THE DIVISION OF HEALTH OF MISSOURI 41413

¥.S, No.300
o 9l STANDARD CERTIFICATE OF DEATH State File No
Rev, 10.48 £ NOV 24 1553 1003 10619
' HIRTH NO. REG. DISY. NO. 3 l i ; PRIMARY REG. DIST. NO. Reistrar’s No, o s eens sussm
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. If lnstisation: reskdecse befors
. COUNTY . STATE b. COUNTY adiokosion?,
ot . Migsouri
b, CITY (I outelde eorporate limita, writa EURAL and give ¢. LENGTH OF || ¢ CITY d. Ts Residence within Limits of
OR wighlp) | STAY {in this place) OR » eity ted t
Town  8t, Louls - wkgll_ TowN S3t. Louls YT Dm;i
d. FHQLIS-P?‘ALI’..EOORF (H pot in hoapital or institution, glva streot address or losstion) . SDFI?%TS (It raral, givs loeation) a 0 ‘[
INSTITUTION. City Hospital /j Li51 Labadie Avenue 0
3. gEA(:héES ?El:: 8. (First) b. (Middie) ¢. (Last) 4, DATE (Month) (Day) (Vear)
(Typé or Print) Thomas A, Woodling Am 11 - 8 - 1953
5. SEX (Y| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH T8 AGE 1o years| tr Unoen 1| TEAR | F UNDER 24 was.
WIDOWED, DIVORCED (Bpecify) laat birthday) Mnnﬂu’ Days | Hours | Min.
Male White . | Married 7 - 13 ~1868 85 I
10:;;1%;1; E,".‘,‘,IL?,‘.‘ u(’(.l.b:u"h:n:utwotk) 10b. KIND OF BUS'NESSD%%; H'IY- 1L BIRTHPLACE (i 10y State or Foreige Covatry) |ztglr;rn|_lz_ﬁr‘qno|:wm1-
__Police Sergeant !8t. Louis Polick _ Mulberry Grove, Iliindis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
George W, Woodling ) Y6 . ) :
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yaa. no.or unknown) | (I yes, xive war or dates of sarvice) NO.
No . Rosa Woodling, 4451 Labadie Ave,

|l 18, causE OF DEATH . - ME Al, CERTIFICATION S . . IgTERV:!ﬁgm
1. DISEASE OR CONDITION 3 ‘ d: Z NSET
: f::?:r‘”(‘:f"(%‘;““”w DIRECTLY LEADING TO DEATH‘( ) M N > |
+ {b), and (c) 2, — N ]
z/.-c.éé Aacid v </

This does ot mean ANTECEDENT CAUSES W Ae

the mode of dying, such | Afordid conditions, if eny, w;ﬂ, DUE TO 4Lb)
as heart faflure, asthendn, | ride to the above cause (o) dating M

4 s ..
T the underlying cause last. . . Lot . . el
efc. It means the dis- ’ g:zg 4 Zt“‘ﬂ
case, Infury, or complica- Duquw o

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS /

Conditions contributing to the death bt nét Y ' ' i :
related to the disease or condition cauting death. - L,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Y .- o 2. AUTOPSY?
TION !
L : ves (] wo []
21a. W 21b. PLACEOF INJURY ta.c..inofabout | 21c. yowu OR JOWNSHIP), ﬁ? (STATE)
boma, farm, atreet, ofios bldy., ste) o R
T - T

21d. T! V (Mongh) {Your) (Hm) 21e. IKJURY OCCURRED | 21f. HOW DID INJURY OCCURT

i .-?.9' CERNE Ny _ ) £ 2000
21 hereby certtfy that I attended the deceased from _w_ to . —, 19 , that I last satw the deceased
_ alive on , and thal death occurred af m., from the causes and on !he date stpf}qfabg'b} </

.QL?IG TYR F: z : 2 (Dwuortmﬁ zan/A\o;mg o @Q, » ( _ 2"’?5:2‘.3 ‘

24a, BURIAL, CREMA-1 | 244: NAME OF CEMETERY CR CREMATORY . Zld. LOCATION (City, town, or county) :‘ (Etate)

TION, REMOVAL (Bpecity)
Removal. .

DATE REC'D BY LOCAL | R§
|| REG.

WRITE PLAINLY—USING UNFADING BLACK INF—MARKE A PERMANENT RECORD

2. FUNERAL DIRECTOR'S SIGMATURE ADDWESS

Drehmann-—Harral 1905 Union Blvd.
on Reverse Slde)




JI3U0I00

w e o e - - e 5 -

' "' STATEMENT BY LICENSED EMBALMER

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

by me, OF By . ittt eta s s eareaena e ., StUdent Embalmer NO,.viiviiiiieneiann.

working under my personal supervision..

Student ..ot Signed..
Signature of Student Embalmer

Licensed Embalmer No. ?i .3'7 .....

P. O. Address %{%fu——.

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

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

7¥ this body is not embalmed, fact should be so stated above.




