"o 300 THE DIVISON OF HEALTH OF MISSOURI ’
Ve FILED FEB 17 1956 STANDARn3qlE§T|FICATE OF DEATHIy iy s riene 433

. 10.48
Kegitirar's Na, _12%_..—.

BIRTH NO. _____ REG. DIST. NO. ____ _ ___ PRIMARY REG. DIST. MO.
1. PLACE OF DEATH ' Z. USUAL RESIDEMGE (Wbers decoased lived. If fmstiiod ienos bafors
o a. COUNTY .. . ‘ o STATE M9 ssourl b. COUNTY ad:nimion).
b. CITY (H cuteids sorpurate Limits, write RURAL and give e. LENGTH OF || ¢ CITY & Is Restencs within limits of
o St, Louis i STAY skl 18 St. Louds T
d. FULL NAME OF (If pot in hospl ion, give strect address or lovation) STREET (i rural, give loeation) /
fNerTuTion. Homer Phi lllps Hospitsal IIADDRESS4149 Enright '9-{// 73
3. NAME OF & (Fist) b. (Middle) o. (Lasty 4 DATE (Month) (D
DECEASED . : ay)  (Year)
(Typeor Pty A1TTEQ Martin Wooldridge DERTH 2 - 31 - 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 6. DATE OF BIRTH 5. AGE (In yeare| O 0oen 1 TOR | & oo 30 n,
Male a gro MW@HORQED (Bpecif; Feb . 25 , 1895 IB‘ -dlr) Monlhl] Days | Hours I Min.
10a. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR [N- [ 1f. BIRTHPLACE 12. CITIZEN OF WHAT
u ) DUSTRY (City and State or Fareigs Country) o
Mat I Hendler™ None Jefferson City, Mo. Qo
1133. FATHER' S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a1fred T,.Wooldridge | Lula Banner | Auburn Wooldridgs
i5. WAS DE&EASEP E\(.'II;ZR mdu.s. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
9, ho, OT BDKkDOWD, . AT OT tea of sarvi
¥oa - | W RT 89-01-349% | suburn Wooldrodge 4149 Enright

INTERVAL BETWEEN

d ﬂ ONSET AND DEATH

MELQJCAL CERTIFICATION

B.CAUSE OF DEATH o o
. Enter only onecause per ECTLY LEA
ey s sre | oin LY DING TO DEATH-(R)

*This does not mean | MNVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giring DUE TO (&)
os heart foflure, asthenia, | rise to the above cauae (a) stating

the underlying conae lost.
ete. It means the dis-
case, Infury, or complica- DUE TO M M aﬂ-t
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditiont contributing to the death but not )
rdutz‘d to the disease c:,mdu‘w; muﬁﬂ; death. J / 7 ? !6. &.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION V4 20. AUTOPSY?
TION ‘
- ves [ NO D
21a. ENT 4 ) 215, PLACE OF INJURY (e..Inorabout | 21c, (Clr /Iowg?)owmuln . {STATE)
-~ . home, farm, strest, offiow bldg..et0.) & .
21d. TIME (Month) (Day) (Yew) (Houw) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURE O
OF z
Wt P00 77 SE 7. WL mrmis Dod, O
N 2. I hereby certify that I attended the deceased from f_ 18 '2[ that I las! saw the deceased
bt alive on , 18 , and jhat death accurred atwa ! m., from the causes and on the date stated above.
) 23b, ADDRESS _ 23c. DATE SIGNED
% S Foo 2L T
245, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d, LOGATION (Oity, town, of county) (Btate)
2/6/56 Nationel Cemetery Jefforson Barracks Mo,

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

DATE REC'D BY LOCAL RA SIGNATURE 25 FUNERAL DIRECTOR'S S| GMATURE ADDRESS
FEB 4 108 EREG ﬂm ‘7/'/,10 G.Wede Granberry 4202 Finney Ave
] T P pALicened Embalter's an K Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo 0 o ¢ T < B < e » Student Embalmer No,............

working under my personal supervision..

Student......cooiuiiiiira e
Signature of Student Embelmer

Licensed Embalm /7&'662
P. O. Address Aé 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



