1AL AVINUN UF reAkLilfn Ur MiaaWUJuN

ol I STANDARD CERTIFICATE OF DEATH St File o SHIDLL.
! BIRTH mJUN 2’:7_1g52 REG. DIST. NO. 3 IB .. PRIMARY REG. Di87T, no]_O_O_B.. Registrar's Na.w.....ﬁ.Oj.fz...l

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers dessased lived. If ingtitution: residence before

a. COUNTY ) a. STATEl\fI P e souri b. COUNT.Y adinimisn).

b. ColTY (If vutnide corpurate limits, writs RURAL snd give

township)

¢, LENGTH OF ¢. CITY (I outald te limits, write RURAL and b y
STAY {iz tbia place) gR | e oo e so—— 2234

TOWN S+, L.ouis, TOWN St, T.ouis . R
d. FHCI)-SLP?'&?.EOORF (if not in hupdhll or nsifuution l.fn sirect address or losation) %rDRR%rS f rural, give fonl.lun) u
STITUTION St. John's Hospital /555 307 5. Euclid
3DNE‘AC%ESOE% a. (First) b. (Middl?) €. {Last) A | 4 DS;:E (Maonth) (Day) (Year)
(Typeor Print) | nyige Hortense Woods DEATH 5 30 1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & undex 1 TuaR | v tooen u mas,
/ . WIDOWED, DIVORCED (Bp-d.fr)L ) last birthiay) Hom.h-l Days | Hours | Min
E White | Never Married 4| 8-2-1881 70 Lo izl |
10a. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forslgn country) 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY COUNTRY?
Housewife 7 St. Louis Mo. P USA
13a. FATHER'$ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L ]M].]]JIED:J Woods ]
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes. 00, or unknowa) | (If yes, give wat or dates of service) NO. .
No None WhErWaoodsnt instnns Ciavinn P
18. CAUSE OF DEATH MEDICAL CERTIFICATION \ INTERVAL BETWEEN
| Enter only cnecanseper | | DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b}, nnd (c) | P'RECTLY LEADING TO DEATH® (q) %ﬁ&%__ﬁ%_— .
*This does not mean ANTECEDENT CAUSES

the mode of dying, euch | Morbid conditions, if eny, gising DUE TO (b)
sating

or heart feflure, asthenin, | rise Lo the aboee cause (a)
cle. It meana the diy. | ‘he underlping couse laxt.

ease, infury, or compli DUE TO {0} — N 2 ', -
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS Y ADaAY AN %Tn'w

Conditions contributing to the death tut not ' |
related to the disease or condition eausing death. Jf ¢y |
19s. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YEs g wo [
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offtos bldg. #30.)
HOMICIDE
. .21d. TIME (Moath) (Day)’ (Ycu) (Hour) .| 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
i OF : * ¥ o | WHILEAT[] NOT WHILE,
TNJURY = | “work AT WORX :

‘2. 1 hereby-certify that 1 attended the deceased from ﬁi 185 2,10 _5=-30 195219, that I iast sow the deceased

aliveon .2=-30 19 52, and that death ed af _LL..Z_gﬂn Jrom the causes and on the date stated above.

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

2iz. SIGNATURE {Degros ot title) | Z3b. ADDRESS Zic. DATE SIGNED
MM—M‘V D— M,D. O 634 N, Grand 6-1-1952
BURIAL, CREMA- ;7 {' 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) (5tats)
TION, REMOVAL (Bpecits)
Removal &L 2/5 Valhalla Cemetery St Lanis County Mo
DATE REC'D vac.g. REEISTRAR'S SIGNATU i 2. FUNERAL DIRECTOR'S SIGNATURE . .  ~ ADDRESS
J : 2 19595 )"0& Robert J. Ambruster 6633 Cla.ﬁon Rd.

(L& d Embalmer's St 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 ___

. .. . "5ud t balmer Ko.suieeas. trsne
working under my personal supervision. SR ent Embalmer No X

Signed /Wj ﬂ
bt 7
? gne! : : Student Embalmer ' . - Licensed Emibalmer No........{ 57> £2¢F . @

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN I—MNDWRITING (Failure to comply with
the above constitutes grounds for revocation of hcense.) .

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




