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WRITE PLAINLY—USING .UNFADING BLACK INE--MAEKE A PERMANENT RECORD

FILEDAPR 9 195

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERJiFICATE OF DEATH

!'BIR-TH Ko, PP adR ~ 5/ wec. visT. no.

PRIMARY REG, DIST. NO.

10815

State File No...

/ . .
Kegistrar's No

1. PLACE OF DEATH
8. COUNTY

CITY (H outcide corpurata lmits, writs RURAL and give
TOWN townahip!
Saint_ Louis-

¢. LENGTH OF
STAY (in tbis place)

2 USUAL RESIDENCE (Where d
a. STATE

d lived. I institution: id befars
b. COUNTY "7 adickeion),

ouri Saint-Louis

c. ng’ {If outelde corporate limite, write RURAL and du townahip)

TOWN

,20%9

Saint Lonis

d. FULL NAME OF (1f oot in boapital or instiwution, glve streot address or loeation)
HOSPITAL OR

. STREET
Vémm

(I? rural, give location)

INSTITUTION Jewish tal 2103 Prather Ava
3'6‘5%&&5 s%'::) a. (First) b. (Mlddle) N e (l;m) i 3. Dgp"t (Month)  (Day)  (Year)
(Typeor Pint)  Peggy Joy  Woodruff Lo ¢ arunty DEATH __ Mareh 24 1951
5. SEX 6. COLOR OR RACE | 7. vMﬂARIﬁED. EFVgECIESRRIED. 8, DATE OF BIRTH | 9.£GE tIn n).n ; lsl;:l | YEAR | UNDER M mxs,
v (Bpecity) - t onf Dars | H Mia.
F | W P Rfant ) 3/24/51 s l 37
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or foreign oountry} 12, CITIZEN OF WHAT
dona during most of working iife, sven if retired) DUSTRY : COGUNTRY? |
Infant XXX Saint louyis, Mo U5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE'
Milton E. Woodruff Ruth Bunch XX
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknowa) | (If yes, xive war or dates of servios) NO,
X X Milton E uoadm.ﬂf_zlm_&ai.hanrs_ﬂ_
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . . gTERV:I;‘gF_;erAEEN
, Enter only onecauseper | I DISEASE OR CONDITION - _ _ < NSET TH
iine for (a3, (b), and () | DIRECTLY LEADING TO DEATH®() 1 ; )"“‘&4
ANTECEDENT CAUSES - ) y
*This does not mean W
L Fea La
the mode of dying, such | Morbid conditions, if any, giving OUE TO (b) #
s heart faflure, asthenta, | rite to the aboor cause (o) dating - .-
de. It means the dis- | Uhe underlying cauae lost.
case, infury, or compli DUE TO ) ‘E"“"‘. Foba e
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS D
Conditions contributing fo the death but mof 1 O
related to the diseate or condition causing death. )
19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION - ' ’ 20. AUTOPSY?
TION
yes 1 wo
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, fagtory, street, offios bidg..era.) ’
HOMICIDE
21d. TIME (Mosnth} (Day) (Year) (Houp) 2la. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
oF WHILE AT/ ] NOTWHRE
INJURY WORK AT WORK .,
22. T hereby certify that I atiended the deceased from __‘M__, d , to _.342_}‘_’ 19_£Z., that I last saw the deceased
alive on L , 192 2 and that death occurred af _Z.;._E m., Jrom the causes and on the date stated above.
Z3a. SIGN RE (Dezrm or m.le) 23b. ADDRESS ~ Zx. DATE SIGNED
G R ,8 ;%/ﬂ'ué"/ ¥J oo &&oeﬁ'-‘!v/‘ I ;.%,
BURIAL,AAREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towr, or county) {Btate)
TION REMOV (Bpecily)
B 3/26/51 Qak_Grove : St Tond ).
DATE REC'D BY LOCAL | REGSFRARS SIGNA 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 48
MAR 2 @%‘;J‘% Robert J. Ambruster, Inc

{Licensed, Embalmer’s Statement 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.._..

working urder my personal supervision. Student Embalmar Nov.iuseo.. reersessrienna ravea
Signed.....[, - # vs A
Hlamedne s vnt Embaimer T a Licensed Embalmer NoSZAZ. 4. ...
' P. O. Address

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

If this body is not embalmed, fact should be so stated above. 7



