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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N R e -

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OFHEALTH o '\.\ 4 6 il
Bramus WIET 9 {44, STANDARD CERTIFICATE OF DEATH sute pas oL ODH

i
Registration District No._._..7_9_1_._- Primary Regletration District N°--—-1-O—0—3— Regisirar’s No. 1495

1. PLACE OF DEATH;

(a) County.

() City or town st.louis
(If outalde city or town limits, write "RURAL" and nasse of township)
(¢) Name of hospital or institution:

14053 Strodtman P1l,
(17 pot in bogpital or ingtltution, write stroet number ar location) V
(d) Length of stay: In hospital or institudon

(3pecify whather

In this community
years, months or dnys)

2, USUAL RESIDENCE OF DECEASED: '

(6) State Mies our i () County.

(¢) City or town - St.Louis : 9
o (It outsida city or town Limil- write “RURAL")
() Street No 440%g" 8t rodtman P1l,

- {if rurel, give location)

{e} If forelgn born, how long In U, S, A} years.

s @t £ DS Tcinda Doxton.

8. (&) If veteran, 3. {¢) Sacial Security
name war. N Oa No. N gne
6. Color or 8. (o) Single, widowed, matried,

4. Sex.....E.,e....m.,a.-..l._e..... m&hllii dlvorcedmm

MEDICAL }lﬂmmm 17
=
20. DATE OF DEATIL: Montix day.. P

year. ....hour.

21, ereby certify that I attended the iﬁ é#m
%@4 } 19457

tyl last saw h.Q.d... alive [3 L m_/éé?

and that death occurred on the date md our atated above

6. (b) Name of husband or wife____ . ... 6. (¢) Age of husband or wife if Durasi
Willigm allve_ . years|| Immediate cause of death. __% __... .........___f."__.
7. Bisth date of dem.JPm__ﬁ—l% nadadansen : %M
Manth) o) (Your) f Af \ . :
8. AGE: Years Months Days If less than one day Due to. fi}l - +\\
7 8 10 6 hr. min j
l Due to. ,
9. Bisthplace___ MECEE ) _.(_éQh irﬁi e
City, town, ot county, tate or gD oountry;
. ditlo %Aﬁyﬁb U/JJ}’A-?LA_
i0. Usual occupation H QUBEW i f e q;w O(ﬂ::ll;l::irc:u:;v within 3 months of death)
11, Industry or b ? PHYBICIAN
& { 12, Name Daniel Wood Mo A ona N —
[= Underline
E& 13, Birthplace : U n kno wn ( 5 = Ttnhheicc:‘é’eeatu‘:
City, Beate or foreign try. )
B (14, Maiden mame o OHKROWD tat orforeiem coun Of sutopey. Ly proaiihe
E 16. Birthplace ..o U AKNIOWN Hety.
= ’ * (Clty, town, or conuty)} (Btate or larelgn country) 22, If death was due to external causes, fill in the following:
16. (o) Tnformant Oscar E,Dorton. (a) Accldeat, sulclde, or homicide (specily)
() Address SyaY-¥-3 Smillevy (b} Date of occurrence
17. {a) RemOV al {5 Date thﬂmf_a:lﬁ_—_d._e__— () Where did fnjury b {City or town) "33 8 (County) (Stata)
(Borlal, cremation, o removal}) {Moath) (Day) (Yews) || (4) Did injury occur in or about home, on farm, In industrial place, In pgblic place}

{¢) Place: burial or mﬂon__ng.i_mm_*.—_

18. (o) Signatare of fuseral directer_AMRETL HoHopp&
0

trar's gdgustore)

] 1 -
While at workt_ oo PP ):rinfury_i___
. W (M.'D. or other)_._...

Date dndz_/é_@ﬁ

{Licensed Embalmar’s Stotement on Rcvuu_ Side) t v Foortons
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_ 1 hereby certify that the body whose name is recorded on 1 the reverse s:de of this curtsﬁcate ~was embalmed by me, or by..,
Registered Apprentice No

| o ... Signed.., %g/{ﬂﬁ/‘éﬂ
LlCBﬂSEd Embalmer No - : ﬁ, ? yA /

workmg under my personal aupervmon

" ,
| PO Address_ e,
A Note: The ahnvc BIU"!T BE S!(,NED BY 'I‘!IE LICENSED E\IBA[ MER in hns OWN HANDWR[TIVG.. (leurc to cnmp[y
the nbove constitutes grounds {or revoention of hcense.) L .
- 2 If tlns bedy is not embalmed, above space should be ldt blank - . \. e
[T vy N - e - LR )




