.$. Mo, 300

tv. 10.48

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

S8-~-038358

FILED OCT 301955

State File No

-~ :
REG. DIST. @18__ PRIMARY REG. DISY. NO. _]_O_()Q Registrar's Na..gg_..ﬂ S

W

oW Saint Louis

fI'AY tin this placs)

BIRTH NO,

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. If institgtion: residence befors
a. COUNTY 8. STATE  Miggouri b. COUNTY /-dmi-!anw
b. CITY (f outetds corpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY Restdencs within Lmite of

townshlp) a oty

1oen  Saint Louis

d. FULL NAME OF (If not in hospita) or institution, give streat address or location)

(If rural, ghve kocation)

line for (a), (b}, and (c}
*This does not mean ANTECEDENT CAUSES

the mode of dping, such
rize to the abovr cause (e}

DIRECTLY LEADING TO DEATH® (5)

Morbid conditions, if unv, gbing byl

on?

piorlon ongfSpuntalion]

HOSPITAL OR DRE’;‘S
b) insTrruTion 4021 W. 23rd Street, 7 —lhgﬁ 3937 N. 22nd Street, 7,
3. NAME OF a. (First) b. (Middle) ¢. (Last) ‘ 4. DATE {Month) (Day) (Year)
DECEASED
(Typeor Pring)  VERA MAY WOOD oeatd October 11th, 1958
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uo years] 7 GNOKR § TEAR | & Gwoaw 4 pas,
WIDOWED, DIVORCED (Bpecify) Iaat birthday) Monm, Days | Hours | Min.
Pemale [ | White Viarried J i l
10a. USUAL SS..(‘:I;I‘PATL?‘EI (Gimaktad of verk 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE (100 1nd State or Foreiga Cowntey] 1268{]%%;%”
$h1oping Cler Cosmetics St. Louis, Migsouri 4 i
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
Fred Graetzer Maebel Just John Wood _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0, or unkmown) | (If yes, give war or dates of sarvice} NC.
No None Inknown John wmdr:sgm_n._zznd_sne.et 'zf
18. CAUSE OF DEATH FDICAL CERTIFICATIO " | INTERVAL BETWEEN
 Enter only onecauseper | 1- DISEASE OR CONDITION l/ °"55" D DEATH

ety witldnt /L!

az heart fallure, asthenia,
cte. It mecns the dis. | the underlying cause last, ] m 4@ o7 7 Nk
cate, injury, or complica- DUE To £ o, — __
tion which caused death. | [1. OTHER SIGMNIFICANT CONDITIONGRIRD) \ X e A A (o) el
" Conditions eontribuling to
related to the disease or condition muainM ‘ PRl R pld 7 M .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? [

TION £ O

£49 b N wo L}

21a, ACCI@T - zﬂ

21b. PLACEOF RY (0.8.. 1o or sbout
boma, farm, 4 bldg. a8

WWN, OR TQWNSHIF) _
O(wo\uu-o

0

218 1ME

i (Mooth) (Day) (Tear) 216, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INURY /& /7 c.ﬁ'J a | Mook L] AT woRK: PR

(\QITE FPLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

2] hereby certify that I altended

deceased from

19 that I last saw the deceased

r

or(‘l’ﬂa)s

€ — ’ 9 ] to ] ]
, 19____, and that dmhm Jrom the causes and on the dale stated above,

M——

“P0 0 Claey Vol

24c. NAME OF CEMETERY OR CREMATORY

Friedens Ceme

24d. LOCATION (Olly, town, orconnty) ' (State)

tery St. Louig County, Missouri

T %I‘ée Blvd.,

ATl "“""*"atﬁa-‘-ﬁ

sgouri




. - 'STATEMENTY ‘BY LICENSED EMBALMER

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

Lo+« L - , Student Embalmer No...............

working under my personal supervision..

Student ....coovniiuininireioa i,
Signature of Student Embalmer

Licensed Embalmer l\io('//é;é

P. O, Addres’s%az.—ﬂ(—m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting., P

T* this body is not embalmed, fact should be so stated above. .




