;lnlth, 7 THE DIVISION OF HEALTH OF MISSOURI 58"‘04:24:46

, Wellore STANDARD CERTIFICATE OF DEATH STATE FI ”
Public ’ E B
Service HLEB N OV 0 1ga|srmnon District No. oo q .1..Q.anufy Raglslrullor\ Dns?rlcl No. 1003.----_...-_ Regl:tror ________3/.____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence’before
300 a. COUNTY o STATEMi ggouri b. COUNTY admisgfon)
,1_57 b. CITY (I outside corporate limits, give TOWNSHIP anly) tnside Limits < CITY Inside Limits
ToRy StaLouis,Mo. Yos [ No [ TRy St.Louis Yes K] Mo [
c. Egls.é.l_lf_‘l:rEOgF (If NOT in hospital, give location) | Length of stay in Ib STREET {If outside, give location) Reside on Farm
ADDRESS
04 ixstitution. De Paul Hospital 2 yrs 23 /2 530 N.Jinion Blwvd. Yes [ NoKlv
3 NTAME OF DECEASED First Middle Lost 4. DATE Manth Day Yeoar
(Type or print) Robert Sarmel Woodburn oo 10-29-58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years LF UNDER i YEAR| IF UNDER 24 HRS.
Hale I warziecKJweven uarmicol ] o JE Uy RUNDER LYEAT) 1 UKDER 24
O wioowen[]  J pivorcep[] Jan h, 1697 é]_ [
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mour of working life,_sven if ratired) THPUSTRY .
structural Steel Spesialls B Equip.Co.| Buffalo,N.Y. 7 USh
13. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Samuel Woodburn Mary Siebert Florence T.oodburn
! 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
N {Yes, no, ki MU iye war or doten of service) .
N R e 10L-09-0019 |Fiorence Woodburn 530 N.Union Blvd.

18. CAUSE OF DEATH {Enter only one couse per line For {a), (b),
PART I. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (g}

AL BETWEEN
AND DEATH

INTE
o}

Conditlons, if any, } DUE T&/ (b)

which gove rise to
above cadss (a),
statlng the under-

USE ONLY BLACK INK OR RIBBON TYFEWRITE iF POSSIBLE

g lying causs last. DUE TO (c) -t [ "~
3 i~ PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not ralated to the terminal disease c pfdition given in PART I (o) 19. WAS AUTOPSY
j: S FORMED?
< o YES X NO[]
N | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) "
= w
o o
- oD o d /904
v 2| 20c. TIME OF Hour Month, Doy, Year i
% S INJURY  am.
'g. k3 p.m.
3 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or ocbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT ND]‘ WHILE farm, factory, street, office bldg., etc.)
< 5 29 /19855 3 i a-171
= . 21. | artended the deceased from , o and last 3ow e alive on /D —24 &
: Death occurred at L) - - m on the dote stated above; and to the bast of my knowledge, from the causes stated.
_§ 22 NATYRE T (Degree le) - 0 22b. ADDRESS 22c. DATE SIGNED
5 . A
4 . /8-30.- é’&
230, BURIAL, CREMATION, | 23b. DAT 23c. N OF CEWETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State)
REMOY AL, {Specify) .
Remova 1-1-58 Queen of Heaven Cemetery [Pittsburgh,Pa.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 24. REGIS AR*S SIGN RE
Albert He.Hoppe 4700 Washington Blvd. LT3 158 } Q/de ya S

L d Embalmer's 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY I0C, OF BY ciieeet it e e et , Student Embalmer No. ..........ociieeee

working under my personal supervision.

SHUACNT <o cnreeieremee s s v e aaesissestnerenaanenasas e Signed .. ........ %MVW(* ......... .

Signature of Student Embalmer

Licensed Embalmer No

P. 0. Address.:?é?f...%(.‘:‘f.‘.‘.‘.—.fz,..m

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). Ce .

1f embalmed by 2 STUDENT, he also shall sign in his OWN handwriting. - S

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




