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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A" PERMANFENT RECORi)

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

Registration Diatrict Nowooooooeeee

MISSOURI STATE BOARD OF HEALTH

FILED MAR-AG ‘M& STANDARD CERTIFICATE ?(5 85“”

Primary Registration District No...

4799
1629

Stale File No

Registrar’s No.

"1. PLACE OF DEATH:

{a) County.

2. USUAL RESIDENCE OF DECEASED:

(5) City or town St Louis (a) State, l_iiiSSOUI‘i (& County.
{If cutelds ci Hmits, write "RURAL" and { townshi .
{¢} Name of hospitalngr imtlt‘l:t?;l: o i, wrle on¢ name o ) (&) City or town 5t Louis } /
Homer G Phillips Hospital ’/ {IT outaido city or town limits, wiits “RURAL™)
(ir ot in boapital or institution, write stroet, or looation)
(&) Length of stay: In hospital or institution ays (d) SiFet No 2918 Lucas
(Specify whather {11 rural, give location)
In this community, Unknown
years, months of days) {e) TIf forelgn born, how long in U. 8. A.2. YeRre.
A MEIMCAL CERTIFICATION
b4 "‘“f’,{}?a ‘Robert Woodson P
o - e 20. DATE OF DEATH: Month..... £€DTUA Yoy 14
- @ “t% ' (l\!cd) i ;ﬂmun"!y year,, ... 9 hour. 8 :45 minute. PM
name war, £ e B, S ...
21, T hereby_certify_that 1 attended the deceased from
6. {«) Single, wido ed. married, || January 28 19, 4Q0 february 14 1940,

5. Color g
mce.__di'____‘e.‘_..

divorced

that 1last gawh im _ anveon February 14 19.49_"

22. If death was due to external causes, fill ln the fellowing:

6. (b) Name of busband or wife&%ﬁ. (¢) Ageof hu:band or wife if nd that death occurred onthe date and hour stated above. Duration
a.hve.. .‘6{, Immediate cause of death
7. Birth date of deceased b 77 fé Hypertensive Heart Uisease 8-9yrs
{donth) (Dnv) {Yoar) N 4
8. AGE: Yeara Montha Days If lese than cne day Due to. ﬁ
~ AN
& I g | K i
- YA Due to ik
9. Birthplace. f L% &%~ N ’ - j :
10. Usaal i Other conditions_CHT' Nephttitig jz” Ure'mia Unk
- eua patio (Include pregoancy witbin 8 manthy of defith) ""T et e
11, Industry or husinpss et ¥V A VLRl e bl CHAAEEES PHYSICLAN
[ Major findings: —
B} 12. Name.. Of operationa,
E " , hUnda'lIne
= : S . the cause to
kIS o K iy i, Y oratiapey o RE i
B 714, Malden i utopay sta-
E tistically. -
e 15. Birthplace S

(Ciry, o

16, {a) Informn%._:_‘ G H R A A1 2/ A3 _. B !_ ........
(5 Add __5_2 & P A At A
1. (@ OF ) Date thereot 14
. (Bnrlll.maunn.wr o] . _ . {Mongk) (Day) (Year)
{c} Place: buriat or cr!mat!o S Al

18, (a) Signature of funeral director g
' /4—.'4—- N . -

1N
'b
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1y

(s} Accident, puidde, or homiclde {(specify)
(&) Date of oceurrence
(¢} Where did injury occur?,
(City or tawn) (Coanty) {State)
(&) Did infury occur in or about home, on fn.rm. in industrial place, In public pince?

(Spacily type of place)
(¢} Mecans of injury.

— {M. D. or other)

Date sdgned

{Licansod Embalmor’s Stotement on Reverse Side)

2/16/40




STATEMENT BY LICENSED EMBALMER . .

.o L
" N b - A

I hereby certify that the body whose name is recorded on the reverse.side of this certificate was embalmed by me, or by

._--_.---..-_._W ./ [ v amC. /‘..4" A@i’&/ L_............................ . Regtstered Apprentice No

workmg under my personal supervision.
- W@ }W&(FW

Lloensed Embalmer No 5? / / y

. P.O.Address. 3506 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING (leure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be lef: b!nqk.
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