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INE—MARE A PERMANENT RECORD

ITE PLAINLY-—USING UNFADING BLACK

3

ALED 'MAY 25 1956

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_-ﬂaPRIMARY REG. DIS';. NG, 1

.~

State File No., 1 ......

003........ 4581

line for {a), (b}, and {(c)

*This dors nol mean
the mode of dying, such
ar heart fallure, asthenia,
efe. It mearny the dis-
case, infury, or complica-

'BIRTH WO, REG. DIST. WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If iostitution: residance befors
a. COUNTY - T —&..STATE b. COUNTY adsnimion),
Missouri -
b, CITY (f cutside corpersto limits, writa RURAL snd give ¢, LENGTH OF c. CITY &, Is Resldence within mits of
township) | STAY (ln this place) Q -;hr incorporated {own?
TOWN 8t. Louils TowN B%. Louis - o
d. F#é]s.PPAME QF (1f not in hospital or instivution, give streot address ot location) . A%r[;iRE% (If raral, glve location) . qu
wsnunion St. Louls City Hospital |/ 4540 Flad Avenue A 0
3BIEACHEESCI)_:FD a. (First) b. (Middle) / e, {Last) 4. DSEE (Month) (D,y)\i' (Yéan)
(Typeor Pty Eldon A,V Woodery DEATH 5 10u-1956
5, SEX Q 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED; 8. DATE OF BIRTH 9, AGE (In yeani| IF UMDER 1 YEAR] } I UINDER 1 Hes,
WED, I\I'ORCED {Bpeci; 1ast birthday) Monm, Days ] Hours | Min,
AT 121 - 1887 |_69 |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINBS OR IN- | 11. BIRTHPLACE . : y # -1 12. CITIZEN
é"Id“' mm:olmﬁ I‘_‘Ff 1.:.:“ "’em:'d) s DUSTRY (City wad Stute or Foreiga Country) COUNTRY?FWHAT
Terminal R.R. Princeton, Indiana USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W¥IFE
unknown Woodery Fllen unnknown Nlna Woodery
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Y uvmfnkncwn) I (If yos, xive war or dates Of norvice) NO,
naone Mrs. Nina Woodery 4540 Flad Ave.
18. CAUSE OF DEATH MERICAL CERTIFICATION 'gzggrilﬁg%ﬁ‘
ol 3 I. DISEASE OR CONDITION
- fater only onocatseer | UIRECTL.Y LEADING TO DEATH® () 9& \M <z

ANTECEDENT CAUSES

Morbid conditions, if any, picing
rige {0 the above catse (a) slating
the underlying canae lasl.

—codloce

DUE TO (¢),

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIOW

o an/ B/tal
Cunditions contributing to the death but nol
| _reloted to the disease or eondition causin

18a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

J/ff.u.a—._‘ Ot

P /05& /G 56 . Eg7g. % wo J
2ia. ACCIWENT  » °  (iipedit, CEOF INJUR 0. ; .lnnr -bout 21c. (CITY. TOWN, OR TOWNSHIP) . (CbUNTY) (STA?E)

214. TIME (Month)

{Hour,
wiwdMaey 125 Jf| AT i

(Day)  (Year) 21e INJURY OCCURRED

217. HOW DID INJURY OCCUR?

on

, 19 , that I laat saw the deceased

22, [ heredy cemfﬂhat I attended the deceased from g Jlo
ali ,L__, 19 , and that death occury€d a ., from the causes and on tha daie slaled above.

p AT

ggy]l i3

)

24b, 'DATE R CREMATORY 24d. LOCATION (Oity, town, or county) 4 “(State)
5/12/56 | Lakewood Park Cem. ‘8%. Louig County Mo,
,lsﬂTE REC'D BY LOCAL ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS

Drenmann-Harral 1905 Union Blvd.,

WFZ (Licensed Embalmer’s Statenent on Reverse Side)

i




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No........---

P

DY IME, OF BY «ouvruermemunssrmemssnossnsstannnossssssanasnaraossemmnnosen s niimnnsnss

working under my personal supervision..

2
L. 1= s R o T LR AL Signed..W K7L P S a R S SPRIS WP, -t A/

Licensed Embalmer No}}-

: P. O. Address ........cccocnaneemnas
BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa

Note: The above MUST BE SIGNED
ense).

to éomply with the above constitutes grounds for revocation of lic
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalined, fact should be so stated above.




