L300
Pl STANDARD CERTIFICATE OF DEATH State File o
: Q
BIII'I:HLEH?.F_EB_ME_ REG. DIST. MO, __3_1_8_. PRIMARY REG. DIST. mmﬂa Kegistrar's Ne. 1106
1. PLACE OF DEATH Z USUAL RESIDENCE (Wi & 3 lived, It inath ronldomos befoe
a. COUNTY : a. STATE ) b. COUNTY adimiont.
_ Mizsouri
b. CITY (1 catelds sorpursts Limits, write RURAL and give g,“l:{F_NGTH OF c. Cgr\; (1 ousaidy sorpocsts tmlte, writs RURAL aod ghve townshlp:
towe St. Louis, Missour auwesscdll  ,own  St. Louis 5 = 3 f
d. FULL NﬁtEoc'!‘F {If not in hosplta) or inatitction, give strest addrem or locstion) d'Asggl;igs - (1f rarsl, give location}
Nemtution St. Louis City Hospital 22 313 Russell
3. NAME OIE o (First) . b. (Middle) ~ e, (Lest) 4 mu-g (anh) (Day)  (Year)
{ Type ¢r Prind) PEARL IRVIN WOOD nr.m: JANUARY 27, 1953
5. SEX [ | COLOR OR RACE | 7. ummm NEVER uAnmED R 8. DATE OF BIRTH 9. EE dorwn| ® vom 1 mat | e o
Male | White farriod /o | Feb. 25, 1913 39 1112 |
m:l._ % SEETM b ki of work 10b. KIND OF BUSINESS D?ET l'{ly- . BIRTHPLACE  ((i11 vt State of Forsiga ,‘_,y 1z cgm%&?r WHAT
__ Beer Bottler | Retired Elisinore, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Irwin Wood . 1 Phoebe Crowley Nora Wood
WS DECEASED EVER 1IN U-S. ARHED TORGEST | 16 SOCIAL SECURTY | 1. INFORMANT' S 51GNATURE OF NAME ADDRESS
{Yes, no, or unknown) I (11 yem, xive war or dates of servica) .r P
fes WoRld War 11 490 14 483 Nora Wood, 313 Russell, St. Louis, Mo.

JCAL, CERTIFICATION

. OF DEATH I. DISEASE OR CONDITION
. |1. Enter only onecamseper | I-
Line s (23, (b, and (¢) | DIRECTLY LEADING TO DEATH"(5)

/&éﬂ‘/ 'ONSET AND CEATH
, — L

“This does Hof mean ANTECEDENT CAUSES

e wiode of dying, such 1 Morbld conditions, if cny, ,ﬂ"“ DUE TO (b}
o8 heorifallure, asthenta, | Tise to the abowe umlwa) ing

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

de. It weans the diy. | e uRderlying couse . . .
cast, infury, or complico- DUE TO () : Y/ . 7
tiom whiek exused death, | 11. OTHER SIGNIFICANT CONDITIONS . R/ e G(Z‘é%
Conditions contributing to the oy ' . .
medummm«mum% DIy .
19a. DATE OF OP_FIROA'i 196. MAJOR FINDINGS OF OPERATION R 2, AUTOPSY]..
' | | v [ [
. 21a. ACCIDENT (Bpediy) 21b. PLACEOF INJURY (a.g.inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hams, farm, Engtory. xireet, e bldy. sea) -
HOMICIDE _ . '
216, TIME (Mesatl) (Day} (Yea) (Hewn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | T ] N o _ 49ox
2. I hereby certify that 1 auended the deceased from _1=1=53 19 to. . 1=27=53 _ 19 __, that I last saw the deceased
aliveon _ A=27=53 19, and that death occurredat.z.ﬂﬂf.m,from the causes andonthedate stated above.
Z3a. SIGNA : [ ¢/ (Degree of title) | Z35. ADDRESS 23c. DATE SIGNED
As C(j CL@CL\'J/ /{{@ 1515 Lafayatte Avenue Ya27=53
Ty u 1AL, CREMA- V24b. DATE :‘ " 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) (Statc)
MOVAL (Bpesity) . o
Jan. 30, 195 211 sinore, Missouri
DATE REC'D BY LOCAL | R S SIGNATU - 25- FUNERAL CIRECTOR'S S1GNATURE ADDRESS
| JAN3 O 195% )yﬂmcuaughlin Funeral Home,2301 Lafayette

—r J R {LE 3 Embelmers Stat 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——......

...................... , Studont Embalmer No.

working under my persona! supervision.

Student cucecasrenoorons tesssneseetanians . Signed.... < ....-ﬂﬂ&mmm

Student Embalmer
Licensed Embalmer No ,;/\S—n

P. O. Address—_, i e

Note: The above MUST BE SfGNED lBY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




