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

DEPARTMENT OF COMMERCE
BURBAU OF TRE CENSUS

FULER. JUN.. 9 19441 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
e Prlmary Rtniltrm[nn m.ltrid ‘Nu _ﬂiﬂﬂ ‘3

L6885
4863

State File No.

Registrar's No,

t. PLACE OF DEATIL

(8) County -
(5 City or town........ St LOU.J.S, Mo.

(1 gotside city or \own limita, write “RUKAL" and name of towmship)
{¢) Name of hospital or insiitution: /

4344.De Tonty

(1f not in bospital or institotion, write strest nomber or location)}
(d) Length of stay: In hospital or institution

{Specify whather
Tt this community
yoars, munths or dayw)

2. USUAL RESIDENCE OF DECEASED: ya’:a
(a) State_M.:_L_SJS_Q.m............_........ {b) County. ‘/' ;;'
St.Louis 7/ 7

{1f cutsida city or town limite, write "RURAL"} /

@ Street ¥o. 4344 _DeTonty

(Ilrur-l. give location)

(e} City or town

{¢) Citizen of foreign country? {Yea or No)

a

If yes, name country.

. N »
FULL RAME. Joseph E. YWoodring
3. (b) If vereran, 3. {¢) Social Security
name war, No..ﬁﬁﬁ:lé::&?.lﬁ'
5. Lolor or 6. (o) Single, widowed. married.
¢ sex Male | | White / dvorced. Married

6. (&) Nameof husbandorwife . 6. {¢) Age of husband or wife if
Isabel Woodring alive. vears

1. Birth date of deceased v anuary 2 1886

(Mamth) {Den) (Your)

8. AGE: Years Months | Days | If iees thap one day
58 4 25 br. min
9. Birtkplace__GOrtland Nebraska /

.- {Clty, town, ur eounty) _ - (State or foreign conntey)

10. Usual ocrupationieat  Cutter

Kroeger Grocery: Co.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month &Y

5535
year. 19 44 hour 4 - 15 A L] P‘A ute i M.
1. I hereby certfy that I attended the decegsed :mﬁﬁ\t__ﬁ S

198 ¥
our stated above.

that I last saw h.‘.'.'!.! .allve on...
and that death oecurred on the date a

Duration

P an,
U

dlate dause of death............

L ~ . - G
Other conditions
(Include preguency within 3 months of death}

S : - v

11. Industry or business ; PHYSICIAN
£ 12 mome...Nathan Foodring Meb] operations. 3 —
Fad ) ) Penn ; Underline
L ss. e 2 S
{ {State or foreiza conntry) to honld b
£ (14, Maiden rame_. SV EHE “Sihell J pey charged sta
g 15. . Birthplace. - Ohio / - e {ttically.
< e " - 22. If death was due to external causes, fill in the following:
= S (City. town, or cocuty) . {State or foreign country) —
16. (o) ISforipdnt <Isdbel Woodring (a) Accident, sulcide, or homicide (specify)
) Adtires! 4344 De Tont\y () Date of occurrence. —--
17. (a} Mial : ®) ‘Dultt thereof. __—512%44“— {e) Where did injury 2 (Clty or tawn) {Couoty) (Srata)
(Barial, cramatisn, or removal) (3Moath) (Day) (Year) {d) Did injury occur In or about home, oo farm, in {ndustrisl 1 place, in wbﬂc place?
- o) Pl;ct:.bur!al or cr lon O&k Grove cemEtery
18, (a) Signature of funeral director. E’dlt'h E. Ambruster ns of fojury. '
® Address____ 4254 Marchesper )
y (M. D.osathaih .
19, r 26 1344,
® (.Emﬁad local rexistrar) & { Reristrar's slpnetaors) Date ﬁned:g“w

(Licensed Embalmer’s Statement on Reverse Side)



* ' STATEMENT BY LICENSED EMBALMER

ST et

* ' L hereby ce;"tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice Nowoworroeeee.

working under my personal supervision, —

He . N 5

Licensed*Embalmer

o " . P.O. Adde—i-‘“ %.

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in' his OWN HANDWRITING. (Failure to comply wi

lhe above constitutes grounds for revocatlon of license.) -

If this body is not embalmed, fact shou]d be so stated above. " . ) .




