N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.
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1. PLACE OF DEATH
(2} County...eee cooernnnnns

(h) Townshi
(c) City.....§f.

dence ln clty or town where death occurred FTS. mos. da.
€. “ites

v DEDY WOOAS
262

2. PRINT FULL NAME...........ie

(Usua! place of abode, if no street address, write county or city)

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEAT!!?@ 1 I
Primary Registrailon DIchINoIﬂ@@g

(d) Street NlE CityHO-‘.-p 1

1i death occurred in Hospital or Tnstitul

Regisiration District No.......

320

(1f nonresident, give city or tow!

(s) Residence, N octieeirvrsrssspanecrsnsersrass st s sbaosontansas simsmans s srrer s APEE rea 4 e ARsR oL HiA Shsabnta b sr bt tmames £ s ser e

! 1310
Registered No..... 4] fﬁ_ﬁﬁ

tion, write its name instead of street and number)
(f) Howlong in U. 8., i of forelgn birth? ¥r8. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

8. Trade, profession, or particular kind of
work done, asgawyer, BookKeeper, 0., ... srm e
9. Industry or business in which work
was donhe, as saw mill, bank, etc
10. Data deceased last worked at

this occupation (month and
VBALY crvsvrrr rererrimarssesnssasssnssmss sossesmsssmnsbesessen

11. Total time (years)
spentin this

OCCUPATION

. BIRTHPLACE (CITY OR TOWN)...
(STATE OR COUNTRY}

[

St Louls, Missouri
- - § y
Matthew Woods

14. BERTHPLACE (CITY QR TOWN).
( STATE OR COUNTRY)

13. NAME

St, Louis, Missourl
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Other conttibutiory causes of importance:

Name of opemtmnm

‘What test confirmed diagnosis? == 27y

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OF
mal Wit ijo-nczn write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 1/29/38 .19
a e L 8 ¥
. pE—— 6 sin 1 HEREBY CERTIFY, That I attended deceazsed from -
A. IF MARRIED, WED, OR DIVORCE .
HusaaD oF IVORCED X /28/38 t0.rto.... LfRO)BS . ...10.... §
J. ]| 1lastsaw hhme Of...... 1/29/!38, 19...s Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) anva I'y % 2 1 9"" éa have occurred on the date stated above, .J..O...S.Qmp
7. AGE YEARS MONTHS Days It LESS than 1
: dayz. ... hrs.
0 0 1 ur..ﬁ,,!.amln.

Mnna Smith

16. BIRTHPLACE (C1TY OR TOWN).
{STATE OR COUNTRY}

15. MAIDEN NAME

MOTHER | FATHER

 INFORMANT........B0Sp . Info M. Kent. .. . ...

23. Tt death was due to external eaused (viol
Aceident, suicide, or homicide?.........ccooeenennee Date of injury

St LOuls » M1 5's cume|[f Where did injury occur?...
Specify whether injury occurred in {ndustry, in'h‘mxlae, or in public place.

nee), fill in also the l'oll.o/nz;

{Specify city or town, mﬁ'x-:'ty, nnci"étate)

19. FUNERAL Dmsc"rora.'...... Yy,
{ADDRESS) / 4,7 . .
L ] <

20. g_}msllgssm Q 7 o ]

% : T e fm— o, f:' Wud.kennorjillj%ﬁy ;Trelnmd Tpﬂﬁe raéuad?’.i .............

~_jSigned).......%.... oo WS Y

”
(ADDRESS) e /.ﬁ‘ Y, . / :
M { injury.......
18. BURIAL, CREMATION, OR R%OVAL 47 w N:;:Z’o: i;’;";" i A4 T
PLACE LWV LT Aty XM s DATE __SLL8 L/ 0 SN | ﬁ o

(Address) ... 2 LE .7' ﬁOSPi ta:l Noll
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LiCENSED EMBALMER i
(U PO U UV U O OO OO RO USROSV OUVUU U SSOPSORE : , . , Licensed Embalmer No
; o t .
hereby certify that the body recorded on the reverse side of this certificate was embalmed by :
L.E ; ‘ =
v #f ’ i - < . T .
s SO S PSRN ot by . Reglstered Apprentlce No !
. 4

working under my personal supervision. : 1 T
. ’ Lt Slgned......azz:............ ALY S 7 . -
Licensed Embalmer No ncrré -

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I;ING.. (Failure to comply witl
the nbov.e constitutes grounds for revocation of license.)




