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

THE DIVISION OF HEALTH OF MISSOURI 7 114/

FLED MAR 22 1956 STANDARD CERTIFICATE OF DEATH 1003 "
- BERTH NO. REG. DIST. NO 31 8 PRIMARY REG. DISY. NO. Hegistrar's No,....... 2..501
1. PLACE OF DEATH - Z USUAL RESIDENCE (Whore decosssd lived. 1f fmstitativn: r-uleneél:etur-
a. COUNTY ‘ a. STATE b. COUNTY dgislon).
A0 S L LN S 4! \ 7
b. CITY (1 outside corporate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. ts Residence within Limits of ;D_
" STAY place)! x wn?t
W o LourG ISR b £ 574 oy CHTRE
d. FH%PIN'I{\AT.EOORF (Il natsin hﬂlDihl mmutlun Eive Lrootr address or lomllnn) A%rDREEE.SrS {If rursl. gire location)
INSTITUTION #ﬂ)ﬁ 7 3 Z, /(/e oM { C A 95
3. NAME OF First) b. (MAddle) - c. (Last) DATE (Month)  (Day)
DECEASED 4. DATI 7)) (Yen)
(Type or Prind) /éléféfvéAL__ oo DL 2F | 88 2 & 5T
5. 74 q 6. W RACE | 7. &',AD%T,}ED N';’E/RéhE'ISRRIED [ 8. DATE OF BIRTH 7\ ) :.GE&'}:";" x ur’ ) YEAR | F GhDER 1 6,
ATECEED” | A PR oA
102, USUAL OCCUPATION (Civekindof werk | 10b.'KIND OF BUSINESS OR IN- | 11 BIRTHPLACE W 12. CITI
dons during most of 'nrklnxuh."eaai! :ct.(r:di DUSTRY {Ciey “d State o= F"“'. Countrv} I ZEI:I"?F WHAT
Reilroad Mallory Mi U S.A
13a. FATHER'S NAME 13b; MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR I'IFE
Edwin Woodruff 1 Ellen MCNe ;
15. WAS DECEASED EVER IN 4. S. ARMED FORCES? Lw SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Ye.no.or unknown} | {If yea, wiva war or datea of service) NO.
Ha 7 01 1548 Helen Woodrnff Ean St . Inis_ 111
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION -~ . 7‘6 ONSET AND DEATH
Jime for (@), (b, and (¢) | PVRECTLY LEADING TO DEATH (n)

*This docs mot mean | ANTECEDENT CAUSES % 7 4/ f %/
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) t; L

as heart failure, asthenia, | rite to the above cause (a) stating _
de. It meana the dis- the underlying caude last. ] . R
case, injury, or complice- DUE TO () - N
tion which caused death. 1{. QTHER SIGNIFICANT CONDITIONS _ N e .
Conditions contributing o the death bu! not .
related to the dizease or condition causing death. LA X
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - : “ a I[ EENN
YES NO D
21a. ACCIDENT (Brecity) 21b. PLACEOF INJURY (s.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inctory, sirset, office bidg., ot0.}
HOMICIDE Tan . .
21d. TIME (Month) (Dar} (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY WORK AT WORK

Ve attended the deceaged from _L-l___é? 19..5:570 M IQ_thhat I'last saw the deceaced

¢apd thal death oocurred ag._,LL_Z% Sfrom the causes and on lhe date staled above.

eﬂ%% Ve e a5

24z, NAME OF CEMEI'ERY'OR CREMATORY 244, LOCATION (City, town, or county) . (5tate)

M5 O Belleville,Ill

ST UATTIO L |55 FuNZRAL DIRECIPR' 5 51 GNATURE RODRESS
)/A%zzzé;é, _Bast St.Louis,ill-

(Ticensed Embalmer’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 en

by me, or by

working under my personal supervision..

Student ..o e Signed.:.Z%‘aé?f.-/ﬁ{.. s iy

Signature of Student Embalmer

Licensed Embalmer No. 2].[.2

P. O. Addresbast. St.Lou
~
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.
J¥ this body is not embalmed, fact should be so stated above, .

]
.



