of / THE DIVISION OF HEALTH OF MISSOURI 4093
:3‘, \V\LED FEB 10 1953 STANDARD CERTIFICATE OF DEATH 1612 Fille N8 cossmarensmsicsrsssom
'BIRTH NO. REG. DIST. NO. _ﬁm—— PRIMARY REG. DIST. W_SH_‘_. Rmulrar:h‘o.glm..k.

W B PI.AENE OF DEATH ] 2 USUAL RESIDENCE (Whers o d lived, If 1 ) ; befo.e
* COUNY st, Louis _SATE Mo b COUNTYS ¢, Louls™ ™"

b. %};Y (1 outelds corporata limlts, wiite RU‘RAL-ndglv:-u §T I?ENGE:. EF} €. ng (1f outelde sorporsta limits, write RURAL and give township)
tow: 1] )
oW Clayton D.OVET| 1% Lemay YL
0. FULL NAME OF (1 not ia bospéua o Inatication, glve street addrees or location) ASI;IDRESS O ronsl, give boaatlony e
NsTiTorion  St. Loudis Co. Hospitel | 622 DeMervilla 7
SDNEAC%ES%'E a. (First) b, (Middle) c (L&!) 4, D(AJ}-E {Menth) (Day) (Yean
(Tyeeor i) RAYMOND (CEErwcEs ) “WOODCOCK pEATH  Jan. 26 1953
5. SEX ﬂ 6. COLOR OR RACE | 7. m&)l-gﬂ%ﬂo Ef\‘IIEEC"EISRgIED' 8. DATE OF BIRTH 1906 9, AGE {In """l;; Irl:.l D“-:: ¥ UNDER 3 KRS
X cly) blnhdu ot Houm | Min.
Mals White Warried — 7 - | _Aug. 11,1905 |44 | |
§ USUAL worl ab. - . - .
0a. USUAL OCCUPATION (Ghviadofwork | 100 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i1y wad State or Forsisn hg, 12, CITIZEN OF WHAT
Meat Grader-St,L. [Ind. Pkg. Co. St. Clair, Mo. U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. MAME OF HUSBANL OR WIFE
Marion Woodcock - | Elisa King o Marile B. Woodcock
17. INFORMANT ' 5 SIGNATURE OR NAME  ADDRESS

[S. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY
(Yoo 0o, ot uukoown) | (If yee, xive war or dates of service) NO.

NFADING BLACK INE—MARKE A PERMANENT RECORD

No Non Merie Woodcock 622 DeMerville
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. . DISEASE OR CONDITION ONSET AND DEATH
Eatercniyoessepe | 1A OF SMO . ) panilegeprom Teolaral tomaro . __M
; ANTECEDENT CAUSES
DUE TO (b)
Froga vgrerp A R iac T T
the underlying conse last, - - . & ¢ .
DUE TO (c)
11, OTHER SIGNIFICANT CONDITIONS : L el "
Condilions contriduting to fu death but 2ot
related to The dlarcsc or condition ,mn.
19b. MAJOR FINDINGS OF OPERATION Ak Co N R 20, AUTOPSY?
: L nassy vis ] w Kl
- 21a. ACCIDENT Upecity} 21b. PLACEOF INJURY (sg.incrsbous | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
".jzf-,_ SUICIDE home. farmn, lastory. sureet, offies bidg., oa) . co oy Ay
AR HOMICIDE . ‘ .
g 214. TIME Olenta] (Day) (Year) (Hew | 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INURY - - ’ . WHILEAT[] NOT WHRL -
b i ) = WORK AT WORK . . _ -
o n.Iherebyurti{yMIaﬂmdedlhedmudjrqm_______,lg__,to , 19, that 1 last saw the deceased
g alive on , 19 , and that deaih occurred atZd m., from the causes and on the date slated above.
2 [Eeea e Lo Kombeg O | oo e
Ferhert B. Tomiza M D':‘ Loenl Booigs . 651 S. Brentwood Blvd, : ‘ ﬂ/} §2
E 24s. BURIAL, CREMA- | 24b. DATE 24c. NAME orﬁmmv OR CREMATORY | 24d. LOCATION (Olty, town, or county) tate) |
ﬂ%. RE‘AfVAiM) : -
g, uria Jan,29,1953 ws Cemetery St. Louis, Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNAT 25- FUNERAL DIRECTOR™S SIGMATURE ADDRESS
\- LQ-S‘fG ﬁ |Kriegshauser 4228 S.Kingshighway Bl




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 hy.................'.{.

Student Exdalser He..

’

working under rhy personal supervision,

$thdcn't~ Sessssssrsarnprnadtt At aatrsbanra

Student Embalmer

A

Licensed Embalmer No

P. 0. Address_

Note: The sbove MUST BBSIGNH)BYTHELICENSEDMALMBRmImOWNHANDWWG. (Failure to comply
&ahvammmma(uuvmonoibm)

chhbodyunotmb-lmd.&admddhumedm . T . "f{.“""r‘, ‘
A e e AR
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State of. . MOe ™ STA'LEURBE?:JR; 3E:_E::::$$]FCSM|SSOUR' State File No % 0 C1 2
County of...s...“.:! .LOUiS ...... } AFFIDAVIT FOR CORRECTION OF A RECORD ' Local Registrar's NOO\?H
On this.. 26th . day of. Feb., 1953 ,.194. ., before me appears
..M.E!I‘.:.’L.Q....B_,.....ﬁ.QQﬂC.Q.Ck:_'ﬂif.e ............................. ,who, upon ..... her ......... oath, states that the original record of"dﬁgﬁ#
Ravmond Woodcock , ied, . Jan, 20 '1953 , 19 , in the State of
W issouiri, and which was filed atCla"Yton: MQa... on 48N, 2?..., 19-53., should be corrected as follows:
Ltem Nowoo Do should read...RaYymond Woodcock . e e
Instead of.....RAYMONd_ James Woodcock S S
Ttem Nowore P should read... AR X1, 1900 o
Instead of Aug,. 11, 1905__ et reaettett s stees i
Itém No should read et et atmetemememeeentaem reme et s n et o e amemen
. Instead of........... eeeemememeememiessbemesasimeseees eeaoe s uetees papesmeirn
Ttem No.o e should read.....coooiviivccens - eeveneme e
Instead of e e oo e e e e e e e e e e
Itlem 3 S should read.... e rmem e teat pan s e e pgensnns snmannnen
o INSEEAA Of s ettt e et e e meme e e
Ttem NOwooo oo Y T 1L Y 7= Y OO OO O O S
: Instead of
Ttem NG SHOUEE T@AL et erm e e e e e e mneaee <Rt A% 81 b8 res et 2mamam smam s
T v Vs [ OO -
Ttemn Nowoo SROULA A oo ettt esem e s namemeem s nme s e e e mend e ot o e i
Instead of... e emeeeeneeee e amean

The above is true to the best of my knowledge, information and beliel. i
. (S.EAL) Afhant MWL 5_- WW - I/K_ 2

’ 622 Detlervilie Relationship.

T Lemay, Mo.

Present Address.

@{4_‘1. Yy R 1903
A7,

Subscribed and sworn to before me this.... Y@ T ..

M)-_C;)mmission expires&*n&...g{. /! ..... 155-5- ...........

£ ... Notary Public.







