Ng. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IHLB] DEC 11951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. ntB___l_B__ PRIMARY REG. msr.u_)_u:;_.

Siate File No.....

39943

10455

!'LRTH_ NO. — Registrar's No._... e shoeiiorr Y
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f 4 : residence befors
a. COUNTY a STATE 1ssouri b. COUNTY adialmion).
b. CITY (1f oateide sorpurate limits, weite RURAL and give | €. LENGTH OF (| c. CITY (If outede corporata limits, writs RURAL uad give rowoabin)
winbiv! | STAY (la thie olacer|| 5 .. OR 4l
TOWN Stelouis it Il # g Stelouis s Sj?
d. FULL NAME OF (i get ia bospital or Inst! £ive strest addrems or locatice’ | STREET (12 raral, ghve looation) Lo
HOSPITAL OR ADDRESS .
wstitution 5475 Cabanna Ave. "5" 5475 Cabanns Ave,
SDNEAC%ESOEFD a. (First) b. (Middle) c. {Last) . 4. DATE (Month) (Day) (Year)
(Trpeor Pty Myptle Be Wood veats Nove 2R, 1951
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, " '8, DATE OF BIRTH 9. AGE Ga renl v et £ ¥ oo o am,
. { ) b H Min.
Fomale /| Wnits Rover Varrisd {Pec. 17,1878 e [ =

_ Lawyer

102, USUAL OCCUPATION (Qiwe kind of work
dobe during most of workdag Lle, even I retired)

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt 1
0 DUSTRY te o forelgn eountry)

12, CITIEI:IHOFWI-IAT .

13a. FATHER'S NAME

{Yea.pg, ot ynknown)

(If yen. xive war or dates of servios)

ar heart faflure, esthenda,
e, It megns the dis-
ease, Infury, or complica-
tion which cavsed death.

California, Mo, 0 Ve
13b. MOTHER'S MAIOEN NAME 14. NAME OF HUSBAND OR WIFE
Laghly Wood Mary C, None
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 18. SOCIAL SECURHS( 17 INFORMANT'S SIGNATURE  OR NAME ADDRESS

tize ¢o the ndove couse (a) slating
the underlying cause last.

DUE TO ()
i1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tnd not
related to the disease or condition causing death.

s Unknown | MprseAnna Paegelow,5475 Cabanne Ave,
18. CAUSE OF DEATH h{zvm CERTIFICATION ' INTERVAL BETWEEN
I. DISEASE OR CONDITION s . o T DEATH
oo o, 1oy e | "DIRECTLY LEABING TO DEATH*(yy __\ ‘-1‘ La\ ﬁm NE“—! -
———— 4 .
ANTECEDENT CAUSES ﬁ C \ =2
*This doest not mean
the waode of dying, such | Morbid conditions, if any, gising DUE TO (b) | Q[E‘A‘_% S ‘-1‘\'5

SONS

Nb&—wlc 'QSJNQ_ ,

(Licensed Embaimer’s St on R Side)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPS’(T
TICN
_ ves [ wo
21a. ACCIDENT {Bpecily) 216, PLACEOF INJURY (eg.. tnorabars | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, larm., tastory. street, office bldg,. wte.)
HOMICIDE .
21d. TIME (Month)  (Dwy)  (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S - | ey o /
B - *
22, | hereby centify that I attended the deceased from L o 19%, to _\l&, méL, that I last saw the deceased .,
alive on " 195_“ and that deathm., Jrom the causes and on the daie staled above.
Za. SI1G E (Degree or titl) ™| 23b. ADDRESS . 23.,DATE SIGNED
%?Lu \CQ-QQ:._( N\EU %"Lzbtﬂ-nﬁé‘h““\ woooy )
%_Aa. BEEN;OAL' CREMA. | 24b. DATE Hﬁ NAME OF CEMETERY OR MATORY 244, LOCATION (Otty, town, or oouin.y) i {Btata)
. L) .
N or~1lle24=51 -Valhalla M Ste.Louls Co,,Mo,
DATE REC'D BY L%%g. REGISBRAR'S SIGNATURE,. 25. FUNERAL DIRECTOR" 8 SIGNATURE ADDRESS .
WOV2 g .7 Leg 42 Wagoner Mortuary,4911 Washington Blvc




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o oceernncnn]

...................................................... Student Eabtlnor No.

S5tudent c..iesvrrnarnenrrerrasnann R X
Student Embalmer

Licenzed Embalmer No........... 4/?% ...........

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this«body ¢im niot en"lba'.llmcd.' fait should be so stated above! .- -~ - D coNTr o



