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HLED AUG 23 1954 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 29462

Statr File No
'BIRTH NO. REG. DIST. NO, ,,3 ‘ 2 PRIMARY REG. DIST. NO-M Registrar's No............La..Q..é.... |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, 1f instliution: residence befoie
. COUNTY . STATE NTY fmion
* St. Louis : Mo. b CONTY gt, Lould™
b. CITY (I outclds corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (U outeide corporsts limits, writs RURAL snd give townahip? ‘
oR townabiph| STAY (ln this plaew)|] r~o 0
TOWN_Bable T Bahler Panrk . ,n,nL
d. FI'LIJIO-SLPI;‘T&.:;.EO%F (I not in heapdtal or i gve street add ¢ location} dAsgl?REEEé - (1¢ rural, give locatlon)
instituTion Johrt J. Cochran Drive John J. Cochran Dr.
3. L!;IEACME %I-B a. ginﬁ b. (Middle) . (Last) 4, ogn-: " (Month) (Desy) (Year)
v or Pring) ohn A, Woods pEaTH _Aug 2 1954
5. SEX i;G. COLOR OR RACE | 7. #&Fb}%g EIE\\;SEC'ESRRIEE:' 15 8. DATE OF BIRTH 9.:'?5 e ) :n:n ‘:' ln;.n lng ; UNDER M MRS,
. (Bpecity, oo ours | Mia.
Male 7| White Widowead Apri1 18, 18851 — 70 S
m:;u USUAL g@:}lﬁr‘i (Ghvebtod ofwork 10b. KIND OF BUSINESS ORIN. | 11. BIRTHPLACE ~((i\ ui State or Foraiga Countey) / 'zi:galﬂﬁ'#?F WHAT
Caretaker abler Park Belleville, Tllinois U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
..Joseph. Woods Nora { Alena Woods
1(3 WAS DECkEASEP EVIl;:R IPLU 5. ARMED FORCE? -16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.. wnknown! {If yes, xive war or dates of aervice)
HE | qupﬂ)q_[ ohn Woods Wentzville, Mo, ‘- .

18. CAUSE OF DEATH
_ Eater only onecause per
Uine for,(e), (b), and (c)

I. DISEASE OR CONDITION

Yy
ANTECEDENT CAUSES

Merbld conditions, if any, giving DUE TO (b)

*This docs nol mean
the mode of dying, such

MERICA| c.‘ER'r:Fl ON ETWEEN
. ANRD DEATH
DIRECTLY LEADING TO DEATH'(a) \( 531 .l

INTERVAL B

Conditions contributing to the death byt ot
related to the disease or condition causing dcd.b

|} a» heartfafture, asthenta, | rise to the abooe cause (o) saling , =~ - s n e e s -
e, '!lfmmm the dla- the underlying cause lagt: - - R I - = - .
caze, infury, or complica- 'DUE_TO () . _ _
tiont which caused death, | 1). OTHER SIGNIFICANT CONDITIONS ERANC SRR M

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

13a. DATE OF oP_Fﬂ)AN- +15b. MAJOR FINDINGS OF OPERATION . . | -~ w0 ' : ’ S, T | . AUTOPSY?
| .. e 163X | w0 wlB
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY {e.g..fnorabout | 2ig. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offioe bidg.,»0.) ., - . . R
HOMICIDE o ) . o
21d. TIME - _ (Mouth) (Day} ,(Year) GHown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- L .- " | WHILEAT[—] NOT WHILE
TNJURY N ", m. WORK “AT WORX . P .. . ..
g2 I hereby cextify that I atiended thg deceased from m, Iﬂ.ﬂ., lo Ié.ﬁ, that 1 last saw the deceated
alive on s 1 ; and that death occurred af ;Zf_’rﬁ_ m., from the Eauses and on the dale stated above,
‘2. 8 ' {Degree or tit! 23b. ADDR! %{) 3. DATE SIGNED

¥ -5 -5

URT
TION REMDVAL (Bpecity)
Rurial

24c, NA-.u-: 'OF CEMETERY OR cﬁEMATonv .

Gumb.o.CnmaLe%

24d. LOCATION (Olty, town,or coum:g/ ‘ ,‘(sumﬁ
O,

"Gumbo
25 NEHAL DIRECTOR' S SIGNATURE ADDRESS

Schraddr Funeral Home Ballwin, Mo.

DATE REC'D BY l%:AEGL EGJSTRAR'S SIGNATURE
- 5-5 Dol 4.
;Jd(umd&nhiw-ﬁmmaakmﬁdﬂ




v STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studaent Embalmer Ho.

working under my persona! supervision.

}
Student cuvesassavenncasentocssanes tesasans Signed ; @
7 e
Student Emdalaer )
: | Licensed Embalmer .ﬁ_{ﬂ_f_"mm
i

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




