V.5, No.300
10.48

Ruv,

7

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

| FUED MAY 14 1953

'BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

___3l_8PRIIIARY REG. DIST. NO

State File No...cuz

. @.3. Registrar's No.,...... 440.3 weeen

16393

REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Waere decossed lived. I tostitution: resklence before
. COUNTY a. STATE b. COUNTY sdintmion).
* B Missouri )
b. CITY (I outnide corpurate Limits, writs RURAL and give ¢. LENGTH OF c. CITY o m;. within Hmits of
o] townahip) [ STAY (in this place) OR Y % ted town?® .
rowvn  St,.Louls ToWN  st.Louls - ° O
d. F#&P?AME OF. (if aot in hoapital or | ion ‘i_'I. stroet add or loeation) - STgREEr (IF raral, give location) 9 2 \5"—7
nernorion Enroute City Hospital 5599 Bartmer
3. NAME OF  (First b. (MIad! . (Last)
DECEASED : B et ( e s ( 4 DATE {Month) (Dnr) (Year)
(Type or Print) erenlice L. Woodin paTH  April 26, 1953
5, SEX 6. COLOR OR RACE | 7. mARmEDD Es\\;'gn MARRIED, | . DATE OF BIRTH 5. AGE «n yean| v ooer | Dv:u v DoER u
(B cify) ont y? | Houm | Min.
Female ' | White fare tod July 14,1915 | “B%™ l |
IDa USUAL 2&(.:2‘?;10»1 (Oh.::ni:lolwml; 10b, KIND OF Busmaaoggr Is{{r i, BIRTHPLACE (City ad State o Foreign Couatry} 12, cbﬂzEry{?meT
ougew At Home St.Loulg,"0. Dn
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR wIFE
Leon Chamberlaln Gertrude_ Bock Charles W.
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S5[GNATURE OR NAME ADDRESS
(Y #p. B0, or unknown) I (I you, wive war or dates of servics) NO. F
Wo Unknown | Joanne Fry, 5750 Etzel Ave.
118. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁgﬁgm
Enter cnly oneca 1. DISEASE OR CONDITION ,J )
e« @, (o). and 5 | DIRECTLY LEADING TO DEATH® () cﬂ“’/!-' ; ‘/Of-f-(—e ’
“This does not mean | ANTECEDENT CAUSES ! ! : xa, Z
fhe mode of dying, such | Morble conditions, if any, gising DUE T =

a3 hkeart fatlure, asthenia,
ete. It tneans the dis-
ease, injury, or complica-

rise to the above couse (a) stating

the underlying cause laat.

WW Crecat

R_ e

tiom which caused death,

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

S0

I1§. OTHER SIGNIFICANT CONDITIONS .
' MW’ [~
Conditions contributing to the death 2 v
related to the disease or condition ca
2. AUTOPFT?

o [J

21b. PLACEOF INJURY (e.z.. Inorabout
home, farm. factory. strest, ofice blde..e30.)

(COUHTY)

2le. (Cliz TOWN, OR TOWNSHP)

(STATE)

2tn. A {Specily)
HOMI W
21d. T(I}ME (Month)
INJURY -

{Day] (Year) (Houry 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
' WHILEAT[—] NOT WHILE
= | woRK AT WORK

9049

alive on

2. I hereby certify lthat I atlended the deceased from

» 18

18

that I last satv the deceased

9# lo '
, and thal deathm'm., Jrom the causes and on the dale staled above.

/5

?mua‘runa g é‘ e ‘&7'9/ %(Degme or title)

=/F50 Lank

| 23c. DATE SIGNED

4-..?7 L8

\PR 2 9 1953 %

(Licensed Emhaimer’s Staternemt on Reverse Side)

%_4%. BUERMI AL, CREMA- | 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) 7 (Btate)
10N ] . .

BamibaT™” | 4-30553 . Calvary St.Louis,Mo.

DATE REC'D BY LOCAL | R SIGNATJIRE - 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

[Albert H.Hoppe ,4700 Washington Blvd,



+

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L3 I T - e , Student Embalmer No,.....cccoooiaaean

working under my personal supervision..

L
Student.....ccoieiniiiiii e iiiceieraenaaa Signed%\.m" 278 ruibath % g NP

Signature of Student Enbslwmer

P, O. Address .. ..

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

If embalmed by a STUDENT, he alsco shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be so stated above.

- \




