THE IMVIN0ON OF FREALTR Ur MisaURIRE

. Neo.300 ™ . i
.28 FLEDNOV 28 1956  STANDARD CERTIFICATE OF DEATH
BIRTH HO-_?B_W_L/_'_L REG. DIST. NO. __&Brammv REG. DIST. NO. 1003“9:;::3”1\?;1_._10191
i. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where dacossed llved. 1M institution: residence befors 1
&. COUNTY a. STAnggg-Efﬁebert St COUNTY adininfon). ‘
a b. CITY (U outelde eorpurnte limits, write RURAL wod give ¢. LENGTH OF || «¢. CITY d. Is Resldence withln lmits of
OR townahip) | STAY (ln this place? QR St Louis . :I ity o eurpor-lcd townt
a TOWN _ St. Touis i S hrs. TOWN . : 3}
. FULL NAME OF j i jon, B
g d FHOIS-PITAL o (IQBBMuﬂ%oﬂ%mo: Trgﬂtgfl&f;éo&llon) . STDREET (If rural., give location) |
'] INSTITUTION Lo Bethesda General Hospit ? 190} -2 Hebert Sireet
g |SNAESL > UOblleen b (iddie cHLast 4DAE  (Moab) (Day)  (Yew)
K (Type or Print), ~COTFetr Marie , Wood ceatH  October 20 1956
5 5. SEX f { 6. COLOR OR RACE | 7. HARRIED. glsvggclggnmsn.b’ 8. DATE OF BIRTH 9. AGE (o yem| f inoce 1 Tk | o oROEN o . |
s - A {Bpecify) t ) ionuu D H Mip,
g female white THrant > ) Oct. 19, 1956 ] =792 ] ™50
2] 102, USUAL OCCUPATION (Gie kind of w 10b. KIND OF BLSINESS OR IN- | 11. BIRTHPLACE
[ :onndurin‘ moat of or]dulu-.n:-nni! roth:tdl; : (City sad State or Foreign Gountry) 0 12, OCITIZEQ;OFWHAT
= newoorn - St. Louis, Mo, "E'S.A,
< 13a. FATMER™S MAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND’OR WiFE
2 Richard Francis Wood Marie Darling Nicard
=) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOQCIAL SECURITY | 12. INFORMANT"® 5 SIGN RE OR NAME RESS
4 {Yes,n0, or ynknown) I (Il you, give war or dates of service} N
3 | Richard Wood., -wg\
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only onecauseper | I DISEASE OR CONDITION _ . . ™
% |l tor oy, (. andt (& | DIRECTLY LEADING TO DEATH® 5) CO%;QWI tal abeleptasis.
g *This does not mean ANTECEDENT CAUSES
- the mode of dring, auch | Mordid conditione, if any, giring DUE TO (b)
- a# Legrt fallure, asthenia, mcuf:;f:! ﬂﬁ?‘:a ?L!:-!;uﬁ ;‘U sating ,
] ele. It means the dis- w |
o || roresinpury, or complica- DUETO @) Too P e "‘“‘"gu"'t 2 7 LU'W ,?&,1’; b Low |
> tion which coused death. | 15, OTHER SIGNIFICANT CONDITIONS
e Conditions contributing to the death but not
E‘ related {0 the diseare or condition causing death.
[q" 19a. DATE OF OP'I!::IFSN 19b, MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
i —
= 7é3- o ves [ NO E]
™ 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g.,inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory. street, offite bidg.. #10.)
<] HOMICIDE
g 2id. TIME {Mosth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
CF WHILEAT ] NOT WHILE
| INJURY = | work AT WORK
b
; 2. I hereby certify that I atlended the deceased from Qg_Lf_q_ Isﬂz lo _QC..L'__KL 19..5:‘. that I last saw the deceased
= aliveon Do & 19 | 19_5;., and that death occurred at [A0Y & m_, from the causes and on the dale sialed above.
i (Degree or tile) (A 23b. ADDRESS 3. DATE SIGNED
. £ lluon _mp 310 50 Broad way. Stiouis M, Ocd, 20,128
E %}ONBREMOVAL - 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATI (Olty, town, or county) (State)
pwelly) - . .
& S =Fe & Amtomwal Board ot Lowis, Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS &
NAY B’=1955 Dz S+Rowland-Aker Mortuary Service

(Licented Embalmer’s Statement on leve




STATEMENT BY LICENSED EMBALMER

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

by me, OF By .o reaa e aeae e e , Student Embalmer No....... eeeana

working under my personal supervision..

Student ..ocovoioiiiiiiira e iaiaie s ariiraeaneaaas Signed. .o e
Signsture of Student Embalmer

P. O, Address ..........c.cccenveemmnnns,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Faily
to comply with the above constitutes groimds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




