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

DEPARTMENT OF COMMERCE
BuUgrEAU OF TEE CENSUS

Registration District N’o._z..g...g:....___

Primary Registration District No._.._;l.ﬁ.ﬁ.z.—,__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registrar's No.

State File No.... ...

A5

(435
9708

3

1. PLACE OF DEATH:
(a) County.

AlE o

Lisgy

ot. Louls

(¥ City or town

{If outside clt.r or town limits, write *RURAL" and pame of townshi,

Baristan Hospital

{¢) Name of hospital

(1 not in hoapil
{d} Length of stay: In

In this community.

locgtion)
weeks
{3pocify whather

tal or institotion, write street number
hospital or Institution

Unknown

years, months or days)

o Sk i
LI i - way

2. USUAL RESIDENCE OF DECEASED:

(a) state Missouri {#) County.

Q} City or town St. Louis

L0

{If outyide city or town Himits, writa “RURAL"}

4235 Pleasant Ave

{¢#) Street No

{II rural, give location)

{¢) ¥ foreign born, how long in U. 8. A.?

yearsg.

MEDICAL CERTIFICATION

3. {a) PRINT F d L. W dson
FULL NAME Le OC; 9 20, DATE OF DEATH: Momn_NOVENbEr, 28, a?r
3 @ Uveeram - VTS 05T 5. () secin seeir year hour. D 1D PM i
No.. . N IS
TRme T 2 u# S 21. I hereby certify that I attended the deceased fmm{?"ﬂ"’ fl ﬁ. [9};{1)
5. Color or 6. () Single, widowed, married, 9., to. o iy AR PrN
4. Sex Male Tace. White dlvoroed..h..&..a:...nm ed that T last eaw b} 3 alive on 74 Wio mu 32 2 —j“’ P 19475
6 (@ am of huaband or wife . 6. () Age of busband or wife if || and that death occurred on }.lgdnte and hour stated above. wration
y Woodson alive. ,mHI Immediate cause of death.Ca2-i~e. o) ?ff niﬁaﬁ
decensed November 26, 1803 -
7. Birth date of ¢ L} =
s 2 W 070007 3 WP 3 VT o
8. AGEx Yez Months Daya If less than one day Due to. l \'(\ Idflu
3 hr. min, - . ‘ T — >
Wesfﬁgiankfbrt I1linoid | ™" it o Mockbs oo o Vi /
9. Birthplace {City, town, or county) (Suu or forelgn matn') hiatae - }4‘70"‘"" L%‘:i
10. Usual oecupatlon..__._...~.~I£L1_cl{__h_g_]=p._e,x,~h-m_..m.m_.L 0"&:,?:: F.[‘:::‘“ within 3 months of death) I
11. Industry or business FHYSIGAN
g{ 12, Name ClaY WDOdS On l M“g{ ‘ﬁ,ggir: ons, ;l . I N L u’"‘"" UT;;]]
n
S Lis. Birthtace West Frankfort, Ills, ::;,2;2’;2;:,
14. Malden name CronF PEYHI cks (urie ot o) of autopay_— e 4442‘-‘7@4’"‘ shouid be
{ 15. Birthplace. IlliHOi S Ieistically,
= (City, town, ez county) (Stats or foredgn country) 22. If death was due to external causes, fill in the following:
6. (@) Tnformant... . MIS_Emily Woodson || (& Accident, sulcide, or bomlcide (specity)
%) Address 4235 Pleasant Ave {8) Date of occurrence
i @ Burlal () Date theseot.. L1/ 28/ 40 __jf @ Where did tnjury oocur?, T i
(Burial, cremation, or removal) (Mooth) (Day) (Year) (&) Didinjury occur in or about home, on fann in lndunt.rial place in public nlaoe?

(¢) Flace: burfal or cremation St. Jonns Cemetery
. (e) Signature of funeral directopd@th Hermann & Son
2161 East Fair Ave

(8) Address

. (o

{Dateroceived )

Specify type of placa)

Means of injury.

(M. D. smmpioen...........
Date nizncd.[l:l&:—# 17
==




.working under my personal supervision.

- P, O, Address.

Note: - Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the a above constltutes grounda for revocahon ol' hcemae.) "

If this body is not embalmed, fact should be g0 stated above. Tes ,A, o T

,a




