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WRITE_PLAINLY—USING  UNFADING BLACK INK--MAKE A PERMANENT RECORD

‘—-—-—FC}

IIITI [ D —

|8ﬁﬂ)ﬁfc 2 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH'*

I‘IG- DIST. WD, _B_LZPRIIIARY REG. DIST. NO. ._2_4_0. Rtgmruaﬁouwé

State Fite No ‘11 i A

l PLACE OF DEATY

2. USUAL RESIDENCE (Whers decesssd lived. I lostitation: resiiencs before

_ & COUNTY © St. Louis 2 - SATE Missour i b oy ——
b.m‘ral-ubmn-h.mnmx-dd.. it N ¢. LENGTH OF ¢. CITY (Bdﬁu#!nb.-:hlﬂh&audnm ,?0
AY (in thin placs) 7 ?
roun : Manchester \V/eakC || - Town . 3t. Louia /
d. FULL NAME OF (If ot ia beaspitsl or hustisution. give strest. or location) d. STREET ﬂ:lual.ﬁnw
HOSPITAL OR i ST ADDRESS
msTituTion  Manchester Nureing Home 7 4821 Kossuth Ave.
3, NAME OF s (Piltt) b (leldk) ¢ (Last) 4. DATE (Month)  (Dwy) (Yean)
{ Type or Print) Robert Je Woodsa peat  Nov. 20,1952 K
5. SEX - 6. COLOR OR RACE | 7. mmm.nérls‘\gn MARRIED, | 8. DATE OF BIRTH ShAfE In sace ¥ Onm ; TE | ¥ meo
. . } W Bouzs | M.
Male ® White Nover marr1edy Aug. 20, 1950 3 i |
10a. USUAL OCCUPATION (Givekindof xork | 10b. KIND ;OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreles swuntry) 12 crnz:norwm‘r
A0 ditring mows of working THe, even I retired) DUSTRY a col
None e St. Loulis, Mos. Y A,

'l

13a. FATHER'S NAME

Joseph J.

Woodsg_

13b. MOTHER™S MAIDEN

Edith M. Ansalo

14, NAME OF WUSBAND oa WIFE

Moue.

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeo.me. or unknown) | (f yes, shve war o dates of sarvies)

No -

16 SOCIAL, ECURI'"I'J
None-

7. INFORMANT 'S STGNATURE OR NAME ADDRESS
Joseph J. Woods, 4821 Kosauth Avep

I 'ee. It medns the dis-

. Enter only onscaim per

18. CAUSE OF DEATH

lins for (a), (b}, and (c)

*This does not mesn
the mods of dying, such
as heart follure, astheais,

case, injury, or complice-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TC DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rize to the above conse (a) stoting

the paderiying

- e

DUE TO ()

“tion which eowred death, | 15. OTHER SIGNIFICANT CONDITIONS ™"~ _ S Tl "
rddrdmcﬂlmunrwq?d WSQ\.L}“
122. DATE OF OPERA. . 190 MAJOR FINDINGS OF OPERATION . v . ‘e Coloso -] 2. AUTOPSYT
ves (] w
‘ 218. ACCIDENT " (Bpecify) 21b. PLACEOF INJURY (ss. norsboen | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
~ SUKCIDE _ . home, larm, fastory . strwat, ofice bidy..ene) Ly e h . - .
HOMICIDE o . S : :
21d. TIME (Mostt) (Dey). (Tme) GHewn | 2. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
"o WHILEAT[ ] NOTWHRLE .
NJURY . . AT WORX PN N . R !
a.umbyumfpmalaumdedmwm . 10.85%1t0 2028 19-5 Z-ihat ] last sow the decensed
alive on "t rredd_‘%.ﬂn.,ffom lhemmmdonmdate stated above.

18,5 dhd that death

e

[

3. DATE SIGNED
(t~2a-5

ﬂa. BURIAL C.Rtl.h-

DATE REC'D BY LOCAL

7~J0 _:j:ﬁr’

24b. DATE }lc KAME OF CEHEI'ERY OoR CREMATORY . Zld Locmon (Om wwn.nreonn:y) . i (Suu}
11/20/52 Calvarv Cémetery St. Louis , Mo.
‘REG TURE }4/" 5 FUNERAL DIRECTOR'S SIGCRATURE anonu

~/"#% /4 Calvin-F. Feutz, 4828 Natural Bridge Bl.




iy

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, of by .

. Student Embalaer Mo,
working under my persona! supervision.

Student .....-. itssenanasesureniranar anne Slg-ned_ ,gl'/

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is nof embalmed, fact should be so stated above.

1%l o *




