THE DIVISION OF HEALTH OF MISSOURI

'{’,‘; ol HugD Jun _ STANDARD CERTIFICATE OF DEATH swerie e J8Y03
’}  BIRTH NO. 2 REG. DIST. NO. ;2/ 2 PRIMARY REG. DIST. NO. S0 0 Kepittrar's No 140 y i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If i Teald before
a. COUNTY St IiO'lliS a. STATE Mo . b, %NTI;O uig adunission),

¢. LENGTH OF ¢. CITY (U outaide corporate Hmits, writs RURAL and give township)

JV¢8a%| S Menchester oL =7

b. CITY (If cuteide corpurate limita, write RURAL and give

oun Menohester R

~—

d. FH&.P‘J _FQANII_EOOF {If not in bospital or lnstitution, give atrect nddress or location} d. AsDrDREEETSS (1f rura!, wive location) j
msritution Highway 141 Highway 141
3. gs%hgﬁs%% 8. (First) b. (Middle) .. (I:uut) 4. DATE (Month)  (Day) (Year)
{ Type or Print) ALICE MARY Wo0D oA May 30 1952
5, SEX / 6. COLOR OR RACE | 7. MARREB BEVEEC%SRREED 8, DATE OF BIRTH 9. AGE!.-::[:;)‘“ hl: lr::l 1 YEAR | o owoEm fowms. |
{Bpeciiy) . L oty Days | Hours | Mig. :
F i} ’ Widowed 2" | 4-8<1861 51 | p =
10a. USUAL OCCUPATION (Gvekind of work | 10b. KlND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country} / 12, CITIZEN OF WHAT
dona during mopt of working lifs, uutiud .HW EDUSTRY TRY?
ol - Hid, 222 5---.... E_C Memphis Tenn.
13a. FATHER'S NAME 13b. MDOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Leech , Rebeccs Holmes Albert M Wood
:3. WAS DECEASED EVER IN U.S.ARMED FORSVE‘; 16. SOCIAL SECUREI"J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘on, 10, unkoown) {Il yoa, glve war or dates of so 3
%o | o ————— None L.M.Wood 548 W Jewel Kirkwood Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecanse per | I. DISEASE OR CONDITION ' . Y QNSET AND DEATH
line tor (a), (b), aad (¢) DIRECTLY LEADING TO DEATH'(a) . l: - P S

“This docs oot mcan | ANTECEDENT CAUSES 0
the mode of dying, such | Aforbid conditions, if ony, gbhw DUE TO (b) Q‘lé&—\— _AEL
ar heart fatlure, asthenia, | Tise fo the above cause {a) stating

ete. It means the dia- the underlying couae last.
eate, injury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlaease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S—VW 20, AUTOPSY?
—  TION %
_ . ves [] wo &l
2ia. ACCIDENT ] 21b. PLACEOF INJURY (s.g..Inorabous | 2le. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)
SUICIDE mm home, farm, factory. strest, office bldg. 0
HOMICIDE Py .
214, TIME (Month) (#-':r) (Yaur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2. I hereby cert;!y that I atiended the deceased from . — 1 91‘2 to M 19.‘:3;4?;04 I last saw the deceased
alive on - , 19 and that death occurred al m., from the causes and on the dale stated above.

ATURE

{/ (Desresortitie) | 23b. ADDRESS @ = \S\a \ Z. DATE SIGNED
Qo tu W\ S\\.ofj - *TBE\“‘] §-3082

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION {City, town, or county) {5tats)

WRITE PLAINLY—USING UNFADING BLACK INK—MAERE A PERMANENT RECORD

EFemathons 5-31-1952 | Valhella Crematory | St.Louis o,
DATE REC'D BY L%CEJ&L REGISTRAR'S SIGNATURE }fﬁ FUNERAL ula:cron S SIGNATURE AP
S — o -52 ):LAZA} mméa/vg; Rieed T Mo
_S‘[(/ {Licensed Embalmét’s Ststement on Reverae Side) 3520 . )




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namc is recorded on the reverse side of this certificate was embalmed by me, or by cvcocnees

...... Student Embaimer No.

working under my persona! supervision.

Student ..ivesasaaes teavne hesressanesannbrs
Student Embalmer

P. 0. Address o " S griel ... /

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. - R




