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

- 4
J m THE DIVISION OF HEALTH OF l‘ullSSOUR!
[ ww | . FlED JUL 2 1a56 STANDARD CERTIFICATE OF DEATH ate e Nl .,
v’B.lRTH NO. — II'EG. DIST. m-ﬂz_ PRIMARY REG. OI8T. m-iﬂ— Repistrer's No. .[ﬁ%.um.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare decossed lived. If i T tecidenca bafore
.2 a. COUNTY ‘-P i . a. STATE MiSSO'llI‘ilh /b COUNTY St LO ildmhlon)
! F-[| b CITY af cuteids corounte Uimits, write RURAL aod give | ¢ LENGTH OF || c. CITY 5> ‘}..')V 4. 1n Retibence within (it of
townahi Y oo OR b
TOWN Clayton | BUGRT  15 Maryland Helght / WHTRET
FH%P#A{EOOF (If oot ia hospital or lastitation, glive strect addrem or location) ASD?REETSS (11 rursl, give bocation) |
wstitution  St,Louls County Hospital . 125 Lansing Avenue
- 2 gs%'gﬁs%'i-: a. (First) b. (Middle) <. (Last) 4 DATE (Month) (Day) (Year)
\ ‘(rypeor Pinty  Harold Leroy Wood |7oean June 18,1956
- IPEEEY h 6. COLOR OR RACE | 7. MAR%EB le\\;vgacrgsntsfg)/ 8. DATE OF BIRTH 9. I.A'?Ei(ln Ten] o voc .D“m” ¥ GuoeR b ms.
on Hours | Mia.
.Male | White arried . . Mar,31,1910 | 18 o I |
-~ mzo ;Jil;lrzl; S.C.‘fsf':fm?: Qe kind of ok 10b. KIND OF BUSINESS ogr k"-i 10 BIRTHPLACE (01 sad Seate or Foraign Country) / 12. cnr:zgp‘;r?pwm—r
Truck Helper Garbage Service Loulsville,Ky, “OLA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
. John T,Wood . | Mable Belle Wise Mildred Rose Wood
| E.ms DECFGEP E\‘III?R mtu.s.nnmdso F(‘JRCE'; 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME "~ ADDRESS
. OF Unknowan, yea, K AL OF tes of sory
- J_No I Yo 192-05-8655|M11dred R.Wood Maryland Heights,Mo
e T 18. CAUSE OF DEATH . . 'MEDICAL CERTIFICATIO INTERVAL BETWEEN |
RS | Enter anly onscouseper | |, DISEASE OR CONDITION ONSET AND DEATH
i Tine for (), (b), and (o) DIRECTLY LEADING TO DEATH (2) - v

N

“This does not mean ANTECEDENT CAUSES / .
the mode of dyinp, such | Morbld condilions, if any, glving DUE TO (b) ;
a2 heard foflure, asthenia, | 7ire to the above couse (a) stating

the underlying cause lasl,

ete. It meana the dis- ) sk .
case, injury, or complica- BUE TO (¢) : T .
tion which eaused death. | 11 OTHER SIGNIFICANT CONDITIONS S
: - | cConditions contributing to the death but not . o
related to the disease or condition causing death.
19a. DATE OF OP'FFOAI‘i t3b. MAJOR FINDINGS OF OPERATION 20. AUT(}PSY?_
‘%Zol YES m NO D
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (a5 Inorabomt | 21c¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. algﬁiglEDE boms, farm, factory, sireat, offics bldg., etc.)

21d. TIME {Month) {(Dsy) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
GF WHILEAT[ ] NOT WHILE

INJURY ' = | “work AT WORK

2. I hereby certgfy that I auended the deceased from , 18 , lo , 18 , that I las! saiv the deceased
alive on and that death occurréd al ——___ m., from the causes and on the date stated above.
23, SIGNATURE W Mor :me 23b, ADDRESS - E DATE SIGNED
Herbert R.D «D.,ldcal Rerpistrar 651 S,.Brentwood Blvd, -& jé‘
12%0 B g E! M| A \}. CREMA. | 24b, DATE z4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Giate) ‘
(Bpediy) ..
Bur iml 6-20-1956 Oakt Grove C metery Pagedale, Mo,

DATE RE{:D BY LOCAL | REGISTRAR'S SIG) A ERAL Dl CTOR' 8 ’ ?g nnuu
|k Y -. /4 //I// / 15 skiie)s ﬁ 8 ANC -~ —M

(Licensed »"‘:’r" * tonRznruSule)
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i ‘ /STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY .ottt e R , Student Embalmer No,.......--....

working under my personal supervision..

Student.......oovoirciinnmaaraarrasoaasacssaennanas
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he a.lso shall sign in his OWN handwntmg. .

T* this body 1stnot embalmed, fact should be so stated above.
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