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

.

NDARD CERTIFICATE OF DEATH

DEPARTMENT OF CO fk?%1g% MISSOURI STATE BOARD OF HEALTH

Registration District No........

Primary Reglstration District No. ...

ereone_ 30096
1003 _ Recisrarsto... "PARD.

1. PLACE OF DEATH:

{z) County.
(&) City or town. St. Louisg, Misscuri

(Lt outside city or town limits, write “RURAL" and name of township)
{c) Name of hospital or institution:

t. Louis City Hospital #1 /)

{If not in howpital or institution, wrils sireet number or location)

2, USUAL RESIDENCE OF DECEASED;

(a) State. 0 (&) County. QA0d
(¢} Cityor town. Jﬁff: L L) R Ty .__/_?

outzide city or town ta, W * "_‘ ’
() Street No (S of . ” el

(LT rural, give location)

(e} Citizen of forcign country?, iz..(Yes or No)

If yes, name country

{d) Length of stay: In hospital or institution.. ... llD&y.S. mmmmm
(Specify whal.he‘r
In this community | 4 EJ,,KS
yairs, months or days) 7
PRINT
L e Oma Mae Woods

3. (¢} Social Security

No. s

3. (b} If veteran,

name war.

MEDICAL CERTIFICATION
13

minute,

20. DATE OF DEATH: Month. 3eDtemberday »
year. 1 Q’I 1 q : :;q F. M

21, Ihereby certify thiat I attended the deceased from..... S.e. tember

hour.

/ 5. Color or R Sinzle.,w{dowed. mar.ried, T 19, A’l to. September 13. 19___4_1.
4. Sex.. F{MA L‘_ racg..ldtfé..lﬁr dlvor‘gad.MK_ﬂ.L‘.':n that I last eaw L,GI_ aliveon.... se __‘13“..__‘____" 19“_“ l
6. (b) Name of husband or wife_. s 6. {2} Age of husband ot wife if [| 2nd that death oceurred on the date and hour stated above. Duration
P J 74 ‘Vﬂ o, d K- T alive........ ‘.f ........... years Immedla cause of death,
7. Birth date of deceaa:d.. o - b._ .. F e = 2 B = (2 SN R
(Mnnlh, ¥} {Year)
g o | — ﬂ
8. AGE) Montha Days If less than one day Due ton . I/ <
5— llrltacat e et oves .
7 ﬁf‘ 7 ‘p‘ hr. min, i] = e
M Due to.
9, Birthplace / T I'LJ_M__Q.J.A__ 5 m
(City, town, unty) (State or forelan country) T " g W, ﬁq S b
10. Usual : ﬂ ” E Otherconditiona . ... .. ... .0 .....‘;lf :
. Usualoccupation oo, {Inetads preguoncy within 3 months of death) v
11, Industry or busioess -~ 3 PHYSICIAN
= Major findinga:
2 {12, Name Of operations
E . ' i . . ' hUndcrline
- the canse to
=1 13. Birthplace which death
town, af coul ﬁuu or fnnign mm.r,-) Of auto M should be
E 14, Maiden name..._... M M’M"-‘ utopey charged sta-
1 ee | tistically.
§ 15. Birthplace (City. town, or “)/ (Stato or fmumm;;r 22, If death was doe to external canses, fill in the following: '
%‘W ” (¢) Accident, suicide, or homicide (specify}

16. {a) Informant... ... 0 %4
"
17. (o

dress oo

{Buarial, cﬂmll.ion.wremmrll)
(¢) Place: burial orcrematmn._?‘
18. {a) Signature of funeral dl—ew.

19. (g} 1S

@) Addipse: L F.3:C
® M&Mw
{ Regiatrar's fignature)

(Do raceivad localrexistrar)

Date of ocrurrence.
Where did injury occur?

(City or town) {County)} (State)
Did injory occur in or about home, on farm. in industrial p].uce in public place?

(5]
(c)

(Specify type of place) i
(e) Mean_i of imury__....._..............T...m

(Licensod Embalmer’s Statemcnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER v

1 hereby certify that the body wh05e name i3 recorded on the reverse side of thls certificate was embalmed by me, or by

-, ,-

, Registéred Apprcntlce No

wdrking untder my personal supervision. - -~ = - :

Sigried. d’%‘l j 7@——/

. - Llcense mbalmer No. Z ’7/ f‘ 7
..{\ v oeriat ’

L P 0 Address ........... [?3 (

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING (Failure to comply
the ahove con.sntutes grounds for revocation of license.)

I this body i is not embalmed, fact should be so stated above.



