THE D1VISION OF HEALTH OF MISSOURI

e D8-012516

{ealth, .
Welfare F ILED APR 3 1958 STANDARD %RIIg(ATE OF DEATH STATE FILE NUMBER
*ublie
ervice Registration District Now oo Primary Registration District No. 1003 ............. Registrar’s No._3_49,,5_._ _____
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY a. STATE Missouri b. COUNTY admission
-57 b. ch {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
R
o ST, LOUIS, MO. Yes K Ne [ TOWN St.Louis Yesgl N[l
€. FUL||>.’ NAME OF (If NOT in hospital, give location) | Length of stay in 1k d. STRD%ET {If outside, give location) Reside on Farm
SPITA ESS
RS NHiuTion 8T . LOUTS CITY HOSP 1 Ld i 14305 Lee Ave. Yes [] NoYf]
3. NAME OF DECEASED First Middle ’0 Laost 4. DATE Month Day Yeor
{Type or print) or
WILLARD WOODRUFF DEATH _ 2} 108
L4
5. SEX 0 6. COLOR OR RACE 7- uarriepX NEVER MarRIED[] 8. DATE OF BIRTH 9. AGE {I'n'm:ry; ;ﬁ,’:ﬂm ;::AR ':e.uuN.DER 2;:85.
in v N
Male White woowco(] | oworceol)| Decs12,1903 By, | |
10o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COLUNTRY?
during moxg of wogking life, even if retired) DUSRTR
the? Cafeteria Owensboro,Tenn, U,S,
13a. FATHER*S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
Unkmown Unknown Mary Woodruff
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

All diseases in Fart | must be cousally related.

(Yes, Téunkmwn)i (If yes, give war or dates of sarvice}

311-01-7598

Mary Woodruff,

4,305 Lee Ave

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART I

18. CAUSE OF DEATH (Enter only onae cause p

ine for {a), (bl and {¢).)

N N

INTERVAL BETWEEN

M\

e MD

w
]
@
]
o
i
o
w
=
[
E3
E Conditiona, if ony, DUE TO (h)
t w::ch gave |iu( t;n
s e el /2
g g lying couss lost. DUE TO (c) *
o - PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condltion glven in PART 1 {c) 19. WAS AUTOPSY,,
bl | PERFORMED
sh: YES[R NO
X 21 We. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART I of item 18.}
= w
B ] O [}
=]
ZBS] 20c. TIMEOF .Howr  Monsh, Day, Year
= T INJURY a.m.
: £ p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE Ol farm, factory, street, office bldg., etc.)
42 WORK AT WORK
21. | attended the deceased from 8 , 1o 3/2hj58 and last luw: alive on 3/2w58
Death occurred ot 72 P.H m elwhe date stoted above; and to the best of my knowlsdge, from the couses sicted.
270, ATURE 22b. ADDRESS 22¢. DATE SIGNED

1515 LAFAYETTE AVE.

3/25/58

230. BURIAL, CREMATION, | 23b. DATE

23e. NAME OF CEMETERY OR CREMATDRY

23d. LOCATICN (City, town, or county)

(State}

Albert H.Hoppe,LT700 Washington Blvd.

EMODY AL ecify)
emo . 3-27-58 Memorial Park Cemetery St,louis Coe,Ma,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 54 R STRAR'S SIGNAT

MAR 26 '58
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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

DY ME, OF DY e e et ea e b s rea et rer e raare e aes , Student Embalmer No.

working under my personal supervision.

Student

P 0. Adj‘%
RERERE 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'also shall'sign in his OWN handwriting. -~ ~~ O
If this body is not embalmed, fact should be so stated above.
. el y .
. . ' L. n bd A ‘ [3 - ) .  f r-_'



