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

& THE DIVISION OF HEALTH OF MISSOURI v 18889

% MAY > B STANDARD CERTIFICATE OF DEATH State File Ne.
BIRTH NO. 7 I952 mec. pist. wo. 3] 7 eriusay sec. oist. no._(i.Zé. Registrar's Na 13 gd
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosmsed fived. I lneti idence befors
.- COUNTY g4, Louis o. STATE M ssouri b COUNTY gy Louiﬁ““"“‘"
b. CITY (U outcids corpyrate Limits, writs RURAL and give €. LE&G‘Q:‘EF ng (If outatds eorporats limits, write RURAL sat-d give township)
'] 3]
TOWN Pine Lawn i years J wy Fine Lawn S/ 6/
d. FHO%P%'AAME OF (If pot in haspital or lustitutioa, sive street add or L don) dTAsDTDR%Tﬁ (I rersl, give locstion)
INSTIOTION 6302 Dardenella Ave 6302 Dardenella Avenue
3. ge%héﬁs%';: a. (First) b. (Middle) c. (Last) Py Da-rg (Month) (Day)  (Yeer)
{ T¥pe or Print) ANNIE FLORENCE WOODBURY DEATH May 15, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 VWX 1 TEAR | & cooun 4 108,
. WIDOWED, DIVORCED (Specity) Inat birthday) Homh, Days | Hours | Min
Female | White Widowed -2~ |July 11, 1867 A |
102, USUAL OCCUPATION (G work | 10b. KIND SINESS OR IN- | 11. BIRTHPLACE ... .
doned g?:dw O ll(l‘:.md ? 0b. KIND OF BUSI DUSTRY (City snd Btats or Forsign Coustry) iz, CEIIER"’OFWHAT
Housewife At Home Salem, Mass. / ' waedly
130, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dudley Sanborn | Abbie Berry Frank Woodbury
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL "SECURITY | 17, INFORMANT._.S SIGNATURE OR NAME ADDRESS
(Yo, 80, 0r unkaown) | (f yus, ive war or dates of sarvice) KO.
no none none .~ ‘- g Marshall, 6 02 Dardenella Ave

B e I._DISEASE OR CONDITION \ORSET AN BERTR
. Enter only cnseanseper .
lino for (a), (b, and () | DIRECTLY LEADING TO DEATH! ()
*Tiis dors wt racan | ANTECEDENT CAUSES - %2 g
the mode of dying, such | Mortid conditions, if any, ﬂn, DUE TO (b) L Y
o heart fatlure, asthenia, | rise to the above cause (a) mall: )
de. It means the dis- tAs underiping couse lost. .
ease, injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS W
Conditions contributing to the death but not ’ ' |
releted to the direcse or condition cousing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION . 3 3 22X
v L] wo &
212. ACCIDERT Bpecity) 21b. PLACEOF INJURY te.s..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bote, [arm, fsstory, street, offios bidy., ete.)
HOMICIDE
21d. TIME (Mouth) (Duy) (Ywn) (Houn | 2is. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
mﬂfm WHILEAT [~ NOT WHILE
=@. WORK T .
2. 1 hereby ceptify that 1 attended Lo decgased from 103 2o 1980 2That T last saw the deceased
~glive on , 18 : es and on the dale siated above. <
i, BIGN 6) | 23b. gonsm g lh ' ?pxrzsnsu
* e
%ﬂaunm\}. %z:ﬁ‘ 24b. DATE E OF CEMETERY OR’ CREMATORY | 24d. LOCATION (Oity, town, oF county) ate
May 19, 1952 orial Park Cemetery - |St, Louis Co,, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE A 1)
s -:_-—.——-—.. - y a
5 - /8- - et . Sl Shepard Funeral Home, 1167 Hamilton Ave

S (T CROCT I LAl 7% on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by—_....

........................................ .,  Studont Emdalmer Mo.

working urnder my personal supervision,

’
SEUGENE vouaencscesnonnsnsensssansrsstsanss Signed., Pt ‘,..Mé./.___- = e sae

Student Enb_aln _ PITSR
Licetised Embalmer No, 5.0 4. ...

P. 0. Addre [ . LD ...

Note: Tile 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 einbalmed, fact should be so. stated above.




