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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e DO=011542

STATE FiL

F” Fn MAR 1 7 195@9“'"’"“" DIFTLITI Y L ————— ] T T L Dilfricw:.__._.......A.._.._-...._.....,. ... Registra

2.1995

1. PLACE OF DEATH
a COUNTY

b. COUNTY

2. USUAL RESIDENCE (Whore deceased lived. If institution: Residende before
. STATE i
° Missouri

ady sion)

b. CITY (lf outside corporgte limits, give TOWNSHIP only)

Inside Limits

¢. CITY

Inside Limits

row _ St. Louis Yor (3 Ne (] rom St. Louis Yo&] No [
c. Egls_l!‘_rl;l:t\%gF (1f NOT in hespital, give location} | Length of stay in 1b d. iL%%EE'IS'S {If outside, give locotion) Reside on Farm
! _wsmitution 2626 Clifton 79 years 2626 Clifton Yes (] Nofed
3. NAME OF DECEASED Fiest Middle Last 4. DATE Month Day Yeor
[Type or print} OF
ELIZABETH DANN  FREEGARD WOOD vexTiFebuary 24, 1959
5. SEX 6. COLOR OR RACE T‘uARRIEDﬁ N‘EVER marmiEo] ] 8. DATE OF BIRTH 9. AGE (In yaors JF UNDER 1 YEAR| IF UNDER 24 HRS.
Female 1 White VIIDOWEDD DIVORCEDD v 31. 1879 I,rémhdey) Montha | Daya ours in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. isTHPLACE [City and state or country) 12, CITIZEN OF WHAT COUNTRY?

, aven if r

]

during me st of working |
houséwi

atired)

INDUSTRY
own home

St. Louis, Missouri

USA

130. FATHER'S NAME

Edwin Preegard

136, MOTHER'S MAIDEN NAME

Elizabeth Dann

14. NAME OF HUSBAND OR WIFE

illiam Henry VWood

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yuﬁooor \mkmwn)l (H yas, givhuarﬂéan- of service}

16, SOCIAL SECURITY MO,
none

17. INFORMANT

Address

William H, Wood 2626 Clifton Ave,

PART I. DEAT

steting the wnder-

obove couse (a), }

18. CAUSE OF DEATHAE;leSrEnIGSoEnB E(#liﬁ per line for {a), {b}, and {c).}
AS CA :

oo b3 3

INTERVAL BETWEEN
ONSET AND PEATH

‘280!

IMMEDIATE CAUSE (a) D Pnn b, DO vmeam
l LY
Conditiens, Feny, . DUE TO (b) - Arsrca oLk & "-l P oA
which gave rise to 13 "

g lylng couss last. DUE TO (¢)
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terming! dissose condition given in PART | (a) 19. WAS AUTOPSY
s PERFORMED?,
c ves[] noyl Lo
21 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of item 18.)
twl
v ] O g
S| 2. TIMEOF How  Menth, Day, Yeur
= INJURY a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inarcboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, -ctory, street, office bidg., etc.)
WORK AT WORK .

2n

| attended the deceased from
Death occurred at

and Jast saw ;:::1 alive on

phadd  3+q. f‘? .

ve; and to the best of my knowladge, from the cavses stated.

230. BUM AL, CREMATION,
REMOVAL ({Sgpeify)

Remova

23b. DATE

2/26

/ 59

—
P :ﬂ . on the date stated o

¢ | 22b. ADDRESS 22c. DATE SIGNED
. L
Io /f?’?A s e a2y .09
23c. NAME OF CEMETERY OR CREMATORY | | 23d. LOCATION (City, town, or county} {Srara} T

Iemorial Park Cemetery

St., Louis County, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Alexander & Sons 6175 Delmar Blvd,

25. DATE RECD. BY LOCAL REG.

FFR 25 59

oo Sl . 1.0

{Licensed Embalmer's Stotemant on Raverae Side)

i £




STATEMENT BY LICENSED EMBALMER

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

........................................................................................... , Student Embalmer No, ..................

working under my personal supervision.

Signature of Student Embalmer

StUdEnt «iiiiieiiiiiieiie e e Slgned/ﬂ‘@.. m..f.’/( o 4,/:"‘5/2,

z?
e T : Licensed Embalmer No’“’é/éd

P. 0. Address... & . {4 4%”

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
~If this body is not embalmed, fact should be so stated above.




