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

DEPA%TMESI}; 10;; Egﬁ%&‘;ERCE
Leb AUG" 3 5194

Registration District No....

MISSOURI STATE BOARD OF HEALTH 23248

STANDARD CERTIFICATE,: EATH State Fite No s
Primary Registration District No..m@.?w" Registrar’s No, 569 3

1. FLACE OF DEATH:

(2} County.

(5) City or town St.Louis

(If outaide city of town limita, write “RURAL” and name of townalip)
(c) Name of hospital or lostitution:

—— G EY _HoOsDlIel NOLl .

{If mtln hogpital or i

(@) Length of stay: In hospital or institur.inn ‘5 wapkq

in this community.

(Bpecify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED; 7

-
(@S&atL.MiBml_.____ (%) County
{¢) City or town St.LOuis " //

(If outeicta clvy or town limjt- write “RURAL")}

(@ Strest No....908. aQMMarkat ﬁi‘.me_t____

(It raral, give location)

(e) 1f forelgn born, how long in U. 5. A.7 ' years.

@ RNL. HRITIE E, WOOD. 24D

3. (&) If veteran,

3. (¢) Social Security

name W_HQ«QQM.,W... No._HQ_nL______.

4 s Female

6. Color or 6. (o) Single, widowed, married,
e WR1tE avorcea MBrTied

6. (b) MName of husbandorwife o e 8. (l;) Age of hushand or wife if
e QOT 20 HoWo0de - auve 83 yean
7. Blrth date of deceased NOVEmber 10,186).

(Month) {Duy) {Year)

8. AGE: Years

78

Montha

7

Days If less than one day

24 hr. min,

9. mnhpmﬂ&shington,_____ Rkl

{City, town, or county) (3tats or loreign couttiry)

10. Usual Dccupal.iun._gg.u-.sew fe ___._......................__.____.__f__.

« Industry or business

at_home

{ 1’2 Name.. '__H_OLIJ-,TLQHJ.Q,QM.ﬁgnn SRS

18. Blrﬂml:r'e

TP

0hio,

1

-1

9

=1

&= Itmtilmtuﬁji I ] ] (Snuwhcignmm)
= Maidcn nams

E . Birthplace

(Cll!. town, or mty) (Buu or faroign comiry)

18, (2) In.formant I"III'S

@ MM_A&,H_;@L_QQ_&H___

17 {a}
{

(%) Date thereof F =B

Barial, cremation, of removal) {Mouth) (Day} Yeaz]

(¢} Place! burial or aematiocdfi@mOTrinl Park Cemelber
1B, (&) Signature of funeral M_Gﬂa‘mmmm
. O3

i v

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JULY __ gay. 4Eh,

year_ 1340 hour. 9 minote_AsMe_ .
21. I hereby certify that I attended the & d from
19 to . 19
-that Ilast saw It alive on

and that death occurred on 52 date and hour stated above,
Imgpediate cause of deathy, be Lo S A i 8]

/GO

Other mnrhhnnﬂ

{Include pr —
i ’ 4 !__14’ PHYSICIAN
Major ﬁndings P (W4 ¢ —_—

Of eperatigns \JF - Underline
. Q the canse to
0 ) which death
Of autopsy. . -hnuld“:e

tistically.

22. If death waa due to external causes, £ill in thzollbwim;: 2 :

{a) Accident, sulcde, or homicide (spedfy) o

(%) Date of 0
ere did Injury oocur?_ .

@ {Clty or taws) County) tate)
Dill injury in or about KZ on farm, in mdustria.l phoe in c M?r"

(Bpecjfr 1 { place)
moeangoflnj .“ 1

{Licensed Embalmer’s Statement w«-o Side) 7



o e e o SESUUSHE VNI WD Sy T
STATEMENT BY LICENSED EMBALMER
o hereby certify, e body wh i rded.on the reverse side of this certificate was embaimed by me, or DY -

Crrersenesnnamasnnsnny REGIStered Apprentice No
working under &

i ~, * -
) S Signed :
: - e L:censedEmbalmu-Nn /7f
. 7 . s “” POAddresa /(‘,;2& o

Note: “The above MUST- BE SIGNED BY THE L[CENSED EMBAL\IER in, hls OWN HANDWRITING aslure to comp
the above constitutes grounds for revocation of l:cenae. o

If this body is not emba!med, above Bpa('e ahould be left hlank

R e T e L . ‘- -

ol



