Lacter, coroner, elc.

All diseases in Part | must ba causally related.

walth,
wifore

wblic

ervice

~57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 17 1958

THE DIYISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

Registration District | 3 .1..8_Prlmory Rag_lstranon Dnﬂrl_cf o Reglsrruris [ CT— .

3810

STATE FILE NUMBER

PLACE OF DEATH

1.
100 a.

2. USUAL RESIDENCE

(Where deceasad lived. If institution: Residence before
Q

COUNTY a. STATE Mis Souri b. COUNTY rasion
b. CgRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. C(l_-;l'RY tnside Limits
Towm St.Louis Yos L O Tow_Ste.louis Yeifg) NeDJ
c. Fggél'?At{EOF (1 NOT in hospital, give location) | Length of stay in 1b d. STE')REEETSS (M outside, give location) Reside on Farm
H A R
&/ INSTITUTION 4207 Holly Ave.| 60 yrs p 1OBES 1207 Holly Ave. Yes 1] No [F
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Typa or print} 0F
George ~ .. . Wood PEAMJapuary 12,1958
5. SEX )| 5. COLORDR RACE| 7. MARfleomEVER MARmEDD 8. DATE OF BIRTH 9. AGE “i,:';;:;,) ::::‘).Ei;;r:m 1::::05!2 2:ﬁ:lns.
Male white woowes ] oworceo | May 23,1897 80 I
Be. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond stote or country) | 12. c1TIZEM OF wHAT CounTRY?
ingymost of working life, sven if retired) NDUSTRY
atchman P.D.Ceorge Paink St.louls Mo 1. 8.
13a. FATHER'S NAME J3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mary Ann Conley Agnes(Mariano)Wood
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes_no, or unkngwn}| (}f yas, give war or dotes of satvice)
ity e} e o et 1489-03-9515 Mrs. Agnes Wood 4207 Holly Ave.

18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b), and {¢).}

“INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: %/‘ K ONSET AND DEATH
IMMEDIATE CAUSE (o} L A a..,. P WA -]
Condltions, if any, DUE TO (b}
which gave rise to
above couss [a),
stating the wnder- }
g lying couss last, DUE TO (<)
.:. PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | {0} 19. \gégéggggg\f
. 20 AR ves[J Noiff &—
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.}
w
v O O g
3| 20c. TIME OF Hour Month, Day, Yeor
s iNJURY a.m.
‘E p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bidg., etc.)

WHILE ATD NOT WHILE O
WORK AT WORK
21. | ottended the decoased from 2=t /"{ .S'-; / /7’ S/Y and last sawmlwuon / _—r D - r?

=2 ~sﬁ?’

Death ocy@ at

- m on 1he date stated above; and to the best of my knowledge, from the causes stated.

22b. ADDRESS

3739

fé;&a4y71¢

22¢c. DATE SIGNED

Vaal 25 4

220. st
T3a. BURIAL, EMATION,
B AL

Z3b. DATE

1/15/58

Z3c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

St.houis Mo,

. LOCATIOM (City, town, or county} {5tote)

Fa

24. FUNERAL DIRECTOR

Wmn.J. Morrell 3710 N. Grand Blvd

ADDRESS

25. DATE RECD. BY LOCAL REG.

AN 13 5

i

d Embel

e &

s on Revecss Side)
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STATEMENT BY LICENSED EMBALMER

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

Tt L OO , Student Embalmer No. ...................

working under my personal supervision.

Student eoniiiii i s e
Signature of Student Embalmer

Licensed Embalmer No...,..c.ccceeeuiennns
_ P. 0. Address'&‘ziw:-’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he elso shall sign inhis OWN handwriting. =~ . Lt
If this-body is not embalmed, fact should be so sta_ted above.




