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

. THE DIVISION OF HEALIH UF MIslAUK

RLED JUN 27 1955  STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :'! |8 PRIMARY REG. DIST. N01003 Reau!mrJNo....... 5196

State File No

' BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved, 1f instizution: residence befors
a. COUNTY a. STATE b. COUNTY adnimion),
Misgourd L
b. CITY (I outeld limita, write RURAL azd giv . LENGTH OF c. CITY £ ce w o
o (1 cuteide corounte Bl wriie S ameabio)| STAY in this place) OR & g o Ircorporaied fown?
Town ST, LOUIS TOWN g4, Louig, R I
d. FULL NAME OF (If not in hospital or institution, give strect nddres or location) F. STREET (It rurs, d'va location)
HGSPITAL OR DDBESS 2K
INSTITUTION ST, LOUIS GITY HOSPITAL -3 2019 Arsenal >
SoEdesSy v o b. (Middle) e (Last) 4. DATE  (Month) (Dey) (Yesr)
{ Twpe or Print) CHARLES LEONARD WOQD DEATH 1 1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (Io yeam| = UKDER | YEAR | IF UnokR x mis.
O WIDQY/ED, DIVORCED  (8pecity’ , o B | Momhe| Doy | Hour | i
Male White Unknown Nove %2 1890 64 . . |
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE : N 12
dcnﬁ mtofwnr ...:“u:':’:;) bUSTRY (City mad State cr Foreigs Cowntcy) C’ 2C8LTNI.IZ-E§?FWHAT
ile r Boiler Making Missouri TaS.A,
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Thomas Wood Allice New
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no or known) | (If yes, give war or datea of service) NO.
now Unkpnown Mrse. Martha ILeek 2904 Ranick
18. CAUSE OF DEATH MEDICAL QE TIFIGATION INTERVAL B| EN
| Enter only onscauseper | I, DISEASE OR CONDITION _ w] I N2 {? } n“s&: Jés' e&h e 0. ONSEF ANDAEATH,
Tine for (@, (47, and (@) | DIRECTLY LEADING TO DEATH* (5 J{Tv (r) M / 4
. ANTECEDENT CAUSES . Q
*This does not mean Qf\c e ‘,p M—M \
the mode of dying, such | Morbid conditions, if angy, gising DUE TO (b) c’ ) NOw P ™
a1 heart fallure, usthenda, | riae to the above cousc (a) stating Q ]
cte. It means the diz- the underiying cause last.
eaze, injury, or complica- i DUE TO {c)
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS el  enta_ N
Conditions contribuding to the death but not OJ:Q; *t“ ll
rdatezi to the da;:au It:gomduim: cauding death. M\E+ ARAL lJ""\/"l-' i e 0
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION P 20, Augpy’
TION
YES no [ J
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (as.. inorabont | 2lg, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, fart, factory, strest, office bldg.,eta.)
HOMICIDE -
214. TCI#E {Month) {Day} {Yesr) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY m. | work AT WORK 11 ‘7 K,
22. I hereby certi y that I atlended the deceased from _9=0=55 , 18 to __B=11=55 , 19, that I last saw the deceased
alive on , 15____, and thai death occurred at JA245A m., from the causes and on the dale siated above.
22a. SIGNATZ % (Degres or u;ﬁ 23b. ADDRESS . 2. DATE SIGNED
l MD ' i 1515 Lafavette Avwenus 6-13-55
%4°NBU legvl. CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
1 ¥)
‘KeWovEY” | 6-15~55 Memorial Pk. Cems Ste. Louls, County, Mo.
DATE REC'D BY LOCAL i REASTRAR'S SIGNATURE - 25, FUNERAL DIRECTOR'S SIGNATURE ADDWRESS
JUN 1519 lbert H. Hoppe 4700 Washington

7~ Fs

(Licensed Embalmet’s Statemeut 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 emr
by me, by il e et aaaas , Student Embalmer No.........

working under my personal supervision..

Student ..ot i i e
Licensed Embalmer No._.ﬁl‘.
o P. O. Address-6LY . M
- 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.
If this body is not embalmed, fact should be so stated above.

.




