Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Primary Registration District No. __.___oveeeew..-Registrar's Na--m

FILER.YS.SER.2.2 1959

09-034518

STATE FILE NUMBER

ENDED . i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence bafore
a. COUNTY a. STATE Mi ssour e COUNTY admisslon)

b. Ccl)‘{RY (1 outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COILY Inside Limits
Town §t, Louis own St, Louis Yes 1 No O
c. FULL NAME OF (tf NOT in hospital, give location)} Inside Limits d. STREET {If cutside, give [ocation) Residte on Farm
HOSPITAL OR . ADDRESS
INsTiUTIoN Mo, Baptist Hosp. Y NoD) 4451 Labadie Ave, Yor O Nogl
3. NAME OF DECEASED First Middle Last 4, D(.;FTE Month Day Year
{Type of print)
ROSA WOODLING vea  Sept, 10, 1959
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ [6. DATE OF BIRTH | #- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Femdle White Widowed B3 overced 0 11 /6/1877| 82 Months [ Davs | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNIRY
m of work g life, even if retired)
unemp1o none St., Louis, Mo, Uu.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Bernard Droll Alice Thomas Thomas Woodling Dec'd
15. WAS DECEASED EVER LN U.S. ARMED FORCES? 16, SCCIAL SECURITY NO. 17, INFORMANT Address
(Yes, no, or unknown) | (If yes, give war of dates of service)
none Mr, B, Woodling 3822 Melba Pl,

DOCUMENT

BY AFFIDAVIT OF

“

[

18. CAUSE QOF DEATH {Enter only one cause per line fo ., (b] nnd {:)
0" ( PART |. DEATH WAS CAUSED BY:
' EDIATE CAUSE (a)
:;i “"Su‘é*ro(b 724844 A AA,

Wﬂ-’w

INTERVAL BETWEEN

s lodewsy Hroretirsio -

ONSET ab DEATH

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK

20e. PLACE OF INJYRY (e.g., in_or, about home,

q Zl:m factory, streel, offic dg., etc

21.

| attended the deceeased frnMwL
Death occurred 4t ?

P

. TOWMD) OR LOCATION
.

- J/ STATE

Conditiony, If any,
wbolch . nle( t)o . " 7/
o cause  (a), - —
a8 f / ' /) v A /-5 .
lvmg ause, last. . ’ V4
".._' r"'A—'/'A‘Z!J'A':'.'/' "t - il ™ -
3 | NIFICANT CONDITIONS"RSSTRTBUTING TO ,DEATH, bu¥ noffelated to the terminel PART 1), IE. deceased wes ilamnla was
w ion gi. 0 in PART | {a -~ there a pragnancy in last 90 days.
= /‘ (822410 {24 -9-.57 42 0-0
by /1 / 0 Yes [ A:Ic I O Unknewn
:_: 19, WAS AUTOPSY | 20a. ACC NT SLfCIDE HOMICTDE 208k, DESCR[BE H URY 0 RRED. (En nature ofinjury in \RT | ar PART 1 of item 18.)
o PERRORMED? a
v YES, NO (O
-
o
20c. TIME OF Hou Month, Day. ear
o
3 INJURY am. A/
) 7 ,awﬁi / 15

’

o

m on the date stated above, and to the best »f my knowledge, from the causes stated,

nd last saw tf;;ﬁvc -]

3

{Degr
<

Choad PPl

///,@,

7206 Hooct, H.-Fpecir | M.

22c. DATE SIGNED

757

28l DATE

9/12/59

23a. BURIAL, CREMATION,

lﬁAOVﬂt (STcify)

23c. NAME GVCEMETERY OR CREMATORY
Memoriacl Park

23d. I.OCATION {City, town, or county)

St.

(S1ate)

24. FUNERAL DIRECTOR

JOHN STYGAR & SON ==

s 5541 RIVERVIEW BLVD.

25. DATE

SEP 1158

RECD. BY LOCAL REG.

LouiéiCog: gtssouri
26. REG R'S SUBNATL. - ” p

{Litensed Embalmer’s Statement on Reverse Side)

>

1L




s e - STATEMENT BY LICENSED EMBALMER

- W . ‘_'J" }‘.. -

| 4ereby certify that the body v_vhosé nameis' recorded on the reverse side of this certificate was embalmed by n

' '° PR N . - T e L N
or by - b Lt Tt MelTEN Student Embalmer No.

A

working under my personal supervision.

* - -
L Student . : . : Signed
- Signature of Student Embalmer

T - . . Licensed Embalmer NO.J—WQ_

e . R ot . .
- - ~ . -5 « . a. . -~
. ’ . P.O. Address;ﬁéﬁ%}l

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg

‘with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not gmbalmed, fact should be so stafed above.




