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USE ONLY BLACK |NK QR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

) 3=0081 24

STATE FILE NUMBER

i Rl:gisstgtim! District ND._ '3/ _7 Primary R-glshuhcn District No. __E_-:_é.-_y_[_.._..______ Reglnrar s No,,_,f{_,é,}g- ______
N
. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence beforé
COUNTY . STATE . < b COUNTY ission
__St. Louis ° Misgouri, St
CE)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I;)rRY 4 o 3‘: Inside Limits
Towi_Clayton, Mo, Yes [ ne [] vown  Qakland g Yes[§ N[
lljlglglg-l‘:'qAME OF (If NOT in hospital, give location} | Length of stay in 1b d. i{)?)%EEES {If outside, give location) Reside on Farm
AL OR
msTTuTion ot . Louis County Hegpital DOA # 11 Schults , Doad Yes [] Ne[%)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print}* OP
Doris Surles Woolsey DEATH eh, 13, 1058
5. SEX 6. COLOR OR RACE| 7. : B. DATE OF BIRTH X ears IF UNDER 1 YEAR] IF UNDER 24 HRS.
/ . MARJED NEVER MARRIEDD ? AEEt ui:fiduy; Months | Doys 1 Hours Min,
Female | White wooveo( ] oworceo(| Sept, 27, 1913 ! | ]
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ei'y end state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, aven if retired) INDUSTRY .
Physician Ay Dunn, North Carolina, UsS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBANI? OR WIFE
Levi Surles Obie Lewis Dr. R, Dean Woolsey

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yes, no, urllmqwn)l + give war or dotes of service)
T 6 e

16. SOCIAL SECURITY NO.
None

17. IRFORMANT

Address

Dr. R. Dean Woolsey, # 11 Sch

1z Boad

MEDICAL CERTIFICATION

PART L. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).}

Oakland, Mo.
IMMEDIATE cAusE (o) __Multiple Internal injuries as a direct

INTERVAL BETWEEN
ONSET AND DEATH

'3

result of auto accident trauma

Cenditlons, if any, DUE TO {b)

which gava rlse to

shove cause (o), }

stating the undets

lying couse last. DUE TO (C)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose cendition given In PART | {a) 19. WAS AUTOPSY

PERFORME% 2
YES[ ] NO

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 11 of item 18.)

0 o Lost control of car she was operating which struck
2c. TIME OF Hour -Month Day,Yex | g {re6, pinning her in the car

INJURY XK :

11748 *X 2/13/58 »
20d. INJURY OCCURRED 20e. PLACE OF INJURY(QF? R mbt::{uboulh%m-, 20f. CITY, TOWN, OR LOCATION 75 CoUNTY STATE
WHILE AT NOT WHILE tory, str ?. ice bldg., et
WLE AT NOTMILE R | publ e vos ¢ Rural St. Loulis Mo.

21. ) attended the deceased from

. to

Death occurred at

and lost saw t";‘ alive on

m on the date stated gbove; and to the best of my knowledge, from the causes stoted.

23a. BURIAL, CR

24. FUNERAL DIRECTOR

Ajsert H. Hoppe L4700 Washington, Blvd.

.| 23b. DATE
REMOYAL {Spaecliy)
M

ADDRESS

(D::g 4] 22b. ADDRESS 22c. PATE SIGNED
./ _Coroner| Clayton, Mo, 2/18/58
23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Civy, town, or county) (State)

| _Valballa Crematory St. Louis County, Mo,

TN 24

25 DATE RECD. BY LOCAL REG.

2. REGISTRAR'S SIGNATURE

Hlecbtet /M‘mg
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STATEMENT BY LICENSED EMBALMER ~_

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

by me, 0F BY .iirirveiiiicrnernnnes ferirereseiratiiserensaveveraeeanenn et tarernaratrrrrrnrat

working under my personal supervision.

Signaturg of Student Embalmer

<Licensgd Embalmer No

P. O. Address......coiiiiniiininniinnennn

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 STURENT, he also shall sign in his OWN handwriting, _ - | e
If this body is not embalmed, fact should be so stated ‘above.
- . e - . ' .




