FURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-042743

flLED VS DEc 8 1 . STATE FILE NUMBER
WENDED Registration District No. o eciceaeae__Primary Registration District No, R ar's N°'2:L()995
—3—- 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where daceated lived. [F imititvion: Revidence befare
5. COUNTY a. STATE b. COUNTY admission)
bl - Mo, St. Touj
4 L b. c(l;kv {If outside corporate limits, give TOWNSHIP only) Length of stay in ib <. CO|LY Inside Limits
s rown  St, Louis 6 Days own  Shrewsbury -°S Yo § Ne ]
nd i . €. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET 113 ct;r'side, give location) Reside on Farm
v s+ HOSPITAL OR . ADDRESS .
i instuTion — Deaconess Hospital (Y=g VO 7611 Devonshire Ave/]YsD N
3. HAME OF DEJCEASED Firs? Middle Last 4, DATE Month Year
ype or print
| FRANCES ELLEN WOODARD | oékm November 27, 1959
5. SEX 4. COLOR OR RACE 7. Married [X Never Married O ATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER IDYEAR |: UNDER 24 HR
1 X Widowed 3 Divoreed O Months ays ours Min.
| F 10} [25/18911
10a. USUAL OCCUPATION [Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF COUNTRY
1 during most of working life, even if retired) - Al ]
| _ 73 Own_Home La Junta, Col. ;
. "3. lSa.'FAIHER‘S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' ! .
|~ |} __Richmond V, Ford Stella Boatwrisht Harold 8. Woodard
| 3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT dress
.. {Yes, ao_or unknown) | {If yes, give of dates of service) R
S Ko | Wohé unknown Mr, H.S. Woodard, 7611 Devonshire
* — -18. CAUSE OF DEATH {Enter only one cause per line for (a), blnd {¢). INTERVAL BETWEEN
* = PART I. DEATH WAS CAUSED 8Y: ONSETY D DEATH
- wt '7 L i -
E¢ g IMMEDIATE CAUSE (a) Lo 5 pr £ ) . Z \ e
. had - g -
Sttt (2 v
n hy a Conditions, if any, DUE TO (b)
? ' v which gave rise to
e . above cause {a),
1 stating the undaer-
i lying cause last. DUE TO (C) o & .
[ '71 z PART 1. OTHER SIGNIFICANT CON ONS3 CONTRIBUTING TO DEATH buf nn! latad t§ the terminal PART itl. If deceased was female was
B i g disease candition given in PART I (2 there s pregnancy in lest 90 days.
‘ s § /70 f\ ]E] Yes , RND I O Unknown
L HS :L—- 19. WAS AUTOPSY ﬁACCIDENT SUICIDE HO IDE 20b. DESCRIBE HOW INJURYOCCURRED (Enter nature of injury in PART | or PART Il of item 18,)
! ol = PERFORMED? - (] 0
ol v YES[J NO
HY 2 . e ——
. Ji ) 720 TIME OF  Hou Manth, Day, Year
R =1 I INJURY a.m.
1 g - p.m.
r;é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
%+ WHILE AT WORK [ farm, factory, street, office bldg., etc.}
~ ’ [1+] NOT WHILE AT WORK [J /
b ] g - el / (, " , 64
'—-D| o E 21. | attendad the deccased frol (L and last sow :;.nve on // /Z J/ 7 _
:;_ ﬂa Death occurred /at the date ve, and to the best,pf my knowled e, fr the clns stated,
e’
s Hip] w - n
- a_SIGNATURE . or title) ] A 22 DRESS 22c_ Sl
P (o] B ey 7/ i iy 14759
E 23a. BURIAL, 'CREMATION =-amE OF CEMETERY OR CREMAJ 23d. LOCATION (ley, townJor county) fasdy 1
o BN !Cgeﬂfy,
o |l mmova 11/ 30/ 1959 “Yalhalla Cremat orv St. Louis
23] | TZa FUNERAL DIRECTOR ADDRESS ZN 6ATE RECD” BY lggu REG. | 28 ,REGIS]RAR"
B
n| Alexander & Sons 6175 Delmar Blvd

t on Reverse Side)
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Dr. Robt. Hueller e

Arcade Bldg. 812 Olive a _)'.
CE 1-3846 . B C
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STATEMENT BY LICENSED EMBALMER kr i

| hereby certify that the body whose name is recorded on the reverse side of this certificate was emti'e‘pj'ed:'.byj

or by Student Embalmer No

i

working under my personal supervision.

- . E0p /«%/// Y

Signature of Student Embalmer

Licensed Embalmer No. \é
£
P. C. Addressé’ ] ;
NP t'
Note “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to cum.
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 embalmed, fact should be so stated above. T - L.

.




