rs.f;m THE DIVISION OF HEALTH OF MISSOURI }743
fen | g \¥es 1 STANDARD CERTIFICATE OF DEATH — 1
' 1954
!BIRTH NO 8 REC. DIST. m.ﬂz PRIMARY REG. DIST. m.\:ZZ’QQ. Registrar's No.ﬁa.........._
Wi 1L P PI.ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imstitation: residence befo
a. COUNTY a. STATE Jio, b. COUNTY , %mimlos
St . . .
b. Cé'lF;Y (I ontatde corpold tHattrits RURAL and give c:sr ALYENGTH OF <. cgg (U outelde corporste limits, write RURAL and give townahip)
1 -
own Fenton sownabip) “”[;1“6”1:“1 TOWN gt. Louis /
d. FULL NAME OF (If not in bospital or tnatitution, give streot address or location) d. STREET (I cural, give location)
HOSPITAL OR
mstirution . Fenton Home ADDRESS 5914 Suson ,
3DNE‘P(‘:%ES%FD a. (First} b. (Middle) - ¢. (Last) l 4. Dg}'E (Menth)  (Day) (Year)
(Tyoeor Pint) Martha Woodward ODEATH Jan.18/1954
5. SEX / | 6. COLOR OR RACE | 7. MPD%R\-LEB' EE\\'ICE’ECESRRIED. 8. DATE OF BIRTH 9. ::GE o reun| ¥ ooen | YOR | ¢ GO 6 ns
. {Bpecity) t birthday oo Duys | Hours | Min.
female | white e s 2 Aug.31/1867 86 l l
mmm ggzgfr:.mcm H(’(;I:o“l:ni;!ufwoﬂ): 10b. KIND OF Busmmocag_r g&\; M. BIRTHPLACE (. v State or Foraign Country) 12, Cgbﬁu ?oswu.q
Housewife At Home, Memphis Tenne / 1 U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thiknoen deHarmonson.| Unknown 1 Jaspér B, Woodwarde
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 iNFORMANT' S 5IGNATURE OR NAME ADDRESS
{Yos, 810, 61 unknown) | {If yeu, wive war or dates of servies) [N NO.
No. Nil. one . Mrs Ethel V. Vanlasten,5914 Susone.
18. CAUSE OF DEATH MEDICAL CERTIFIGATIO o o oNEErAL BETWEEN
1. DISEASE OR CONDITION r H
- onter only enecauxa et | T, REETLY LEADING TO DEATH® (g N e,

Hne for (a), (b), and (¢)
“Thit doet ned megn | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if anyg, gicing DUE TO (b)
as heart failure, asthenda, | Tive to the above cause (a) stating
de. It means the dig. | he underlying cause last.

ease, infury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

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

4 4

192, DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION y 2 | .| @ AuTosyi
‘ s e 22D, wm wk

21a. ACCIDENT (Eoactiy) 21b, PLACEOF INJURY (e.g.,inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP} ,f 4 (COUNTY) (STATE)

SUICIDE heim, farts, fagtory. street, offics bldg., st0.) . ¢
HOMICIDE . P/~ St Lo lS : Ao,
2. TIME  (fead) (Da) (Ymn) (o | 21s. INJURY OCCURRED |21t HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY W L2t T8 m | womk AT WORK ezl -

2. I hereby ceﬂ.afy that I attende 22 deceased from /o= 3 | 190310 L=/ & | 193L, that I last saiv the decease:

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD %\

alive on and that deaih occurred al m., from the causes and on the dale slaled above.
Z3a. SIGNA agree or title) | 23b. A . Zi:. DATE SIGNED|
| g 0 d J"Lo- %- /"'/'Zv
%NBEERM[ OA\;-A'LCREMA- Ja24b. DATE 24:"REME OF CEMETERY OR CREMATOR 24d, LOCATION {Qity, town, or county) (Btate)
Ramoval . |4=2&=54 MpJiroenwood Cemotery . | chicago, Illinois.
DA’ D LOCAL | REGIS SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
' ﬁ a X A Al AR )| Albert He Hoppe 4700 Washingtone

A L d Ei s & on Reverse Side)
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e e

STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o e iiiams

- . , Student Embalmer Ne.

C e

| ﬁm&&nmm i L
P O. Ad@:c%/d«“‘-’:ﬁ )%0

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
hm?nﬂitumm&!umdﬁeoan) ) o
If this body is not embalmed, fact should be so. stated above.

working under my personal supervision.

StudONt covesnrrromrvancscsssstacsrrarrrane

Student Emdalmer

A °




