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o an STANDARD CERTIFICATE OF DEATH State File No
.n"_ |
BIRTH NO.____ . REG. DIST. m-ﬂz PRIMARY REG. DIST. NO. 4 Rmmcr’sNomz_. |
' o 1. PLACE OF DEATH ' g 2 USUAL REJIDENCE (Whare] deceased lived. 1If lnstitation: recidanes before ‘
o COUNTY g4 .Louis, — ¢ STATE Miggouri ;;oum St,Louig
b. CITY mm.u;m:mu.munmnm * | c. LENGTH OF [l c. CITY . d1s Baridencs within Umits of
.Richmond Hoig‘htl‘"““" wv Sl TOW  Ladue G / EHTEET
a d. FULLNAMEOF(HMI:" 'l figtion, give strest addrwse or location) "A%rgn% (0 roral, give koation)
E Nentonen. 9%, Haryl Hospital 30 Picardy Lane
3. NAME OF 2. (First) b. (Mlddle) Y (Lut} ] 4. DATE (Month) (Day) (Year)
. o oy ANN WoODS . CORBY. peaw  June 28,1954
& 5. SEX / 6. COLOR OR RACE | 7. #&%. Ellsvsgcnélsnmzn. / 8. DATE OF BIRTH = 9. :..GE do reess] ¥ wem 4 YR | & Dom e
© | Female!/| Wnite rried ot | March 13,1877 | 57 [ o Ry e
’a é? m:;m % mﬂﬂoﬂ Qi i of woek 10b. KIND OF Busmasn?g_r I{I‘; N BIRTHPLACE (i o senee or "“il"‘c““"")—o 12, cgﬂr}}%rwrwmr
Ny L houge wife at home S8t.lLouls, Missouri
. 4 13a. FATHER'S NAME : 13b.. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Q‘? John M, Woods, ]  Ann Woods J _
2 I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sa:unrr'r 7. INFORMANT® § STGNATURE OR NAME ADDRESS

Y wa, oo, of unknowa) G!mdwmwd.l!-dmin) NO.

No None Jerome B, Corby:30 Picardv _Lane
18. CAUSE OF DEATH MEDICAL CERTIFICATION , ] "INTERVAL BETWEEN
, Enter only opsoanmper | 1. DISEASE OR CONDITION . W . cnrn DEATH
line for (), (b), sod (¢ | P'RECTLY LEADING TO DEATH® () b é g a4, !

+T2ia docs et maewn | ANTECEDENT CAUSES [(_\/m Ny, —_
fhe mode of driug, ruch | - Mortid congiions, i any, piing DUE TO (b) —{.
a8 heart fallure, asthenda, | 1ite to the aboee cause (a) stating e
do. It meams the dis- | (B¢ underiying couse o

ease, infury, or compl DUE TO (c)
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS

: Comditiona contrituting to the death but 7ol

related to the disease or condition cousing death.

19a. DATE OF OPE'ROAN- 19b. MAJOR FINDINGS OF OPERATION s;!' ? ) 2. AUTOPSY?
. . . . — 33X | v wl}
| f{2e: ACC'IDENT Boecils) 21b. PUACEOF INJURY te.gs.. tnorabons | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
£\ T 'SUICI [ hmu-&-.:.m Gtreat. offios by ete.)
: HOMICIDE PR - . .
[ 2td. TIME . (Mooth) (Day) (Year) (Hour) Zla INJURY OCCURRED | 21, HOW DID INJURY OCCURY
Y o nSOry . WHILE AT NOTWHLE L —
. . : AT WORK
o z»_mmbymwmzaummmedmedﬁmb_u;_ mS# :oé_g._g_‘,m_-.sl, hat I last saw the deceased
IQ.&.A/and thal death ggnﬂed.qt -m., Jrom the causes and on thd dale slated above.
or titlen) | 236. ADDRESS N 2. DATE SIGNED
W 7 3d L 295y

WRITE PLAINLY—USING UNFADING iiLACK INE—MAK

o, BUR]M’A} CREMA- | 24b. Dg“g: SLP |V Ja £H:Eu g‘gn %n cggm;mnv z§ tl.orooulto“ic"'{'jf{ﬂ’ﬁ“mlio (Btaze)
%d?g?& Fpalty) - a
4 . g . 2y FUMERAL DIRECTOR'S SIGMATURE ABORESS

.R.Lupton & Son--'?233 Delmar Blvd

trf oallmﬁ&)



vy
B 1T |

¥ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .....coovniiiianeiieci it areaeianaaaeaaas
Signature of Student Enbalper

/1
.

P. O. Address .Ut .. T\ 014

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

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

T4 this body is not embalmed, fact should be so stated above.

.




