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WRITE PLAINLY-—TUSING UNFADINGY BLACK INE—MAKE A PERMANENT RECORD
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* STANDARD CERTIFICATE OF DEATH | Stte File No
'BIRTH RO, _ REG. DIST. wNO. __éZrmm‘r REG. DIST.

<1060

1. PLACE OF DEATH 7. USUAL RESIDEMCE (Whare decessed lived, 11 ] et befure
a. COUNTY 2. STATE b. COUNTY adunbwelon.
Saint Louis Misaouri St. Louis

b. CITY (I outeside corpurate limita, write RURAL and give ¢. LENGTH OF

e. CITY 9(0 ? / " 4.1z Besidente within Umits of
OR 1 1
, & city ﬁmﬁnﬂﬂ town'

township)] STAY {ln this place!
TOWN TOWN Kinl OGh Yes No ]
d. F;‘ié%p'?ﬁ“,"fo%" (If 2t in hoapitl or (astitation. sive strest addroas or losation). ASJI?F\FEI-SS (1t vusal, give locatfon)
nstituTion . Sto Louis County Hosp 430 Le Houge
DEC'EE SOEFI'D i;;(l-‘lm) b. (Middle) c. {Last) 1. DSE'-E (Maonth)  (Day) (Yean)
(Typeor Prnt) K s+ [ls tleods DEATH b W3 S
5. SEX 6. COLOR OR RACE |.7. '”I"I‘J%}?F!'EB lélEng PE\ARRIED// B. DATE OF BIRTH 9.:'(‘?{ [31% vc)nn }.[s' u&u rDri:u f UNDER u HEs,
{Bpacl o ays | Hourss | Min,
Fefials’| Col ‘ ried 24 June 1895 |. " BB™ l |

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS .OR IN-
done Juring moet of working 1ife, aven If retired) DUSTRY

1. BIRTHPLACE {City «ad Suu or Fnrn[l Country) 0

12. CITIZEN OF WHAT
co 1

Housewife own _home Saint Louls, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Sanders Brunner | Famile Lightfoot Cicetro Wood
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, Do, or coknawn) (I{ yus, give war or dates of service}

Na Noms Dorsey Wood, Kinloch, Missourl

MEDICAL CERT{FICATION INTERVAL BETWEEN
18. CAUSE OF DEATH T71 - AT AN TR
_Enter only onecamseper | 1. DISEASE OR CONDITION .
line for (a), (b), end (o) DIRECTLY LEADING TO DEATH®(q) @7
*This does not mean | ANTECEDENT CAUSE" dém W‘O ,{Q’cl )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B} e
o8 heart fallure, asthenta, | oriae to the above cause (e} siating /ﬂ
ete. It meens the dis- th‘ underlying cause last.
case, injury, or compliea- DUE TO )
“tion which coused decth. | 117 OTHER SIGNIFICANT CONDITIONS
Conditions mtribu-tma to the death tut =m0t
relaied to the disease or condition causing death.
19a. DATE OF OP_F%A'& 19b. MAJOR FINDINGS OF OPERATION A . 20. AUTOPSY?
7.3 X ves Bl [

21a. ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (ex..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

ﬁ%‘ﬁ}gFDE homa, farm, factory, street, ofice bldy..st0.)

21d. TIME (Monoth} (Day) (Year) (Hour) 21e. INJURY OCCURRED

. WHILEAT{—] NOT WHILE
INJURY™ m. | “woRk - AT WORK

214, HOW DID INJURY OCCUR?

2. I hereby cert:fy that I aitended the deceased from e 3

18. ﬁ"‘/’lo b -3 - stthat 1 last saw the deceased

‘aliveon & _~x2 * | 19.5% and that death occurred at/_d..._ﬂiﬁm from the causes and on the date slaied above.

24a. BURIAL, CREMA-
EM!

TIONANQYAd | 7' Tne 1954 Waghington Park

23a. SI megm or titlb 23b. ADDRESS lzac DATE SIGNED
MDY 6080 LBrenwFwoad | b-3-7¢
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, of county) (B1ate)

Berkeley, Missouri

DATE R %DCA}, REGIZARAR'SASIGNATYRE
/ 7 A 2,

5. Igi IRECTOR an AOT&I AUD!E33

Bros,




STATEMENT BY LICENSED EMBALMER

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

by me, or by ' ........................ Student Embalmer No,.-..........
working under my personal supervision.. %WO (
SHUAEDE - v erees oot Signed.../. ..... Woud/ N\ J/ ..... WL—/
Signature of Student Embalmer
4444
Licensed Embalmcr No.............

P. O. Address . 3%..Louis. . 13,

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

n



