'.S. No.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

} FILED JAN 10

! BIRTH NO.
1. PLACE OF DEATH

a, COUNTY EE g EI

b. %TY (11 oatxide corpurste limit, write RURAL and give

THE DIVISION OF HEALTH OF MISSOURI

1952

8. STATE

STANDARD CERTIFICATE OF DEATH

REG. DIST. g&%?“'““* REG. 01511@.(13_

(2. USUAL RESIDENCE (Where decssed lived.
b. COUNTY

State File No .
o /5

Hegistrar's No.........

43451
KLk

veer nere bees s e aere s g pnan 4

Missourt

If ioatitution: residence before
adabmiond.

ey -
« Wt

-7

c. LENGTH OF

ng (I ogtaide corporate limits, write RURAL and give townabif) \ Il

. Enter only onscatse per

rwoahip) {in this place)|
W MapResreed SteLouls | 20 Yra. | Towm
d. FHOUS'P?'PAT_EO%F (I not in hoaplial or lnstisution. give streot addrem or location) d.ASJ[?REETS (it raral, sive location)
wstiTuTion 7150 Tremont 7I50 Tremont
3 NAME OF a. (First) b, (Middle) © (Last) 4. DATE (Menth) (Day) (Yem)
(Typeor Pty BIlvira A Wood DEATH T2 ITI &I
5. SEX 6. COLOR OR RACE | 7. m&n‘&gg. gls\}rggcagsnnﬁ.’ 8. DATE OF BIRTH # | '9-AGE o yeun| ¥ DEex | than | r oot »
N {B; ) Hours | Min,
Female / White Widowed <~ . Nov.28 186l 87 ™ 73 |
104. USUAL OGCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or farelsn oongtry) 12, CITIZEN OF WHAT
done during mowt of working life, sven if retired) DUSTRY * COUNTRY?
_Housewlife none Illinios U.S.A
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
=---== MNcFarland Unknown Thomas F Wood _p
Ig{. WAS DEEREA‘SE:) E\(IIE;ZR mdu.s. ARMED FORCES? [ 6. SOCIAL sEcusth 7. INFORMANT' S S|GNATURE OR NAME ADDRESS
-, unknewn ¥, wlve war or dates of sarvice)
(¢ None Edwin Wood 7Ili6 Tremont .
- : " INTERVAL BETWEEN

8. CAUSE OF DEATH

line for (8}, (b}, and (c)

*This does not mean
the mode of dying, stich
as heart failure, asthenia,
ete. It meanis the dis-
care, infury, or cornplics-

L
DIRECTLY LEADING TO DEATH®(,)

DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rise to the above eause (o) stating

the undeslying cauae lagt. -. -~ - L L A e e

DUE TO ()

ONMSET gn DEATH
o

tiom sohich caused death.

11. OTHER SIGNIFICANT CONDITICNS . e . -

Conditions contributing to the death but nol
reluted to the disease or condition cauting death.

19a. DATE OF ‘OPERA- | 19b. MAJOR FINDINGS, OF OPERATION . ‘ |-, AUTOPSY?
YV w
L - - YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..in orabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STRTE)
SUICIDE W biowe, farm. factory, street. offios bldy.. et} .
HOMICIDE X _' .
24d. TéEE (Mc‘aﬂ:) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 2ir. HOW DID INJURY OCCURT
N I WHILEAT[—] NOT WHILE
- INJURY : . . WORK D AT WORK ) i, L%'J‘o /
22.'1_ hereby cerfify that I altended | e,deceqsed from % IB_Q{Iq toM._l’_ 19.\51 that T Iaat saw the deceased
alive on that death_occurre ! ., from the ca and on the date staied above.
23a. SIG T

IRE
l‘fﬁ\/u\';_'-

cg:.oe—@w

CReYy

>

2. DAJE SIGNED
1Y)l

hEMA

Tlog gERNEi)V
’

24b. DATE

I2 I3 571

Z4c. NAME OF CEMETERY OR CREMATORY. ..

Oak Hill Cemetery

24d. LOCATION (City, town, or county)
St.Louls County .

(State}

MO,

DATE REC'D\BY LOCAL

\)

REGISTRAMR'S SIGNATUR b{s run:au ma:cron
%M Jay, %)

DEC13 19‘3‘?',

{Ticensed Embalmer’s Statemnent on Rm Sadc)

372 II?G Minche snigf'” ave

FE




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

ey Student Embalmer No.

working under my personal supervision.

Student L.seservocarnacnas e e
Student Embaimar

P. O. Address

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

If 'this body i» not embalmed, fact should be eo stated above.

wit;;

. (Failure to comply




