THE DIVISION OF HEALTH OF MISSOURI t;5 {85

5. No,300 .
STANDARD CERTIFICATE OF DEATH :
v. 10.48 ﬂ.Eﬂ OCT 23 1951 =F State File No......... 8692.
BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. noém,i Regisivar’ s No.o..vunersms e vreevomserssomen
I. PLACE OF DEATH 2 USUAE-RESFDENGE (Whers 4 d tived. I Institution: residencs before
a. COUNTY a. STATE Mo b. COUNTY sdamimion),
b. CITY (If outeide corpurnte H.mtu. write RTRAL mt::":hlp) &*{El;lfll: 'EEF.' ¢. CITY (M oatelde corporats limits, -ﬂh RURAL aod give township) 05—..-”-'0
) TOWN  §t, Louils .ToWN  Barnhzart S S
d. FULL NAME OF (If tot ia hospital + ntreot add don) d. STREET U it give location) : 4
HOSPITAL OR ADDRESS .
|Ng|'|TUT|°N Stll I..Ollis State Hospltal Box 169 e ,..' 1- Z h .
3. NAME OF a. (First) b, (Middle) ©. *(Last} 4. DATE (Moath)  (Day)
DECEASED : - COF 87, (Y“‘"
(Type or Print) HELEN BEATRICE WOODARD DEATH Sept. 30, 1951
5. SEX } 6. COLOR OR RACE | 7. w&%g. rgif.‘}rgﬂ MARRIED, | 8. DATE OF BIRTH S.hA.GE (o yexre) w wEn TR | F ot n e
v {Specify) . L] Days | Hours | Min,
Female )| White Married . / Sep. 23,1924 27 l |
10a. USUAL OCCUPATION (Give kind of work | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bia .
dons doring moet of working I.lt!?. mni:.l ml:d) * * DUSTRY e o forsien sountey) |Z£L1H_FR¥(?F W-HAT
Housework Buchanan, Tenn.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
| Hazel Andraws Frances 3¢ > | BErmest Woodard:
I5. WAS DECEASED EVER IN 17,5. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE O NANE, ADDRESS
(If yes. xlve war or dates of sarvios) NO. %

(Yea, no, gr unknown}
No .

Brnest Woodard.:, ar*nhar Ma,

18. CAUSE OF DEATH MEDICAL CERTIFICATION

ENTERY.
. DISEAS| N o ND DEATH
ter by anaosumier | 1 RECTLY LEADING TO DEATH oy __ Nephrosis due to disorders of metaboli ol

“This does not mean | ANTECEDENT CAUSES

tAe mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
as heart faBure, asthenda, | Tite to the above cauae () wm
cte. It means the dig. | [he underiying cause lost.

Prolonged 1nsulin coma compllcated

by acute gastrlc dilatatlon and ppripheral

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORb Y

. eqte, infurts, or complica- DUE TO {c}
tion which couted death. | 11. OTHER SIGNIFICANT CONDITIONS * .
ributing to the death :
reated to the Giseane of copdition etitsing dcatd. vascular shock - 96 hrs.
192, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - o S . AUTOPSY?
TION ) _ .
, . ves (3 w0 [J
21a. ACCIDERT (Bpacity) 2ib. PLACE OF INJURY (v.g-incrabous | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) .  (STATE)
- SUICIDE - ot R bome, Jarm, factory, strest, offies bidg. o0} - *
HOMICIDE ", I
21d. TIME  (Mcot) (Dax) (Tews) (Houn | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? f ,C 9
' . WHILE AT NOUT WHILE
INJURY : m. | “work AT WORK .
2. T hereby certify that I attended the deceased from __ JMLY 23 19 51 4, Sept. 30 19 51, that I last saw the deceased
alive on __Szp.t_JQ_ 951, and that death occurred at 122118 m., from the couses and on the dale sialed above.
23, SIGRATURE or title)_ | 23b. ADDRESS Tk, DATE SIGNED
' L7 // f/,u EZ{ - -S5400 Arsenal St, 9/30/51
%s. BURIAT, CREMA- | 245 DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, town, o county) - (Btate)
. }
smoval Oct,3,1951 Lavlga C)k::rl »s Cem. . | _St, Louis Co; Mo,
DATE RECD BY LOCAL | REQISTARR'S SIGHATY Z#]5 FoxERaL DiRECTOR 8 5l enaTURE AbowEsS
‘ ﬂrﬁ)é “,E{fzjg Kriegshauser 4228 S$.Kingshighway Bl.
vl &

lﬂm s d Embalmer's St cn Reverse Side)
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STATEMENT BY LICENSED. EMBALMER

- . . [l _ 4 K]
I hereby \certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

. e " Student Embalgper No....
working under my personal supervision. ~

bklgnld-----.o.c.s-t:‘;;;-tcrém-b;-l;‘-.;-:.--U-l ..... _[ - :, Licensed Embalmer No 302]‘/
L L L .
P. O. Address

I P{otg. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licentse.)

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




