SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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{Licensed Embalmer's Statement on Reverse Side}

i

b 4
vl {t STATE FILE NUMBER
AMENDED HﬁE B"'AUG _2.8,-_’4' awmaaaPrimary Registeation District Ne. _Sé: __Z___anisrrnr‘s Ne. 2:_-_5_[___0_______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a a. COUNTY st. Loulis . STATE Mo b. COUNTY ot T,ouig admission)
% b. COILY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(g;\' Inside Limits
o]
= owy Richmond Helghts 10 days OWN Brentwood Ye g No D
< ¢. FULL NAME OF {If NOT in hespitsl, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
u'_" HOSPITAL OR 1 v N ADDRESS
< wstvtioNn S t, Mary's Hosp. sl NoO 8820 Harrison Yes 0 NoXD
" 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
{Type or print} OF
Mabel Louise Wood EATR  Aug 1 1561
5. SEX 6. COLOR OR RACE 7. Morried (§  Naver Married [] 8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed Di ed Months Days Hours Min.
female white fdowed O voreed D | 1-7-98 63
1da, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLUSINESS OR INDUSTRY| 15. BIRTHPLACE (City and state or countryl | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even If ratired) -
ork own home St. Louis Co,, Mo {U,S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
fFred Orth Celeste QOrth Barney Wood
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT BrentwO Od Address Mis g our i
{Yes, or unknown) | (If yes, give war or dates of service} . i
b Lo} | Marllya Dette 2521 Annalee
= 18. CAUSE OF DEATH {Enter only one cayse per line for {a}, {b}, and (c) INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED BY: QNSET AND DEATI
w = JMMEDIATE CAUSE (»)
S 3
g 0
wi a Conditions, 1f any, DUE TO (b)
"7’ which gave rise to 3
=z sbove cause {a},
= stating the under-
fying cause lost, OUE TO (c)
z PART iI. OTHER SIGNIFICANT CONDITIONS CONTIRIBUTING TC DEATH but not related to the terminal PART JI1. If deceased was  female was
g diseass condition given in PART | {a} there a pragnancy in tast 90 days.}-
§ Ilj Yes |/KN ] 00 Unknownt’
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= PERFO, O o O
u YES NOo O
- -
& | 20c TIME OF  Hout  Month, Day, Year
a INJURY a.m.
¥ . pm
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ ;
a
h -
é N 21. | attendsd the deceased fronM_l_’:_L’_iL. t 'MLand last nw.”e\; alive * ‘
o Death “occurred at 1t os ,A_ the dats stated above, and to the best of my knowledge, [fom the causes stated.
d
3 i <3 {Degree or Title) 736, ADORESS
5 E J i .16 /
z | T eRiAL CREmATION, T 28b. BATE S NAME OF CENETERY OF CREMATORY . LOCATION (City, fown; or county]
G a LBABL a1 : ' .
z e 8-16-61 Mt., Zion Cemetery O'Falion 8s
= < é FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY Lozl REG. . WEGISTRAR'S SIGNATURE v
z %[ Schrader Funeral Home Ballwin, Mo. K -/6 ol & P, %471
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STATEMENT BY 'LICENSED EMBALMER

— -

| hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer -

-~
. ) . Licensed Embalmer No 9(/4?/

. . ] r
) - P. O. Address A,M ' LA ‘% )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.is OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng } e ‘ -
- If this body is not embalmed, fact should be so stated above. I T R B L
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S . L S - . . ‘ -






