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" WRITE PLAINLY—USING UNFADING BLACE INK--MAEKE A PERMANENT RECORD .

ED JUL 311953

REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

27052
6847

State File No

31 8 PRIMARY REG. DiST. MO. JQD.g Registrar's No. ...

BIRTH NO. sisenssersasessarbonssmare
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wiere decessed lived. If institution: reidence before
a. COUNTY a. STATE b. COUNTY adwimion),
Missourl
b. CITY 01 outeld orate Limits, write RURAL and gi ¢. LENGTH OF ! ¢ CITY ' .
omeiy eorpury o awnabip)| STAY (o this place) OR ? '.‘gz?u %ﬁm?’wmr?umw'fm“f
TOWN - St. Louis TOWN St. Louis «0 ®0
d. FULL NAME OF (If not in hospital or lnstitution, givs streot address or locailon) o STREET {If rum), give location} -Z j
HOSPITAL OR 9 fDDRBS J
INSTITUTION __ Homar o Phillips o
{ Type or Print} Lydia Woods DEATH T~ 5- 53
5. SEX + %21 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ™ DATE QOF BIRTH 9, AGE (In yesrs| IF UNDER | YEAR | & UNDER M HEs,
| ”, WIDOWED. DIVORCED (Bowcif™ " L / ? B‘ last birthday) | Months l Days | Hours | Min.
'F C N P » - ) -5 ]
10a. USUAL OCCUPATION (Give kind of work | Db, O SINESS OR IN- I B!RTHPLACE . . 12. C1
dmdmh:mutolwmﬂum-.o“num) ) DUSTRY ﬁ (City amd State or Forsigs Councry) COUE}%’IER’:'?FWAT
Hotel Louigiema
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Peter Woods v Mary Dodson
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE Off NAME ADDRESS
{Yes, 1o, ot unkoown) | (If yes, give war or dates of servies) NO.
Na
18, CAUSE OF DEATH MEDICAL, CERTIFICATION . R mi’hg%"
 Enter only cpeeauseper | |, DISEASE OR CONDITION sm
Htae fos (a3, (by, and (¢ | DIRECTLY LEADING TO DFJ\TH-(,,) Chronlc Alcoholi Undt.
*This does not meon ANTECEDENT CAUSES
the mode of difing, such | Adorbid conditions, if eny, gising DUE TQ (B)
o# heart foflure, asthenia, | ride fo the above catise (a) slathng
ete. It.means the dh' the underlying cauae last. , . -
care, infury, or comp DUE TO ()
tion which caused dcath t1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not \ 3
related to the dlacase or condition exusing decth. Acut.e Yellow Atrophy of Liver
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION W1 . 20. AUTOPSY? ¥
TION :
ves (] wo [
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSI'IIP) (COUNTY) (STATE)
-« SUICIDE : homas, farm, tagtory, strest, ofiice bldx..ev0.)
HOMICIDE | l t,
21d. TIME (Monts) (Day) (Year) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR'I
. \’lHll.E AT NOT WHILE
INJURY: - . . AT WORK

2. I hereby certify that I atiended the deceased from _..6_'5___,

19_53, lo _7:5-__, 19_53_, that I last saw the decensed

alive on -1 , 19 , and {hal death occurred al ., Jrom the causes and on the date stated above. -

23a, SIGINATUR . {Degree or tlﬂ& Zib, ADDRESS - . 23c. DJ;\TE SIGNED
Wm . /?- ) Mb Do 2601 N- ' Whittier St. . 7"8"53
24a. BURTAL, CREMA- T 24b. DATE 24:. NAME OF CEMETERY 'OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
T'“ﬂ&‘f""" Tell- 53 Greenwood Cemetery St. Louis County, Missourl
: D REGISTRAR'S SIGNAT 25. FUNERAL DIRECTOR'S 81GNATURE ADDRE $3
gy ‘%&u @..j Lo M S114s Puseral Home 2620 Stoddard St
M (Licensed Embalmer's S Side) .




(%4 B

) ST;’-\TEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No...................

L e ¢ T+ O temaaeae .

working under my personal supervision..

Student.....c.ooovosriiriiiemaiiiiiiiei e s iraaaaaa
Signature of Student Enbalmer

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

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

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




