5. No. 2
M—5.42

S-IT-JEI
*1 Xazdgr¥

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

DEPARTMENT OF COMMERCE

Ep JUN 9 1@3 318

Regiatration District Ne..........

STATE BOARD OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF BE TH

Pmnary Reglstratlon District No......o......

16728
4909

State File No

Registrar's No.

1. PLACE OF DEATH:

St,Louls,

{If outside city or town limits, write “RURAL" and n2me of mwnsh:p)
{¢) Name of hospital or institution:

hriastian Hoapital

(I notin hoapital or Lnatitution, write street number or loeation)

(d) Length of stay:

(a} County
(&) City or town

In hospital or institution

{Specily whether

e BOFCAL e

In this community........
years, months or days)

2. USUAL HESIDENCE OF DECEASED:
Missouri @ County
St.Louls,

{11 gutaide city or town limits, writs “RURAL")

4460 Bircher Blvd,

{1 ruzal, give location)

No

{a) State.

(e}

City or town

() Street No.....

(¢) Citizen of foreign country? (Yes or No}

If yes, name country.

3. (¢) PRINT
FULL NAME

Walter S,Woodwserd

MEDMCAL CERTIFICATION

May 25

DATE OF DEATH:

20. Month day.
3. (b) If veteran, 3. {¢) Social Security o 30 P
year hour. minnie, * M.
name war. no. n494-07=9541 . . .
21, T hereby certify that [ attended the d d from
U 5. Color or 6. (g} Single, widowed, married, Ma ¥ 24 1943 o...... Liay_.?é
. semple Y | mewhibe. aivorced MALLL LA, || that 1100t saw b 110, stive on..... MAY. . 26
6. (b Name of husband or wife—ooooo.. 6. {¢) Age of husband or wife if || 21d that death occurred on the date and hour stated above.
Agnes WOOAWAPA .o o aive..4D.......years || Immediste causeot death...Copebral.-Hemorrhal
7. Birth date of deceased .. NOV 7] 1877 (-Apoplexy)
{Month} {Day) {Year)
8. AGE: Years Months Days If less than one day Due to..... Hypeptensien
65 6 21 ) hr. min .
- Due to
9. Birthplace.............. hlo.,.. /
(Cll.y. l.own.or oounty) {State or {oreign country) -
Other conditions
lO. Usual occupatiop........ﬁh.ﬁ.!‘..e..Q.ta}.p.ﬁ.l'.n...ﬁ......,...,.._................:................. (loclude preguancy within 3 months of death)
11. Industry or hmunmu: g PHYSICIAN
ajor findingg:
E 2. Name...GeOTge Ho WOOAWATA.. ...y || OF operabione.... S— ——
y 5 / L N BN . . Underline
; 3. Birthplace. nh i Q . :vht;cc]??js;tg
{City, tayn, or county) {State or foreign country) Of autopsy.... should be
14. . nknoum . charged sta-
tistically.

15.

i

Ly, I.a'n of county) {State or fareign ?{mlry)
-~

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

Accident, suicide, or homicide (specify}

16. (@) Informant. Agnes Woodward.
) aAddress. 4460 3lrcher blvd., ) Date of cecurrence
7. @ .. BUPLAY u....i: () Date thereot...5/ 29/ 434 . (e} Where did infury occur? T " S Tt g
(Barial, cremation, or removal) {Monsh} (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremnﬁog._..%ﬁhalht cemeteny..
18. {o) Signature of funeral director . While at work2.e...opoeiomene (Sf’:", ‘(?;. ‘i&m of INJUMNY.eemsvnemesmaeeene
®) Address_ 1926 Allen ave, . : ~
19. @ 23, Signature. (M.D.or oth2)7_'( /
) (Dlt- rumnlﬁhs;lﬂ QH? - tk;uk-r unmtm) Address... g 3 ?' Y . Date ag‘ncd 27 ‘%3

{Licensed Embalmer’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER B o,

'

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

Registered Apprent:ce No... N

“‘working under my personal supervision. . . . -,

. ' Signed._.%::.'...... /4

" Ll Bt 27%/
P.0. M{z,?, é..

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

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




