THE DIVISION OF HEALTH OF MISSOURI 20083 ‘

. No.300 -
140 FILED JUN 5 1853 STANDARD CERTIFICATE OF DEATH State Filc No.
BIRTH NO. — REG. DIST. NO. &8_ PRIMARY REG. DIST. m.m Kegisirar's Ng‘”"__‘é'g‘ﬁﬁ‘_‘
1. PFI.ACE OF DEATH - 2. USUAL RESIDENCE (Woers deccased lived. If loythration: residence hefore
‘a. COUNTY . STATE . wimion}.
& * - * Missouri " %UTY g Louf®E™
b. CITY ol . , LE . CITY
2 {1 enitaide corpurate Umita, write RURAL “dt.::rhlp} %TALY T'lfll: ‘OF‘ [ C:)R a ]:ggm ﬂm&d]h;l&::
‘ Tows 3t, Louis 2 TOWN  Jennlings TG
d. FULL NAME OF (If not in hoepital or institation, give streat add or loeation) a- STREET (If rurs!, ghve Jocation}
HOSPITAL O i
INSHTOTION Deaconess Hogpital AODRESS 2327 Shannon Avenue % }>é/
3.6\&;\9&5 &% 8. (First) b. (2iddle} c. (Last) I 4, Dg;g (Month)  (Day) (Year)
(Typeor ey Horry G. Woodward JOBTH 5 . 15 11953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *'9, AGE (lo years| IF UNDER 3 FEAR | I ORCER 2 mas,
WIDOWED, DIVORCED (Specify) Iast birthday) Hnndn, Days | Houyrs | Min.
Male Wnite | Marrled /. |8 - 18 -1897 |
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (i, vai Stave or Forsige Coustry) | 12, CITIZEN OF WHAT
during mogt of working Life, aven if retired) DUSTRY ¥ - ste or Foraign Lountry COUNTRY?
Shoe "Batter Shoe Mfg. St. Louis, Missouri
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD'OR ¥IFE
Harry Woodward 4 Lena Berg Charlotte Woodward
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. no, oz unknown} | (H res, give war or dates of servios) - . NO.
Yes W, 4G90-03-943H Mrs. Charlotte Woodward,2327Shannon
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enteronly coecsuseper | |, DISEASE OR CONDITION

i ONSET AND DEATH
Line for (8), {b), and (¢) | DVRECTLY LEADING TO DEATH® (5, K( eele y M!LAAL—L, %
This does nat mean | ANTECEDENT CAUSES . } s
the mode of dying, such | Adorbid conditions, if any, giving DUE TO P
or heart faflure, asthenia, | rise to the cbove cauze (n) stating
the underlying cause last. Q @._. 5

cte. It means the dis-
cast, injury, or complico- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

192, DATE OF OP_Flﬂbﬂﬁ 19b. MAJOR FINDINGS OF OFER_ETION d) 20, AUTOPSY?
Ca-‘p'd;ti :{J ‘sz AM ¢..4_aé -WM ves [ ] wo [l

21a. ACCIDENT {Bpacliy) ZMPLACEOFINJURY (o inorabout | 21¢, (CITY,. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
1CI bome, farm, factary. strest, office bldg.. e.)
HOMICIDE .
21d. Té@E (Month} {(Day) (Year) (Houn) 2ie, INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
wilry VoD | S s P 541
2. I hereby certify that I atlended the deceased from o, 1 9..\2-3, to %LL, 195):1, that I last satw the decensed
aliveon ., 19___, and that deaih ocfurred at 123 304 , from thdkauses and on the date stated above.

. SIGI?JZE 9 #)e U (Degren ortitte) | 23b. A;ER?Sg k % 9. _ 'zﬁz%m

242, BURIAL, CREMA- |(2fb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or comnty) ! {5tate)

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

TION, REMOVAL (Speditr) .
Removal , Memorial Park Cem. St. Louis County Mo,
DATE REC'D BY LOCAL | REE 25 FUMERAL DIRECTOR'S S1GMATURE ADDRESS

) _Drehmann-Harral, 1905 Union Blvd.

o Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, or by e ettt tetaeaeaaaeieaanan » Student Embalmer No.,........-....

working under my personal supervision..

Student ..ooeinin i et Signed..
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




