THE DIVISION OF HEALTH OF MISSOURI /

.300 ‘ -FLED JUN 8 1854  STANDARD CERTIFICATE OF DEAT 17498

0.48 State File No... errreemeies
' "'BIRTH NO, - REG. DIST. MO 12 2 PRIMARY REG. Dlsf. \.ﬂ Registrar's No..n/QZ]...
I. PLACE OF DEATH j 2. USUAL RESUWOENCE (Where deceased lived. If institution: residance befors
a. COUNTY a. STATE b. COUNTY zdinimlon).
'rD ST_. LOUIS MISSOIRT ST,LOUIS -
b. CITY (I oatelde eorpurata limite, write RURAL and give ¢. LENGTH OF || c. CITY é_{ / 4. 1a Resldence within Limlts of
OR w co 3
town  GLENDALE e £ Town  GLENDALE A R
d. FSO%P#A':‘_EO%F (If not in hospltal or i Jou. eive streot addrofy or losats A%rRF!EEEgS (If rural, give locadlomy =
NsriTotion #* 6 WILLOW OAK LANE. ° 6 WILLOW OAK LANE.
3 EE%!EES %IB a. (First) b. (Middle) c. {Last) | 4. DS-'[_-E (Month)  (Day) (Yean
(Twpeor Printy HENRY H WOO0DS. peatH MAY 5, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o vears] IF USER 1 rEAR | & UKDER 40 HS.
N WIDOWED, PIVORCED (s,.m,/ Inat birthday) Momznl Daya | Hours | Mia.
Male White __Married Dec, 15, 1876 77 |

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N 3
dona during mwto!workiuu!a.o:.nlln'w : DUSTRY (Cicy and State or Foraiga Comatry) / ‘zcgll};ql%ER'jHOFmAT

)

Retired; Executive,(Rlalston-Purina Co,) | Frankfort, Kentucky LISA
13a. FATHER'S NAME ' 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
i George Marshall Woods, {Louise Woodsoen Nell Tavior Woods,
I(!; WAS D“EkaASE;J E}O'IER INﬂU.S,AF!MdED [::!E:SﬂES}; "16. SOCIAL SECUR,:B’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

-, Do, OF nownD, yaa, Xive War or tem L2 -] .

No. h92-09-2525  lrs,Ne)l T,Woods, 6 Willow Osk Lane,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

csusper | I DISEASE OR CONDITION ONSET AND '

‘Iﬁtfw‘“(’:i“(';' o ‘(’:; DIRECTLY LEABING TO DEATH" () M M WN— M
*Ths docs ot mean | ANTECEDENT CAUSES )

the mode of dying, such |  Morbid condilions, if any, giring DUE TO (b} a—f"aﬂéﬂ:&——!

heart fatlure, ia, rise to the abore cause (o) stating
el bl | denvng ke

care, injury, or compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ ’ " Conditions contributing to the death but not . :
related to the disegse or condifion causing death. s T O, S——
13s. DATE OF OP'FIRO?E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4200 ves [ w0 (X
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (es., lactabogt | 21¢, (CITY, TOWN, OR TOWNSHIPY (COUNTY) {STATE)
atgh%:CDIEDE bome, larm, [sctory, strest, office bldg..eve.)

2td. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT [—] NOT WHILE
INJURY m. | " work AT WORK

2. [ hereby ;{y ghct I attended the deceased from _.J.ZL___, 1937, to S A~ , 195, that I last saw the deceased

alive on IQEZ, and that death occurred at _._51_5P- m., from the causes and on the daie stated above.

Zia. sm & ”"(D.:p; or titls r 33»_;;:::553 2o A_._,T z;i}‘"} }s;(m

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD — -

BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Btate}
TION REM AL{Bmd:ly) T e . ) X .
Buria 5-7-1954 I Qak Hill Cemetery St.Louis Co.,Missouri
DATE D REG RAR'Y SIGN. E 25. FUNERAL DIRECTOR S BSIGHNATURE ADDRESS
' ons;7233 Delmar Blvd; '




STATEMENT BY LICENSED EMBALMER

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

L oo T B S P , Student Embalmer No...........

working under my personal supervision..

Student . ... Signed..M.M A

Signature of Student Embalmer

Licensed Embal d*gfé
P. O. Addressfﬁ M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥* this body is not embalmed, fact should he so stated above.



