. No. 2 DEPARTMENT OF EOMMERCE MISSOURI! STATE BOARD OF HEALTH - " 1
- BUREAU OF THE CENSUS '
iy tapn SRS o STANDARD CERTIFICATE OF DEATH s riw wo 272831
1 Xxzl492 - ’31’?7
Registration District No. Primary Registration District No_‘[% Registrar's No,
1. PLACE OF DEATH: - || 2, USUAL RESIDENCE OF DECEASED:
= (8) County,.
% (%) Clty or town St., louls (@) st__Miaan:L.m @) County.
bt (T autaide city or town Limits, writo “RURAL" and name of townsbip) (
=] (¢) Name of hospital or instltution: () City or ta 8t. . louis /
&= 47328 Arsenal St. :Q_; T (T outelde city or town Himita, write “RURAL")
(1! not in hospital ar institation, write street number or looation)
2 K natitntlon (d) Street N 4328 Arsenal St
[2 (&) Length of stay: III'. _hoapital or Instituti (Specify whether reer e (1# rural, give location)
< In this community. z
E yoars, months or days) {e} If foreign born, how long in 1. 8. A.2. Yearn.
=1 MEDICAL CERTIFICATION
R R John ¥ilton Wood -~ ‘) : o03rd
| — 50 Soclal Securt 20. DATE OF DEATH: Month.... W& a.........day rd.
' ' ’ v [ year.. ... l 9..4.0_ - hour.___ _.;Ll..l 5.Q........mmute........£..t.........M
a game war.; A P No. el a8t
- 21. I hereby certify_that I attended the d sed from
= 5. Color or 8. (a) Single, widowed, married, 4 mg:e_._ t0.2 B3 L1552,
L 4 sxMBle race Wo svorceg MaTTiEd 7 in e %
v FOrCed. o iree s 1] that 1 last saw b iveon. 1 :
E 6. (3} Name of hushand or wife—. 6. (&) Age of husband or wife if || and that death occurred on the date and stated above. Duretion
> Margaret Flizaheth Woodave. 72 . seas rm%' cause of death,s 2D .
7. Birth date of deceased Sept ] 28 th 18 54 ol 4 e, L il bl S -
5 (Month) () (Yeur) s .
= - e - - &
o) 8. AGE: Years Months Daysd If less than one day )0 LTI T o= S A . . .24 .—& -
85 1 D 2 hr. min, 7 S M
i . A k Due to. E i éﬂ 5
fz || 9. Birthplace L. : s
% {City. town, of county) {State or foreign country) e I’f [; g
o || 10 Usuat occupation....... R&Eired Farmer || Qtherconditions ot
UD? 11. Industry or buslness o PHYBICIAN
] : . Majnr findinga: m . —_
i { 2, uamemwimmus&njoﬂ__.__dmim Gt ‘operadions i
& L 18, Birthplace qhio the cause to
z P rhpia ét?fyg Tw‘n. ﬁ mnlﬁi ! (Stata or foreign country)} Of autopsy. %..‘_ . rﬂ?lﬁa&
5 £ { 14. Maiden namg_,.& S— ] char sia-
o E ) . a8 fthstically.
E 2 15. Blﬂhp"""’ T pap——— (E.?.iy 1 BE'",) 22, If death was due to external causes, £l in the fellowing:
1 . suicide, homidd fy)
E 16. (4) Tafo t. ; E Q !2 Z g / e (3) Accident, suicide, or homicde (spedfy;
B (%) Address 4 43 9 _Timbank ive, {6) Date of occurrence.
occur?.
1. (@ ... Buria. l___._._. (8) Date thereof_8=20=40 _ || () Where didinjury (City or towa) (Couty) _(Bate)
{Baris), cremation, or remaval) (Hﬂnl-b) (Dn!) (Yen) {| (g) Did injury occur in or about holne. on y farm, in Industriai plack, in public place?
{¢) Place: burial or crematio H .
18. (a) Signature of funera] director.... _ S ooty o Rieanerot injury._ 4 S
() v -
(b) _2' 23, Signat - (M. D.-osothery__
19, F 89 17 , P
@ (Dita received loca! registrar) Ad Date ugne&...........—_fd-

{Licensed Embalmer’s Statement on Reverse Side)
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o STATEMENT BY LICENSED EMBALMER
SR hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by W
. : . , Registered Apprentice No.......

* working under my- personal supervision. g : g

) ) k . Signed..... O a\

- * Licensed Embalmer Noa2 9/
P. 0. Address 3270 h. gam 0/ /
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
. If thie body is not embalmed, above space should be left blank, ° * L




