! THE DIVISION OF HEALTH OF MISSOURI 29363

. No. 306 B =
: 15. 48 FILE[] SEP 6 1956 STANDARD CERT":ICATE OF DEATH Eta1e File No.oviimimnsisssssssnss mvsssress

BIRTH KO. AEG. DIST. NO. 3 !g PRIMARY REG. DIST. NO.LO Registrar's No.in 7572

]
| 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed Lved. U institution: residence befors
a. COUNTY a. STATE b. COUNTY - ad:rislon?,
R _ Missouri R o
| b. %TY (1f outride corpurate limits, write RURAL -nd‘:‘i::. oy §T A‘?EI:EB; nl?trc) c. CITY ah Sf;lt"i::., within limits of
| Town  St.Louls Town  St.Louls e =
| d. l.-il-IJIOJS'PFPAhl"_EO%F {If not in bowpitsl o institution, give sirect addrose or location} STDRRE& ¢If rucsl, give location) a /0 /
| wstitunion St ,Anthony Hospital 2 3860a Wyoming Street [
3DNEACPEESOEFE‘) a. (First) b. {Middle) c. (Last) 4 DS;E (Month) (Day) (Year) ;
{ Type or Print) Nettle ' R. _Woodson oeati  Aug. 13, 1956 ;
5, SEX [ 6. COLCR CR RACE | 7. MARF'l.‘!ED lg!a’chhéARRIED /8. DATE OF BIRTH 9. Aﬁm::'o;n nlif Uﬂu;l:l 1} YEAR | i UNDER L Has.
{Bpecif, ) ¥ o0 Days | H Min.
Female White o rriad " oct,. 11, 1886 I 29 o |
10, nl..l‘s,m ggt:,um:loaf (nb:::::;?:.fml; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (city wag State or Faraiga Conntey) 12 SITIZENOF WHAT |
fiousekeepin At Home St.Louls, Missouri SJA.
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBARD OR WIFE
i Henry Robbins Unknown William H. Woodson
. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
: {Yes, tio, or usknown) | (If yea. sive war or dates of service) NO.
; No iy Unknown Wm. H. Woodson - 3860a Wyoming St.
| 18, CAUSE OF DEATH .. MEDICAL CERTIE TION — s Ig:ggl\_ML gEl’WEEN
! - H

: I. DISEASE OR CONDITION
- Enter only onecoseper | 1y g3y ¥ LEADING TO DEATH (g

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

*This does not meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
s beart fallure, asthenio, | rise (o the above couse (o) slatiing

e, It means the dis. | (he underlying cause last. - ) - o W%\
case, injury, or complica- DUE TO (¢) i M,@ 2/ : ,

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. .

Conditfens contributing to the death but nof Jg ‘
related to the disease or condition causing death, W (7

U SV S S Y

WRITE PLAINLY—USING- UNFADING BLACK INK—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
P2V el
ves [ wo [
21a. ACCIDENT. | (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE R . bome, farm, factory, sireet, office bldy.,e10.)
HOMICIDE 7 -
218, TIME . {Mooth) (Day) (Year) {(Houn 219, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY - - . = | WoRK AT WORK ¢
. 2. T hereby cepify that I atlcnded thg deceased from ek 20 19 /3= ‘9’.-6 that T last saw the deceased
' alive on ~ 194 , and {hal death occurred at m. from thefcauses an.d on the date stated above.
23a. SIGNAT (Degree or title) { [23b. ADDRESS Bcg
M - & 77 Amv0re 0% '
24a. BURIAL, CREMA- 24b. DATE r NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, tewn, or cou.nly) (Btlate)
T|0N REMOVAL
Remova Aug.lé 1956| ($t.Peter!'s Cemetery | 3 County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT E 75 FUNERAL DIRECTOR' S sleunuu ADDEE S .
R
AUG 15 195§ el /n 5| WACKER-HELDERLE - 363l Gravois Ave.

e Ph, (Eccund' Embalmer's Statement on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

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

,» Student Embalmer No..............

working under my personal supervision..

Student....c.cciiiiiiciiiiaianeraras ez
Signsture of Stodent Embslmer

P. O. Address m

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 ernbalmed by a STUDENT, he alsc shall sign in his OWN handwnt:ng.

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




