THE DIVISION OF HEALTH OFlMISSOURI [
oo | FLEDFEB 171956  STANDARD CERTIFICATE OF DEATH quricws. fBeD
BIRTH NO. REG. DIST. NO. _EJ:B_ PRIMARY REG. DIST. uo.1003__. Regisisar's Na_.-_.738
3 1. PLACE OF DEA;;:; 2. USUAL RESIDENCE (Where decoased lived. H lostitution: residence before
a. COUNTY " arSTATE Mi s SOi.lI'i b, COUNTY sdiniratont.

b. CCI)EY (It outelde eorpurate limita, write RURAL “d\o‘i':.hip) gTALYEI:SE: p](‘)i) c. Cg;{ ) 4. L.:gjg,gn&:ago%&dmw;:;f
o St. Louis owx St, Louils W Ry TRD
d. FHCIS‘IS-PF?AT_EOORF (M not in hospital or institution, give sirsct address or localion) STRREEJS ¢IF rursl, give location) }\,L‘?
iNsTiTuTioN Enroute to City Hospital .27 J 2831 South Jeffersor® 0
3 NAME OF 2 (First) : b. (Middie) 7 e (Last) l 4. DATE (Month)  (Day)  (Year)
(Type or Print) ALVINA B. WOOD DEATH Jan, 0 1956
5. SEX ][ 6. COLOR CR RACE | 7. m\n%w:o, gﬁggggsnmzn. ‘7| 8. DATE OF BIRTH 5, I:GE h&z:.;n v .Dm. ¢ UNDER B W
{Bpecii, Y. oo ays | Hours | Min_
Female | White Bivorced | 10-8-1894 >y i |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 1i. BIRTHPLACE
:nnodurinl mulolworkiull(!(:::lnnﬂ :.v:r::i) - u DUSTRY (City aad Stete or Foreigs OD“",) o tzcgll.;ﬁ'lz'gr¢°F WHAT
Housewife Own Home Missouri .S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
) Helling . Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yeu, give war or dates of sorvice}

(Yn.m.ﬁ,unknown}

16. SOCIAL SECURITY INF R T, ‘. S ATURE OR NAME ADDRESS
No. g Yood. Sy
Q Markq ’st Neu ()rleans! Ia.
8. CAUSE OF DEATH ICAL CERTIFICATION ’ IWTERVAL BETWEEN
 Enter only onecanseper § | DISEASE OR CONDITION . . . !
line for (8, (b}, and (¢) DIRECTLY LEADING TO DEATH (a ‘M“‘u?

*This dpes not wean ANTECEDENT CAUSE"’ a 1d ‘ . Zrﬂ 1 L ’e .

the made of dying, such |  Aorbid conditions, if any, giving DUE
ae Leart faiture, asthenia, | Tide fo the above cauxe {a) statiag

. the underlying cause laat,
elc. It meens the dis- M

cade, Injury, or complica-
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions coptributing to the death but 2 > é
related to the diseare D!ntﬁﬂdlfwﬂ mutaM w— WM/‘
19a. DATE OF OPERA- 'Igb. MAJOR FINDINGS OF OPERATIC .

__TION A bt QA /g 7/ 756 .

20. AUTOPSY?

YESD NOD

USING UNFADING BLACK INEK—MAKE A.PER‘MANENT RECORD

21a. éE?é?[;ENT\ . (Bpecify) 21b. PLACEOQF 1 ﬁ:.inoubcm. 21c. (CE WH, OR TOWNSHIP) | NTY) {STATE)
- o 1 , farm, fa . office
_ HOMI ‘M nm‘n “o o) j IV p .
.?ld. T(I)I\éE (Month} {Day) (Yeat) {(Houn 21e. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR? . -
N Sl /2. S5 2. MmO e Eq70- 2~ _
P + -
. ? 2. I hébg; cerlify that I allended the deceased from 19 , lo — , 19 , that I last 0w the deceased
A :' . aliveon _) , 19 and {hy} deathm , from the causes and on the date slated above
= |23, SIGNATHR Pagtrick _E. Laylor (Degreegeenlc) o 23b. ADDRESS 4 k T Sicht
. /e . C— 7
E gl._-il?jNBEERMIé\\IrKLCREMA- 24b, DATE %J\ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) tnte)
(8, ¥) i
& Remova 1,23-1956 JAlt, Hope Cemetery St, Louls Co, Missouri_
DATE REC'D BY LOCEAGL REGISTRAR'S SIGNATURE 25. FUN ERAL DI RECTOR'S S1GNATURE ADDRESS
- REG,
icLau Inc,,2301 Lafayette




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... vianins e amiiaseisessissasessssssssssaseessvensassasrrastemranareannnn PR » Student Embalmer No.............

working under my personal supervision..

Student................. e eecmreenerezazateaeaaannnan
Signature of Studeat Enbalmer

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

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

T4 thia body is not ernbalmed. fact should be so stated above.




