. No. 300

10.48

BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

THE DIVISION OF HEALTH OF MIS2CUKI
STANDARD CERTIFICATE OF DEATH .

REG. DIST. NO. 3[ 2 PRIMARY REG. DIST. m.m_ Registrar’s No.[-s?g._

FLED JUN 21 1958

BIRTH NO. S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lved. 1! inatitutlon: residence belors
a. COUNTY a. STATE b. COUNTY admirelon}.
St. Lonis A L
b. CITY (I outsld, to limits, write RURAL snd ¢. LENGTH OF c. CITY 1 :
el ot i | S o masieel| <0 b i o
oMy Shrewsbury 17 yrs. own Shrewsbury D BRET
d. FULL NAME OF (1f not in hospltal or institution, give strect address or location) a. STREET (1! rural, give loeation)
HOSPITAL OR - ADDRESS
INSTITUTION 7808 Garden Ave, | 7808 Garden Ave.
3. NAME OF a. (First) b. (Middle) e, (Lax) 4. DATE (Mentt)  (Dsy)  (Yean)
{ Type or Print) Mary Louise HWoods DEATH _ June 1956
5. SEX ] 76 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /)| 8. DATE OF BIRTH 9. AGE {In years] IF UNOLR 1 YEAR | ¥ bwoER u Wi,
WIDOWED, DIVORCED (Bpec i Laat blrthday) Mnnun, Days | Hours | Min,
F W Widowed 75 .. I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12, CI
dooe during moet of 'orkfuut-.oven‘}! :’et;:rd) - DUSTRY (City and State or Foreige (‘mmuy) 6 COUH%E@?FWHAT
Housewife Own home St. Louis, Mo. U.S.A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR wIFE
John Piggott Jane Sulliv James J, Woods -
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, xive war or dates of service) NO.
Ne £489-16~-6534

(Licensed Embalmer

18. CAUSE OF DEATH MEDICAL C| RTIFI TION 'g:gg}’“kamﬂ‘
. Enter on} 1. DISEASE OR CONDITION (
e O ey | DIRECTLY LEADING TO DEATH® ) Oard 16e bufuve L Com penr f' X3 rs.
- ANTECEDENT CAUSES /ﬂr / [ / 7? J.
*This does not mean draile -
the mode of dying, such J\forbidhwnduions, if any, gin;nq DUE TO (b} ”’o c ero a C J I3 / o rV V‘S
b rise to the above cause (a) stating
:f'cfmlr:f::ii::; a:;ie:'::: the underlying cause !ugl. V d scv / d k 15 &d <
ease, injury, or complica- m
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ol
related to the diseaze or condition causing death.
19a. DATE OF OP_FE;}; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
X—/,Z >y ves [J wo (2

2ia. ACCIDENT (Bpeelty} 21b. PLACE OF INJURY (e.x..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bomas,farm, factory, street. offica bldg., a0} . .

HOMICIDE
216. TIME {Mogth) (Day) {(Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[™] NOTWHILE
INJURY WORK AT WORK

2. I hereby certif; that I ded the deceased from £© 5~ u;ﬂ to 5?69__ that I last saw the deceased

altve on Qﬁ and that death occlirred at _10200Pm., from the couses and on the date siated above.
2. SIGN egres or uya nzﬁg /ﬁf ‘ 7

A . M £/7/5¢
IAL CREMA- | 24b. DATE — 24c. NAME OF CEMETERY OR CREMATORY | 24dZLOCATION (City, town, or county) -  (State)
{Bpecliy)
ShEgEE Juned, 1956 Calvary Cemetery St. Lg_uiﬁg_ﬂg
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S S1GNATURE APDRESS
L~-& (i 8 Hoffmeister Colonial Mortuary
. = - + 5 _g'__ Lans n_’ h

tement on Reveist Side)




S —— T ——— =
p————— —— e EEE—
Y

e STATEMENT BY LICENSED EMBALMER

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

DY €, OF BY oo iiiuiiiinreeacecaarensrsmmmes s sae ottt r st st

working under my personal supervision..

| Ny 4 // s A-
Student ...ooociuuaeiiriirroieisaarareoaite e Signed - C? : iyl
Signature of Student Embalmer

Licensed Embalmer No55/7/
’ - 7 P. O. Address,Zé’Z% -

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.

¢ this body is not embalmed, fact should be so stated above.




