No. 300
t0.48

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

FILED MAY 15 1853

e BV NI W

STANDARD CERTIFICATE OF DEATH S
REG. DIST. MO, 318 primary rec. 015t wo. LUV Kegistrar's No, ....4(].80 e

LI

BF RIS .

A ITTD
State File No....

' BIRTH NO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Lved. If iostd kd befors
. COUNTY . STATE 34+ NT . adunkaton).
: . Missouri b COUNTE ¢ Louis ?
b. CITY (12 outelde corpurats limits, writa RURAL aisd give c. LENGTH OF ¢. CITY (If outxide corporate limits, write R a5d cive townshlp)
OR townatip) | STAY Ly this place) R 1%
Town 8T, LOUIS ToWwN  Richmond Heigh
d. FAJIGSLP“{\ANI‘I.E OF (If not in bospltal or iostitution, sive strest sddres or location) ASDTI!;REEI'SS . (1f raral, xive loeation)
INSHTOTION 4501 Westninster # 23 Ridgetop Drive
SDNEA(:'&%SOE% a. (First) b. {Middle) c. (Last) | 4. DSTE (Month) (Day) (Year)
{Type or Prind) PARKER HALL WooLDs, pEATH April 18,1953
5, SEX 6. COLOR OR RACE | 7. \"‘J!iAD%R\'EB Ei‘:“"lggclgsﬁglw 8. DATE OF BIRTH 9. hﬁ.(‘;E {n n)su :l: B:i lnvg P UNDLR I WS,
X aty) birthday] on Hours | Bin,
Male | White | April 6,1876 77 _ [ |
wda;“USUAL g&fgﬁﬂﬂoﬂuﬁmu-mlmh KIND OF BUSINESSD?JETH‘f 1t BIRTHPLACE  ((:0\ uad Seate or Foraigs Country) Izt&l‘}h}%ﬁ'#?l:m“
President: M.W,Warredh Coke Co, St. Louis, Missourl “USA

|ji3a. FATHER™S NAME

13b. MOTHER'S MAIDEN

14. NAME OF HUSEBAND OR WIFE

Jeanne Wheeler Woods.

NAME

Lenord Rice Woods. Mel Mason, |
15. WAS DECECASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" §
-N a0, or unknown) l (If you, cive war or dates of service) 497-09 66%

S SIGNATURE OR NAME ADDRESS
Mrs.Jeanne Woods.23 Ridgetop Drive,

Za. snew'uﬁs

Are e A

: /‘(/W;(W

18, CAUSE OF DEATH MEDICAL CERTIFICATION ERYAL BETWEEN
| Enter only anecouse 1. DISEASE OR CONDITION ﬂ
Eter ool conememnet | 1 FRRETY CEABING 1O DEATH ) YU LASA Lts AL 4] A fianes wa/
*This docs mot mean | ANTECEDENT CAUSES d
the mode of dying, such g"&“mmbfvl:n" i 7,.5 DUE TO (b) ,&_‘g‘l_
a8 heart fallure, asthenis, e [ catire {a P . . ) .
de. It means the dip- | e underiying couse lagt. SRR ; A _ '
cae, infury, or complico- , DUE TO (¢) _
tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS ' s -
Conditions contributing to the death but not
velated to the disease or condition ecusing desth.
192. DATE OF OPERA- |'19b" MAJOR FINDINGS OF OPERATION ! - - -20. MJTOPSY1
. TION
+ . YES D NO ﬁ
21a. ACCIDENT tHpacity) 215, PLACEOF INJURY (o ta or sbos | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. fagtory. nnn.eﬂﬂbldl +850-) . . . .
HOMICIDE : . e ‘ ‘
219, TIME (Moath) (Day) (Yeas} (Hour) | Zle, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INGURY - w | AT e A 3 l—/3
2. I hereby ceriify that T the deceased from _Ju%z_ wkté to Iﬂ.i? that I last eaw the decessed
alive on 19&._7; and that death occurred m., fronf the causes and on the date stated above.
(7 (Degosoriitl) | Z3b. ADDRESS

i Z. DATE SIGNED

Ltlb/ ;/,Mw 42052

et

?AI’BURIAL CREMA-
(Epedity}

24p, DATE

4-£]1-1953

e, rwaé OF CEMETERY OR CREMATORY"

Bellefonteine Cemetely.

244. LOCATION (Olty, town, or county) (Gtats)
St Y UiS » L}

DATE REC'D BY LOCAL

APR 2 0 1955

R 'S SIGNATU «
L4

2]

0

25- FURERAL DIRECTOR"S SIGNATURE ADDRESS

C.R.Lupton & Sons,7233 Delmar Blvd,,

s S

ots Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by oo

...... e ot tamt e s et e ena e pame s s s gene et eres eavem e eaRnS reveeeny Student Embalmer Mo.

w'orking under my persona! supervision.

SEUAENE oevsusernssncnrosnnssinnnns Signed. _M_

Student Elnbalmur
Licensed Embalmer 4/ 2/ "/ d

Snias Ao

G. (Failure to comply with

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

- - * . .. L L.




