg 77. INFORMANT' S STGNATURE OR NAME ADDRESS
- no, of gnknow) ‘}" tes anrvios; N L4
3 iy s no James.Woodf ord. 2709 St, Louis
| 18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
B || Poter onlyonecsusper { 1. DISEASE OR CONDITION ~ A ONSET AND DEATH
Z [ ms for (a), (b), and () | PYRECTLY LEADING TO DEATH" ()
g *This does 1ot mean | ANTECEDENT CAUSES : a 87 - !) . ) :
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) :
. 3 ar heart fullure, asthenda, _ri.u o the above couse {a) sating | R . . . - ) N g
"B | de. Tt wmeons the dis- nderlying cause last -
o caxe, infury, or complica- | DUE TO (¢)
& || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions comiributing to the death but not
3 related to the disease or condition causing death. :
E- 13a. DATE OF oP_FlrgH 19b."MAJOR FINDINGS OF OPERATION C n T ' 20, AUTOPSY?
= - . . . ves [ wo
w || 212 ACCIDENT (Boweity) 21b. PLACEOF INJURY te.s.. tnorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE}
o SUICIDE e boma, farm. fastary, sirast, offlos bldg. , wte) — ——
) HOMICIDE
]
1
:
fe
g

alive on - 18, , and that death occu[red al Jrom the ca.ueea and on the dale siated above.
23a, ATU (Dggroe or tiilon | 23b. ADDR ac DATE SIGNED,
A Fob ARA)
nuldna rénvLA.Lc A; Z4b. DATE #4c. NAME OF CEMETERY OR CREMATORY  |:24d. LOCATION (Olty, town, or county) (State) -
=k 12-1-1950 Coulterva.lle Cen, Coulterv.-ille. I11 -

DATE REC'D BY'LOCAL | REG RAR'S T . | 25, FUMERAL DI RECT! ! ﬁl“ RE - ADDRE XS
BEC 5 j@fﬁga * ” FZ-L.W %:‘4— Z22 3 44;; .

(Li d Embalmer’s § on Reverse Side)




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 g

working under my persona! su ision, Student tmbalmer No...............l..........
£ . T .
° Student Embalmer ' Licensed Embalmer No /472/

P. O. Address. 2.2 Zﬂ_a_ea_.@

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

H this body is Bot embalmed, fact should be so stated sbove. =~ ’ -



