- THE DIVISION OF HEALTH OF MISSOURI ™
ww | FUEDJANZT O STANDARD CERTIFICATE OF DEATH N au, v, 24RES5
BIRTH WO. "~ 9444% REG. DIST. NO. giz 2 PRIMARY REG. DIST. uoLZ =2 2 Kegittrar's No. 4559
1. PLAc.l-: OF DEATH 2. USUAL RESIDENCE (Wbere decensed lived. If insticatian: residence befare
b = COUNTY  g¢. Louis & STATE M3 ssourd b. COUNTY g, Louig«=b"
b. C!'l';‘( (H outride corpurate Umijts, writs RURAL snd':‘{::.hi . <, ALEH:;;!;I; u?f» | c. CIT&( (I putelde carparate limite, write RURAL and tive township}
TOWN Richmond Heightd " . TowN  Richmond Heights ™o z,._/m:: 5
d. FULL NAI\;I_EO%F (If fiot i bospital or Institution, give street address or location) dAs[;rDRESS (12 rural, give locadon) ) 0,
NSHTOTION Ste Mary's Hospital Ste. Mary's Hosplt.al o
36\&%%55%% a. {First) b. (Middle) c. (Last) - o . . 4 DATE (Month) (Day)  (Year)
(Twpeor Pie}  Infant (Girl) Woodruff pearnDece 1hth 19
/ ' 6. COLOR OR RACE | 7. #&F:‘I{Eg NEVE&CESRF“EE! 8. DATE OF BIRTH 9, :'?E (Inm a:' EXDER | YEAR | F oER M
White Never 1ed™0 | Dece llith 195l Y Ko kel ’3"
Immdgﬁﬁg{Am&g:::n:m 10b. KIND OF BUSINESSD?JRSFII{‘.Y tl. BIRTHPLACE (8tate or toreten oountry) Izcgmm\u'?r WHAT
None None Richmond Heights, Mo. 2 A
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ Harold R, Woodruff ~ ] Clarie Cushing None
5HW:SBHE:2“E.:'S'E)D EY‘ER’JIiII'J.i:E'Md!‘:D!—T‘I:EE:? 15. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
No None None Harold Woodruff, 3438 Greenwood, Mplw.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onscanseper | I DISEASE OR CONDITION _ M’Y/}/A’\ ONSET AND DEATH ™~
e for (a), (b), sud () | DIRECTLY LEADING TO DEATH®(,) ‘{“ﬂm\‘]
*This does mot mean | ANTECEDENT CAUSES ({ E! W"d aj d__
the mode of dying, such | Mdorbid conditions, if anyp, ,,mn, DUE TO (b £ 6; A'wv-.

o8 heari faflure, asthents, | rire to the above cause (o) stat
ete. It meana the dis- the underlying caute last.

ease, infury, or complica- DUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Cunditions contributing to the death but not W‘ 2: " 2
related to the disease mmdam cauring MKBM)Z.M
"19a. DATE OF OPFIROAPJ 195. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
— - H '?(o 1O ves L] wo K
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (v.g.. fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest. office bidy., wte.) .
HOMICIDE
2id. TIME (Mcnth) (Day) (Yesar) , (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT [—] NOTWHILE
INJURY WORK AT WORK
2. T hereby certify that I altended the deceased from {3- ~H __ 199H to [ —14 , 189X, that I last saw the deceased

alive on /D-_— !+ “@'ﬂs and tha! death occurred at _3:_._1? ., from the causes and on the dale slated above.

232, SIGNATUR Degree or title) ab. ADDRESS 23c. DATESIGNED
2 Letoay, /é, 317 S Rrantiot 4@2‘5 ] —H Y

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

%1% BEERMI AVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
PR 12,].5'.5u Oak 111 Cem, St. Louis Co. Mo,

DATE RGED BY JOCAL | RPGATRAR/A SIGNAFUR 7% FUNERAL DIRECTOR 3 81GNATURE ABDRESS

/ £ | floaten) 7 _A/2777/8R M AT B. SYITH, Maplewood, Mo

N {Licensed balinel g Sagfement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

...... /L/& f../j/}M Student Embalmer Mo,
working under my personal supérvision.

Licensed Embalmer No q

Student secieseas Ceuvesessantataannasntanan Signed...........
Student Embaimer .

P. 0. Address

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

e
-

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




