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

THE DIVISION OF HEALTHR UF MISSUAK
STANDARD CERTIFICATE OF DEATH

REG., DIST. NO. ;E lgs PRIMARY REG. DIST. NO-]-O—QB- Kegistrar's No.... 10896

FLED JAN 6 1956

State File Nov i

8IRTH KO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. i institution: residence before
a. COUNTY a. STATE Mi 88 Ouri b. COUNTY sdininion).
b. COITY {If cutcide corpurate limits, write RURAL and give ; ¢. LENGTH pEF c. ng d. Is Resldence within lmits of
wash in this placs} a cit; Ta wh
own  ST. LOUIS, MISSOURI™"|*T§“days| t St. Louis b
d. FH]O.%PEQAME OF (If not in hoapital or institution, Kive sireet address or location) . sﬂ-lrgFEEESrS (I ruml, give location) f?/ 677
INStoTIoN ST, LOUIS CITY HOSPITAL #l.) // 3728 Winnebago 0
3. NAME OF 8. {First) b. (Middle) 4 ¢ (Last) 4. DATE {Month) (Day) (Y
DECEASED - oF 7, ean)
(Typeor Prins)  ROSE WOOLDRIDGE peari  DECEMBER 12, 1955
5, SEX /l 6. COLOR OR RACE | 7. 'xIARRlED f[‘_c;lE\\;'oEchéRRIED ’) 8. DATE OF BIRTH 9-]:95]&::.;:1 LI; uﬂu;lfa 1 YEAR | IF UNDER M wes,
(8, t }) on Days | Houm | Mlin.
Female White Dﬁf’f?iowe 2‘3'1776 . l I
10a, USUAL OCCUPATION (Ghvi of w 10b. KIND OF SINESS OR IN- | 11. BIRTHPLACE .
:oudu mmol'nruul:::.'::::nl? ; orl; - Busl DUSTRY (City wad State or Forsign m“r,, C IZCSLTJ%EI"(?OFWHAT
ousewlife Own Home Desloge, Missouri U.S5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
John Green Unknown Deceased .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 18, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,n0,or ynknown) (If yos, xive war or dutes of sorvice} RO.
No No Otis Wooldridge, 2808 Union
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper 1. DISEASE OR CONDITION g ) ) ﬂt a: ONSET AND) DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH'(a) S '
Eﬁricularbbibmlatio .
*Thiz docy not mean ANTECEDENT CAUSES DUE TO (b " ﬁ 3 @ :ﬂ L.. .
the mode of dying, such | Aforbid condit 1 i ) ad
as heart follure, asthenia, Hse to the cbo;:';u:{' 71:? ;ﬁ!i::g Rrterl os Cle rotlc heart dlsesasd
ele. It means the dis- the underlying couse last.
ease, infury, or plica- DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS by .
Conditions contributing to the death but nol on hO pneu mo‘n ia
related to the disease or condition causing death. J L"‘"ﬁ‘ At
19a. DATE OF OP'IEI%ABE 19b. MAJOR FINDINGS OF OPERATION v 2. AUTOPSY_?
. '7‘20 . d YES D ND &
2la. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.x..lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) + (STATE)
SUICIDE boma, farm, factory, street. offiee bldy..uze.)
HOMICIDE
21d. TIME {Month} (Day}) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
or WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22, I hereby certi that I aucnded the deceased from 12- 1- 155 1o 12- 12 , 19 55 that I last saw the deceased
alive on __AL=2L s DS and that death occurred at M n#\, Jrom the causes and on the date slated above.
23a. S1G Tw (Dezreo or lil!e)c_‘?.?b. ADDRESS 23c. DATE SIGNED
' 1515 LAFAYETTE A"E. 12-12-55,
%A%NBEERMISJ_ALCREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Btate)
10N, {Bpacify) -
Removal 12-15-1955‘ Valhalla Cemetery |St. Louis co, Missourl
DATE REC'D BY LOCAL FUNERAL DIRECTOR'S S| GNATURE ADDRESS ~
REG.
l_pEcyzi9s5 | }}/JrMcLau hlin F.H. Inc. 2301 Lafayette

(Licensed - Emb:lmtra Sutemem ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Ve,

~

Student .....ooioisiimiiiiiia i rre iz aana. Signed ...\
Signature of Student Eabslmer

. Licensed Embalmer Nog /.S

- oL ne -

- Y ¢
REERNAY “'P. 0. K&dr‘e’svgg/z

= -

< "=~ "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
1f emmbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
¥¥ this body is not embalmed, fact should be so stated above.




