. No.300
10.48

PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECCRD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
36426

FILED NOV 16 1955 STANDARD CERTIFICATE OF DEATH stte Fite Mo D DB
BIRTH KO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. E_QB Rzgu'rmrsNo..m‘.:...-....maﬁiﬁl
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d lived. U institution: resid befars
a. COUNTY . STATE b. COUNTY eliniselont.
’ Misgsouri o
b. CITY (I outride corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY d. Ia Residence within Imitwr of
QR towpabipl| ST, (o tbis place) OR w clt; fneo: ted town?
Town  8t. Louls | ST e eV El- oM 8%. Louis o TWETRRTT
d. FH&%P?AME QF (Il not i hoapital or institution, glrve strect addross or location) ..A%TR {H rural, give location)
WsTiToTion 8%, Johns Hospital 2 1121 N. 7th 8t.
> DY ERsED n (it b (biddle) v ¢ (Last) ’4 DATE (Month)  (Day)  (Year)
( Type or Print) Geralyn Ann Wood PEATH Oct, 17th, 1956
5. SEX I 6, COLOR OR RACE | 7. #IARF\!.'S'EB BF‘YSECI‘ESRRIED 8. DATE OF BIRTH 9. lﬁGE uTh")"l 1:; ux’u tDn:u ¥ UNDER M HEs.
{Bpecit; 1] ¥, oD 1% Hours Mia,
Female'| White Singie Sept. 5-1955 = l l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE - : 3 2 12
done Buring most of working Lis. wean f retired) STRY (City wad State or Foraign Coutry) €3] ! C'Tr}%?{f?r WHAT
None 8t. Louls
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Jack Wood . {Louise Schapfingkl | .
'3 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, ar unknown) (I yem, mive war or dates of sorvice) .
: none Jack Wood 1121 N. 7th 8t.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . - 'gﬁggﬁ'ﬁgmi"
| Ynter only onectuseper | 1. DISEASE OR CONDITION
line for (&), (1), and (©) DIRECTLY LEADING TO DEATH'(B) pMM A

*This does net mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
a8 heard fatlure, asthenia, | 7ise to the cbove cause (a) stating °

elc. It means the dis- the undesiying cause lost. .
case, injury, or complica- DUE TO (c)
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions confributing fo the death but 1ol
velated to the disease or condition causing deafh.

19a. DATE QF OP_FEJAN- 19b. MAJOR FINDINGS OF OPERATION % 2. AUTOPSY?
7 3% s ) o [
21a. ACCIDENT (Bpeci{r} 21b, PLACE OF INJURY te.s-lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lastory, street. ofice bldg. et}
HOMICIDE
2id. TIME (Moath) {(Dey) (Yewr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT [~ NOTWHILE
INJURY WORK AT WORK
22. [ hereby certify that I altended the deceased from _LL';_Q__‘I'_, 19_&, lo _ll_oﬁz_, 19 5‘, that I last saw the deceased

alive on __IJ_O‘_L__ 195 C, and that death occurred at 7’° 1., from the causes and on the date siated above.

23a. SI1G (Degree or mle) 23b. ADDRESS S, FKruan G WAny | ¢ DATESIGNED
Kﬁ BuSna M0 - 1e Raagton Uniflon, fﬂ-a-% |lqoa_5(.

24a, BURIAL, CMEMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate}

noﬁne%!gvuérf_ 0/20/56 St. Louls Co, Mo,

B2non t na ~hakid
DATE RECD BY LOCAL RE RAB ssu;m'rum—:zs VUNEAL o1 NECTOR™ B BVGNATURE ADDRESS -
0CT 19185 X Ca. _f_ a4 JgiDrehmann Harral 1905 Union Blvd.

= / 2, {Licensed 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 embalr

DY e, OF DY Lot e

working under my personal supervision..

Student ... ...oviiucrraiiarrisreameiss s aiaearaenann- Signed.
Signature of Student Embalmer

Licensed Embalmer No. %"Ja

P. O. Addres ¢ A, .

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 bady is not emnbalmed, fact should be so stated above,



