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Dactor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listad.

All diswasses in Part | must be causally related.

WUSE ONMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

583-0230'73

STATE FILE NUMBER

Registrar's Ne.,

6167,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: ‘Residence are
a. COUNTY a. STATE MiSSOUI'i b. COUNTY i s3]
b. CITY {if cutside corporate limits, give TOWNSHIP anly) | Inside Limits c CITY Inside Limits
oM Ste Louis Yes (FNe O] 10w Bte Louis Yos [k No[J
c. FULL NAME QOF (If NOT in hospital, giva location) | Length of stay in 1b d. STREET (If outside, glve location) Reside on Farm
EA’ iNsTiTUvion. City Hospital DOA /2 7°°FF 902 N, Kingshighway | ve(ne()
3. NAME OF DECEASED First Middle Lost 4, DATE Manth Doy Year
Ty o print) RUTH NMI ANDERSON pearn  June 13, 1958
5. SEX 6. COLOR OR RACE T'MARRIED never marrtep[]| # DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS.
¥ / W wiooweo[ ] orvorcen[] B-2h—1918 39 last birthdoy} [ Manths I Days Hours I Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country] 12. CITIZEN OF WHAT COUNTRY?
during 'I?st of won ing life, even if retired) éRthrical St. Louis, HD. O USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEK NAME 14. NAME OF HUSBAND OR WIFE
Incien B, Wood Louise Huckshold Rowland Anderson

15. WAS DECEASED EVER iN U, 5. ARMED FORCES?
(Yes, n 1 unknown)f (1f yes, giva war or dates of service)
‘No

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

MEDICAL CERTIFECATION

18. CAUSE OF DEATH (Enter only one
DEATH wAS CAUSED BY:

cause Zr hn: for {a), {b), and (¢).)

IMMEDIATE CAUSE (a)

PART 1.

Conditions, if any,
which gave rise ta
above cause {a),
stating the undaer-

}

DUE TO (b) ¢ /

Incien Be Wood, 6717 Schofield, Pagedale

INTERVAL BETWEEN -
ONSET AND DEATH

Ay

lying cowse last. DUE TO {c)
PART I, DTHER SIGNIFICANT CONQITIO I Wnum 9. WAS AUTOPSY
Z RMED? /
el YE No [ ]
20a. ACCIDENT _ SUICIDE Hcmgoe S NAEL4SEURRED ffets 1 ; Tl
- O e ” M o %f««.
Xec. TIMEOF Hour  Month, Doy, Year > -
INJYRY o M% /ﬁ . /9. SK. F X/
/ p.c. 29§
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g.sineor abouthome, | 20f. CITY, T , OR LOC 'co STATE
WHILE ATD NOT WHILE 0 farm, ef, office bldg., atc.)
AT WORK n
21. | att tHe deceosed from_ -ﬂ , l{" and last saw h " alive on
2ath oc pd ot . ?/en the date stated above; ond 1o the best of my knowledge, from the couses ituled
2fo. SiGesAURE N e pr it / /4 3 22 ADDRESS M zz:yf ?‘Eo
% BURLYL, cREMATION, | 23b. DATE Ze. NAME O CEMETERY or CREMATORY 23d. LOCATION {City, town, or county) 7 (5..',,{
RENOVAL _{Specify}
: 6-16~1958 Mt. lebanon Cemetery St Lou:_s Coey Mpe

FUNERAL DIRECTOR

JAY B, SMITH, Maplewood, Moe

ADDRESS

25. DATE RECB. BY LOCAL REG.

JiN1658

26,

(Licensed Embalmer's Statement on Reverss Side)

N




R

STATEMENT BY LICENSED EMBALMER

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

by M, OF DY oieiriiiiiiiiiritritererrnrve s erensrsrssbsacassarenrnsnassinseraransrsstsnsnnanre .r Student Embalmer No. ..ooocvveeeennnn

working under my personal supervision.

Student ..oiinriiiiiic e e s s
Signature of Student Embalmer

- P. 0. Address// _ X,

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 emibalmed by_a STUDENT, he alsc shall sign in his OWN handwriting. ~ ~ - - .
If this body is not embalmed, fact should be so stated above. )

-
~




