THE DIVISION OF HEALTH OF MISSOURI ‘
6'7’725

5. Meo.300
e STANDARD CERTIFICATE OF DEATH Sate Fite No.,
'mnmn hf"" oh 1OK'3 REG. DiST. NO. 3 IB PRIMARY REG. DISY. m.m Registrar's No qr?i'?
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wiwe d d lived. If laati 3d belore
[+] a. COUNTY a. STATE Missouri b. COUNTY adiniselon).
b. Cg[!'\' { outaide p::p'u’;.’u limita, writse RURAL and give ¢, LENGTH OF ¢. CITY » . 4 within Lot of
town  St.louis, Missouri =m| STA1G“Bayy 6w St.Louis, Mo, * 5y rdpemporaing lowt
a d. FULL. NAME OF (If not in hospltal or institution, give strest address or loention} . . STREET location) a A of
9 fNermunion. Park Lene Hospital 2 5’”“555 3228 Florrisant ‘
8 "3 NAME OF 2 (FinD) b. (Miadle) e, (Last). L DATE (Month)  (Dep
DECEASED ‘ \ - DAT! 2 )
o | Cremeorpriwy - ERNEST GUY WOODARD | SO October B,195%
& 5, SEX O 6. COLOR OR RACE | 7. VN‘I;})%RIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ vinem | YEAR | O tw0ER 1 ums,
g Hale hite 'DOVEPGUNREE™D @< June 25,1889 | My [Mems| Dan {How | nia
18a. USUAL OCCUPATION (Qive kind of work: ll)b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ate 2 Countr 12. CITIZEN QF WHAT
5| SvéEmerrergpuemieied | Retired DUSTRY Gongress, ThaTahi =" n/ SUNTRYT
A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR PIFE
< | Charles Woodard : Elizabeth Smith | . lLeo
E F{' WAS DECEASED E\ER lNdI;J;S. ARMdEZD FORCES? | 16. SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 e (il ae, whve waz ox dates of sarvice) Ernest Woodard Jr. Box#lb9 Barnhart, Mo.
| 18. CAUSE OF DEATH - . ) “MEDICAL CERTIFICATION . ) INTERVAL BETWEEN
=] . Enter only onecanse per 1. DISEASE OR CONDITION D DEATH .
2 [ 1o for s, o, and (y | DIRECTLY LEADING TO DEATH" (5 Acute Dilitation ,Of heart
=] *This does m’ mean ANTECEDENT CAUSES . .
‘?3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} M ertension
%] as heart fallure, asthenia, rise to the above cause (a) staﬁnq i
= ete. It means the dia- | the underiying cause last. . - . : ]
o ease, injury, or complice- i DUE TO (c)
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= o " Ounditions contribwiing fo the death bu? not
91 redated Lo the disecre or condition ceusing deafh.
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSYT
= TiON ‘
2 ves 1 w0 B
) 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtary, steest, office bldg., ete.) i
= HOMICIDE _ 7 -
g 21d. Té%E {Month) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T [ wddey & "o (] "omc 443X
: E 2 T hereby cerhf tha:al attendedsfhe deceased from Aug. 29, Iﬁ 53 , o Oct c, 1953 , that I last saw the deceased
- alive on ang-that death occurred af =20 S ., Jrom the causes and on the dale stated agbove. ’
E 24, SI . (Degroe rtit]ﬂ 23b. ADDRESS 23(: BATE ;2
) 1930 Lindell Plvd. St.Louis,Mo. 10 19 3
a 14
E _nzu BEE"} 3\}' CREMA- | 245, : -hE OF’CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
) e
; O'hemovaf 0-12-1953 n Lake Charles Cemetery . _St.Llouis.. County, Missouri
g %g_ 25. FUNERAL DIRECTOR'3 sisNATuURESY Loudwrtits Missour]
OCT 1319 kijaughlin Funeral Home, Inc. 2301 Lafayett

M}-& (Licensed Embakmers ‘guummt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... iiieiidciitscicatassaaas ;
Sighature of Student Embalmer .

Licensed Embalyfer Noa?‘jCF
T Pt 8

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 also shall sign in his OWN handwriting.

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

»



