. Mo.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED FEB 28 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-—00'7992
1003 i

Star

REG. DIST. NO. 318 PRIMARY REG. DIST. MNO.

' Richard L.

Woods

Lois Justice

None

Yy q m- unknown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yos, xive war or dnn o! service)

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME

None

Luan Lehr,

BIRTH NO, Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lnstitution: residence befors
a. COUNTY a. STATE Il ].iflOi s b, COUNTY /ﬂm'usinrn.
b, CITY {If outsids corpurate limits, write RURAL and rive g.TALENGTH OF c. C{)TY within lmits of
) hip) {in 1
toww St. Louis, Missoffgi”| ™2 35?#; oMM Granite City RS S T
d. F#(I.J.IS.PFAME QF (It pot in hospital or institution, give street address or location) . ASJI§RIE& ({If rural, give location) x /J Ug
244 WNORSNSt. Louis Children HospitRl 1860 Poplar
BSE%%ES‘)EFD a. {First) b. (Middle) <. (Last) 4. DS'EE {Month) (Day) (Year)
{ Type or Print)} Terri Lynn WOOdS DEATH - - 8
5, SEX / 6. COLOR OR RACE | 7. MIARR|ED NE&’EECEBRR ED, O 8. DATE OF BIRTH / 9. AGE!::.::!:““ IF UNGER 1 YEAR | IF UNDER u wus.
Female I‘\Th.i te Eﬂ\yg’l (o] (Bpecily} 9_ 6_ 57 last ¥) |M th-, Days | Hours l Min.
108, USUAL OCCUPATION (Gwe kind of work | 10b. KIND OF BUSINESS OR_IN- | 15. BIRTHPLACE . . . /| 12, CITIZEN OF WHAT
done during most of workias life, U retired} - RY - (City -n_d State or Foreign Eaun!l'y, U
NoTe™ o teeren e None Granite City, Illinois| ®VSFA,
I3a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

ADDRESS

500 S. Kingshighway

18. CALUSE OF DEATH
. Enler only onecause per
line for {a), (b}, and (c)

*This does not mean
{he mode of dying, such
az kegrt fallure, asthenta,
ete. It means the dis-
cese, infury, or complice-
tion which caused death.

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b)

INTERVAL BETWEEN

ONiI' AND DEATH
&3

[!Za.niugiﬂs

rise to the abote cause {c) slating
the underlying couse last,

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contritiding to the death but ot
related Lo the disease or condition cousing death.

3402

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF QPERATION

20, AUTOPSY? od

YESI:] NOW

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE horne, farm, Inctory, street, ofice bidg., eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INIJURY OCCURT
WHILEAT NOTWHILE
INJURY WORK AT WORK

alive on

2. I hereby ceﬂtfyt at I atlendedglg

2-9-

to___2-11~ 1958 e

deceased from

I last saw the deceased

o
and thal death occurred at —pm , Jrom the causes and on the dale stated above.

. SIGNATURE

helediibomy, b

{Degree or title)D

mww

23. DATE SIGNED

2 ANy

» REMOVAL (8pedity)

24c. NAME OF CEMETERY BR CREMATORY

St, Johns Cemetery

24d. LOCATION (City, town, or count, (Etate)
branitgny%y,o T11inots

DATE REC'D BY LOCAL

FFR173 %58

ERAL DIRECTOR.S

s 20\1’“?! 060

%, néfﬁuﬁb'ga

{Licensed Embalmer's Statement on Reverse Side}

S

eveland

¢

—Grenite-LCity 111,




t

"
M
- STATEMENT BY LICENSED EMBALMER

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

P. O, Address ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

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,

¢



