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DEPARTMENT OF COMMERCE
BUREAU OF THE CRN’SU‘S

BLE FeB 24 dpq2y

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICIHTB 6)5 DEATH

Primary Registration District Noweeo oo

193

Siate File No.

Regisirar's No.

1. PLACE OF DEATH:

497
J 1Y)

2. USUAL RESIDENCE OF DECEASED:

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

15. Rirthplace._ JSOTEia

(s} County. . . p
l..] =3oTe) Vb .
(b} City or town S5t.louis {c) State._ e {8) County. 7 =
(If outsids city or town Bimits, write “RURAL" agd name of township) . 2,— 3 %
(c} Name ofl oap:ltal institutiony (&) City or town Stelouis A
0 ge OSD.L 6.1 (11 autids ¢ty or town limits, writs "RURAL™) rFi
{1t not in boapital or Enatitution, write sti€et number er location) "
{d) Length of stay: In hospital or Institution Day {d) Street No 2'“?3 S.defferson Ave N
(Specify whether (If rural, give location) -
In this community.
years, monthe or days) (¢) If forelgn born, how long in U. 5. A.2 years.
MEDICAL CERTIFICATION
3. (@ FRINT o) omon Augustus Vood . J
: ATiEE e 55T 20, DATE OF DEATH: Month Ath gy dADNET
3. (§) If veteran, N 3. (¢} Social Security vear 1942 hour T minute......Fq M
name war, one No
21, 1 hereby certify that I attended the d d from
b 5. Color or 6. ‘d} Single, widowed, married, 19 o 19 .
s sex Male M| pe Yhite divorced M that I lastsawh alive on N [
6. (5) Name of husband or wife..——ovee 6 (¢) Age of husband or wife if || and that death occtrred on the date and hour stated above. Durati
. ’ ‘uraiion
Frances Viood allve___R4 vears || Immediate canse of death
7. Birth date of deceased...... 2L CH. 24 1881 \ )
(Mouih) (Day) (Yoar) - Zi !: . A : ; p—rt_~ -
[ el
8. AGE: Years Months Days* | . If less than one day Due to. i
£ Z Fornaadle AN D sttt Al
50 9 11 hr min, || 7 VAR
" . x Due to. . {7
9. Birthp LB Al u t !
(City, town, or county) (State or foreign covntry) Eae T = 1 7
S T Other conditions.
10. Usual occupation uale'snan . . (lmw.m‘d ¥ seotibe of Jewit) -
11. Tndustry or business__1A402L Denafit Tns.Co.. .. 7‘ 1 /1 ' HYSICIAN
ot M findi; 4 F
g { 12. Name Ear ion Viood a alor Budings: o 7] —_
- Underline
E 13. Birthplace _ JGO¥ECia [ (, hieh et
town, or county) (State or foreign country) of el 4
] Uto, shoutd b
E{u Malden name_ OGS, HOTEAND autopsy. boutd be
* } . tistically.
=

(Gitv. tawn, ar county)

{State or favign countey)

22, If death was due to external causes, fill in the following:

£6. (a) Im‘ormant__-.:z oy 2 () Accident, suicide, or homicide {spedify)
&) Address_.0e3 S, atfarson Ave (b} Date of occurrence. -
17. (0 LBurisl (8 Dte thereor. JADUATY...7.. 19flA0 Where did ajury occur? T 5
(Burial, cremation, o reoval (Momts) (Dez) (Vou || (4) Didinjury occur in or abont home o faree, fo Indistriet piacs, In publis place?

(¢} Place: burial or crematio

U, o

18. (a) Signature of funeral director.. LEETZ Brothpr.;

(3} Address

19. (a)
{Datarsceived kocal

2

3023 Lafayette Ave

4 ‘s o )

(Sp.:ify typo of place)
ans of lmnry

P

&

{Liconsed Embalmer’s Statement on Reverse %e)

R A



.
- . - ‘
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e mtr o im e A S ATy e T ey i
Pr— . e g, * - T e _

STATEMENT BY LICENSED EMBALMER -

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

Regsstered Apprentxce No

working' under my personal aupe;'i'ision. . %} ﬁ
: ' ' A ngned / OW_)

' >
Licensed Embalmer No Vol 7/ %f

P. O. Address

N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fallure to comply with
the nbove constitutes grounds for revocation of license.) -

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




