THE DIVISION OF HEALTH OF MISSOUR!

'S. No.300 _
e, ,}éFILEB JAN 251951  STANDARD CERTIFICATE OF DEATH Site Fite No 2O KD
-4 .
' {BIRTH NO. REG. DIST. NO. Q5/,--2r PRIMARY REG. DIST. NO. Q 8 20, kegistrars No..... /o?—ez ..... -
/i 1. PLACE OF DEATH £ || 2. USUAL RESIDENCE (Whare decessed lived, If institution: residenos before
{9 &. COUNTY St . LOuis a, STATE MiBS ouri b. COUNTY St Louiudmhlonl
" ' b. CITY (I ontefds corporats Umits, write RURAL snd give g.TALYENGLH OF c. C!TY (It outaide oorporate limits, write RURAL and give muun;
] la 1]
TOWN Webster Grove®"} ¥ 0 ‘Yra. |58 Webster Groves f.//
d. FH(I)JS:PFPAT_EO%F (1§ ot in hoapital or Institytion, cive atreot Addn.l or locatlon) d. As[;rDRESS (If rural, ghve location)
wstmorion 8672 Newport 872 Newport
3. gE?:Néi oF 6. (First) b. (Middle) < (Lest) 4. ng‘r[_t (Month) (Day) (Year)
(Typeor Prie) _ HATTTE WOoOnD DEATH Tana. 17, 1951
5. SEX / 6. COLOR OR RACE | 7. ‘MiARRIED' gEVgEC%ISRRIED. 8. DATE OF BIRTH 9. AGE un nu- I UXDER | YEAR | o ONDER M
. (Bpecity) H Mine
Female ! | White Btgte — /" | 1-19-1889 (>l s
10a. USUAL OCCUPAT i of wor! 10b. K R IN- 1. CE ol n coun!
oaadorog momg o wopkng e vent ey | 0 OF BUSINESS DR iy | - BIRTHPLACE (Btate orforten sonnuer) ) ""cgbﬁ%f#?""‘“”
Invalid St. Louis, Mo, U,S,
138, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Lucien B, Wood Emma Jokerst . i
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. B0, ot noknowa} | (If yes, kive war or detes of servies) NO.
N None Clara Nelson, above
18. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

- pnter only onecsusper | 1, bE ey TEADING TO DEATH®(5)

line for {s), (b), and (c)

*This does not megn | PNTECEDENT CAUSES

1Ae mode of dying, such
as# heart fallure, asthenio,
esc. It meana the dis-

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause {a) stating
the underlying couse last.

case, infury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . P _~ e
Conditions contributing to the death but ot . M
- related to the disease or condition cauring death.
19a. DATE OF OP'FI%‘I\'J. 13b. MAJOR FINDINGS OF OPERATICON ﬂ ' 2. AUTOPSY?
442- X ves L] wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g.. Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SuUIC) homa, farm, tactory. street. ofos bldg.,et0) :
HOMICIDE
21d. TIME {Month) (Day) (Year} (Houn 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify 'that I aflended the deceased from M_ 195'_ lo / / r6 I?r / tha! I last saw the deceased
alive on b 19_,_L and that death occiirred ol ¥ Y°A_ m. , Jrom the causes and on the dale stated above.
Za. SIGNATURE {Degros or ll;fa) 23b. ADDR! Z3c. DATE SIGNED

. LOCATION (Qity, wwn. oI county)

Q4-9-—MQ-0.7-——.....

25. FUNERAL DIRECTOR' 3 SIGNATURE ADDRESS

JAY B, SMITH, Maplewood 17, Moe

{ mmsad Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE 4 PERMANENT RECORD




* 1] - .% .'
———
STATEMENT BY LICENSED EMBALMER "
1 h:g:rcby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, 0f by —_
working under my personal supervision. Student Embalmer NOuessrwesacooussnnonnanse erana

Signed.... /
3igned.ccceanerenennernsacssorasscsssoncen

Student Embalmer Licensed Em er No?/_plf ........................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI]
the above constitutes grounds for revocation of license.)

If this bpdy is not embalmed, fact should be so stated above.

G. (Failure™o comply with

:'i"

» - * '



