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

!

DEPARTME\:T OF COMMERCE
Bumeau oF THE CENSUS

WELJAN 2.4 1942791 .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ﬂﬁ 85\TH

Primary Registration District No.

39841
9547

Stals File No

Registrar's No

1. PLACE OF DEATH:

(2) County.
(&) City or town

St. Louls
{1 outside city of town limits, write "IWURAL" and nsme of townablp)
() Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED: 6’,‘:\,.‘.1
{#) County.

Mo.
St. Louis ]2

(c) Cityor town,
{1f cutaide city or Lown lmits, write “RURAL")

(a) State.

7. Birth date of deceased... 3I ElIl. lz) .1.8 7_5 ...

Month) (Dﬂ)

8. AGE: Meonths

$17]

Days If less than one day

17

Yeare

66

min

hr.

Illinois /

{State or foreign country)

9. Rirthpluce

(City, town, or county)

10. Usual occupation. Betired
11. Industry or busi
12. Name Val Good

{ 13. Birthplace Tennessee /
{City. town, or ts or {oreign country)
{ 14, Matden name... o ATLOLE, BeasLe A —

15. Birthplace.

MOTHER FATHER

{City. Lown, or county) (State or foreign country) :
1
16. @ Ifermane.... Gl ETENCE Lee Wood, .

@) Address........2008 _Sha. Loulsu. B V.,
i dremation @)y Date thwaec. 2 /4],

(Burisl, crematlon, or temovad) (Monsh) (Day) (Year)

(&) Place: burial or cremation0@K.. Grove Crematory
18. (a) Signature of funeral dirsctor..._ J.OS o ¥ .___Clark........,.......
® Address... 3120 _Hodiap@nt Av

19. (g} ()
{Date r 1

City Hodpital #1 _ @ strest Now...9A._A_uburt Coutrt O
(It aot in hospital or institntion, writs slrest uumber or location) (Il rara), giva location)} -
{d) Length of stay: In bogpital or institution
{Specily whether || {¢) Citizen of foreign country? {Ycn or No)
In this community
years, months or days) If ves, name country
. MEDICAL CERTIFICATION ’
FuPL TRAME Carrie Wood 20
PR T ) Social Seos 20. DATE OF DEATH: Month NQV a... .. _day
. veteran, . e cial urity 9 12 4:0 minuyte. P M M
irveean @ Socil o 1941 s V30 e LI
21. I hereby certify that 1 attended the d d from
S. Coloror 6. (a) szle .mc'f{wed martied, 16 to 19.
. sxPemale meiiite atZDivorced that gt EX.. alive o
6. (b) Name of husband or wife... ... - 6. (¢) Age of husband or wife if || and gffat deatffoccurred on t b2
Charles ¥ood alive ... 67-yea.r- il

PHYSICIAN

Major findings:

of o tions... ""'—"af __—""T';"_' Underline
¥ ? o T nder]
s 1 f"}‘\‘" thecauseto
Of sut ',G i 'which death
OpSy. should be
~ charged sta-
tistically.
22, 1f dmhwudueq?"' nal canses, ill in g ollowi D

{a) Accident, midde or
() Date of occu.rren
(c} Where did [njury occnr

cide (me:%)

"(&y or town) (County) (State)
(d) Did injury occur {Z about home. oj fa.rm in indnstrial plaoe in publ!c place?
% ) o o)

2 Lilssy
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~ _'_"STATEMENT BY LICENSED EMBALMER

—~

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

T : , Registered Apprentice No
working under my personal supervision. - ’
L . Signed....... : a_wm&-’o“/x _________________________________
< Ty S _ . €. : .
. o L T i ' . : Licensed EmQalmer No....... 12 2(3]

re. T

P. 0. Address_._... 11 25_1-10 d.l&m.@ntr Ave..

Notc: The abovo MUST BE SIGNED BY THE LICENSED EMBAL]\]ER in his OWN HANDWRITING. (Failure to comply witl

I.l:le above constltutes grounds for revocation of license.)
“If this body is not embalmed, fact should be so stated ahove.




