- FLED JUN 7. 1943  mHE DIVISION OF HEALTH OF MISSOURI 117827
e 424814, STANDARD CERTIFICATE OF DEATH

] N State File No4{n. L T
, 18 S 1672
'BIRTH NO. REG. DIST. NO. 3 7 PRIMARY REG. DIST. NO. 3003 Registrar's No. . vcessseessvesiemsens -

1. PLACE OF DEATH “[f2. USUAL RESIDENCE (;(hcr- deceassd lived. 1f Inetitation; yesidence befors
a. COUNTY a. STATE MlS g OUPi b. COUNTY ‘dmi-_,\lznl-
b. Cnl;( (It outeids corpurate Himits, writa RURAL and g{u gTA':(ErfL': DEF c. ng (1f outside vorporata limits, write RURAL and give township) / ?
{ ce) . .
TOWN St.Lonis,Mo, 0% own  Dalnt Louls °
d. FULL NAME OF (If not is beapital or inativation, give street sddreas or loatlsn) d. y-
HOSPITAL CR ADDRESS
NerdohSh 8%.Louis City Hospitel #1. | ,aies 3031 ‘SheMandoah Ave. d
S.SIE%IEES%FD 8. (First) b..(Middle) 4 e (Last) 4. Dg}‘g (Month)  (Day) (Year)
{ Twpe or Print) CHARLES WOOD pEAH May  26th,1949
5. SEX 8. COLOR OR RACE | 7. MARR!ED g?EgCESRglE&) 8. DATE OF BIRTH {9, AGE (Iny-;n nl:‘ lrz.n 1D‘m: I UNDER M .
- . {Bpe on Hours ] Min,
Male d | ¥hite fidowed 22 \Tune 18, 1870 | B , |
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESSD?‘gTIHY- 1. BIFETHPLACE {Btate or forelgn equntry) “ ] 12 CITIZEN OF WHAT
ittt wbrd, | retired Mine Lamontt, Missour YRy
T13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Wood Not k nowm ' Susan Wood
E' WAS DE:.\CI:EASEP E‘(,IER INﬂaS ARMdED F;?RCES': 16. SOCIAL SECURINTY 17. INFORMANT'S SIGNATURE OR.NAME ADDRESS
-, Do, or nown, ¥ WAr Of tea soivios; .
no 1490-18-899d J e Wo od, 38L7 McRee.

18. CAUSE OF DEATH ' EDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly onsceuseper | |. DISEASE OR CONDITION _ ) ONSET AND DEATH
Yinsfor (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® () bt J

*Thiz does not mean | ANTECEDENT CAUSES b 0 e ryte g .
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b} d;.ﬂ,

as heart falture, asthenta, |- rise to the above cause (o) sating

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

de. It means the dig. | the underlying canae last, B
ease, injury, or complica- . DUE TO {c)
tion wAich coused desth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but nod
. related to the disease or condition causing death.
'[l"19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ‘ s - 20, AUTOPSY?
TION
. . - : . . ves [ wo [J
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) A
SUICIDE home, farm, factory. street, office bldx.. at0.} - ﬂ-r?
. HOMICIDE
210, T‘Ijl}iE (Mowd) (Dar) (Fm) (Houw) | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
S - J WHILE AT NOT WHILE|
INJURY WORK AT WORK / J é ? Q.X
21 hereby certg/hgl/l auended the deceased from 5/3/49 19 , lo 5/26/49 , 19 that 1 last saw the deceased:
alive on and that death occcurred at l-_iﬁ@ , Jrom the equses and on the date stated above.
- g IGNATURE- N . egres 23b. ADDRESS : 23. DATE SIGNED
; Q{ ‘Zj ,(% : 1515 Lafayette Ave., 5/26 /L9
u(!f g ER 1 @. 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, oz county) (State)
ljurl r,izv 28, 'IQLL Chm stisn Cemeterv IFrederickiown, HMisgsonri

DATE REC'D BY REGISBRAR'S SIGN 25. FUMERAL DIRECTOR' 5 $1GNATURE 7 ﬂmu:ss
MAY 2 7 '\@4 ? j Craig Funeral Directors, : Z0,0. .
( dcensed

rsed Embalmer’s Statement on Reverse Side) ~




— .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceruﬁmte was embalmed by me,-of-ﬁr_"m..__

Student Embalmer ¥No.

working under my personal supervision, T ) L
) . . D
$igned /QQA—-—« W LDk RAT e

,Slgned e etteseeunaeninenararanraaseranarenntas : ) Llcenacd Embalmer Nn'
) Student Embalmer . ' . W
- . P. O. Address_. ﬁw : w7 2

Note. The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure o cmnply wil

the above constitutes grounds for révocation of license,)
If this body is not embalmed, fact should be so luted above.



