g THE DIVISION OF HEALTH OF MISSOURI YA
o320 PIED MAR 31 195t  sTANDARD CERTIFICATE OF DEATH L
 BURTH NO. __ REG. DIST. NO. _ﬂ& PRIMARY REG. DIST. NO. 1003 Kepistrar's No 2263
/ 1. PLACE OF DEATH ; 7. USUAL RESIDENGE (Where decessed fivad. If Inatitation: resiicace bujors
a. COUNTY : T a. STATE Mj Ssouri b. COUNTY adinision),

b. CITY (1f outside corpurate limita, write RURAL snd give ¢, LENGTH OF c. CITY . d. I Residence within Limits ;_
township} AY {in this place) OR l‘r.l'ily ot tnmrp:‘rnedwan?

TOWN Gaint Louls 3 yrs TOWN St.Louis 1 Sl S
d. FULL NA (Il not Ln bospital or institution, give streot address or location) STREET (If rural, ghve location) 2 P 5 7

HOSPITAL OR jDDRESS
INSTITUTION 670G _Arsensnl Street. 6709 Arsenal Street
3 IZIIN'ECE%E%FIS a. {First) b. (Middle} c. (Last) 4, DS'II:'E {Month) (Day) (Year)
{ Twpe or Prind) MElj. a8 ‘I. Woodman DEATH 3 10 195 ,5

5. SEX 6. COLOROR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| I UNDER t YEAR | TP UNDER u HES.
WIDOWED, DIVORCED (8peciff) Iast birthday) |Montha| Days | Hours | Mln.
g W Married 2 14 1895 60... 10 2

108. USUAL OCCUPATION (Give kindof work | 10b. KIND OF ausmagsD%FszT N | . BIRTHPLACE

12, CITIZEN OF WHAT
dons during moat of working life, sven if retired) UNTRY?

{City and State c= Foreign Counv.rv]o

__Housewife | Own Home Delassus, Missouri
13a. F 'Egﬂ" AME 13b. MOTHER"§ MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE

(Unknown) Carver { Lena Bearden Ralph A Woodman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Ym. no.or unknown}) I (I{ you, pive war or dates of sorvice) NO.

no none Ralph A Woodman 6709 Arsenal,St.Louis,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN

Enter only onecauseper | 1. DISEASE OR CONDITION
lins for {8}, {b), and (c) DIRECTLY LEADING TO DEATH'T(!!)

'

ONSET AND DEATH
| 2 /‘faﬂ'TéS

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b}
at heart faflure, asthenio, | Tise to the cbooe cause (a) Hating
de. It means the dia- | ¢ underlying cause inst. ,

ease, infury, or complica- DUE TO {c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not .
related to the dizeane or condition consing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - &
. YES D NO
21a. ACCIDENT . (Bpecily) 215. PLACEOF INJURY (s.z.. o orabout | Zlc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street. office bldg..ora.)
HOMICIDE !
21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?Y'
N WHILE AT NOT WHILE
INJURY WORK AT WORK /é 5 X

22. I hereby ﬁ:fy that I altended the dececsed fromM_ 19‘1% M 190F, that I last saw the de;:eased

WRITE PLAINLY—USING UNFADING BLACK INEK-—MAKE A PERMANENT RECORD

dlive on 19.{-2. and tha! death occurred al 20,40 . , Jrom the causes and on the dale stated above.
23a, SIGN E {Degres of ﬂ%ﬂa ADDRESS % 23;. DATE SIGNED
a. PO 2736 W folrrcosas |Z1-55
24a, BURTAL, CREMA- | 24b, DATE 4c. NAME OF CEMETERY OR CREMATORY . LOCATION (Clty, town, oT county)} {State)
TION, REMOVAL (Specify)
Burial 3=12-198% {;gmete;[ic Ist Imus County, Missouri
DATE REC'D BY LOCAL | REG! R"3 SIGNATURE 1 FU LDIRECTO SIGNA ADDRESS
T gi® ﬁ 2 é £ 1 FHot et stey oﬁon‘fa&‘"ﬁortuary
MAR 121 b6l Chismess Cbeant —Ob T o 3t e

2% —-M}é( (licensed Embalmet’s Statement 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 embal

by me, or by ...ooieiiiiii e

working under my personal supervision..

Student ....veimnn ettt
Signature of Student Embalmer

Licensed Embaimer No'-?.y.)/
P. O. Address,zgl/m

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

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

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




