. No. 2
{—5-43
5-17-39

I Xas6r

DEPARTMENT OF COMMERCE
BurEAU oF THR CENSUS

FLED. AR 27

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._. 1 00,3

A 5Ty

State File No.. ! L "3528

Registrar’s No

/

Istrict No.... .2
i. PLACE OF DEATH:
(s} County.

2. USUAL RESIDENCE OF DECEASED:

ool

‘ (a) State Mo ()} County.
@ City or town..._ 3 %s. Louls Mo ) I
(I{ autside city or Lowa limits, wrila *RURAL" and pame of township} () City or town........ S t. LOU. is }V'
(¢} Name of hoapital or institution: O (I outside clty ar town limita, writs “RURAL”)
3t. Mary Infirmary Hospital. @ Strect No.. 208 N. Ewing Ave.
" (Il not in hospital or institation, write stzeet number or location) (If Tuenl, give location) ¥
(d) Length of stay: In hospital or institution I4 Davs . : 7
. 5 (Specify whether || (¢} Citizen of forelgn country? Fud {¥es or No})
In this community. 8_ _Years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (@) PR]N‘T
FULL N ard Casay.
e —.Rlanche Be: o 20. DATE OF DEATT: Month_ADE 11 day. 19 _th
3. If veteran, - (e a urity 1945
h D minut M,
name war no No. DO card year. OUr._ _3.; ,/ nute,
21. I hereby certify that I attended lhe deceased from &£ SR AR
5. Color o 6. {a) Single, widowed, married, 19#! to. 1_2___. 1 -
Female Q, Eol. ; Married ;(j"’
4. Sex..... o B divorced 220 2 2 RS0 || that 1last saw h. €43 alive o ,/ g SRR l9.g$

6. (8) Nameof husbandorwife ... 6. (¢) Age of husband or wifeif

and that death occurred on the (] and hour stated above.

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

Ed\'_rar'd Case Yy alive _ == ... yeats Immediate ¢cause of death . yy ) A
7. Birth date of deccased....... &¥ Is, 1899 N W 3@?&
v Month) (Day} (Yenr)
8. AGE: Years Months Days If less than ohe day
45 II 4 hr, min
9. Birthplace St - Ch&rl ie - HO . . () .
{City, town, or couaty) (State or foreign country) Lol
. - R - d i .
10. Usual occupation Housewife ! P KT NP S AT 0(}'2:!:;:;“ m“y TR ot ““y /
1i. Industry or business é PHYSICIAN
E 2. Name. Irvin . Woods :- - ..~ 5 el ., ‘
B B Underline
£ 1 13, Birthplace St. Charl ie Mo, , 0 ;?égléz:g
wn.amqn ’ (State or foreign country) ool b
£ 0. Matdon e HEAES FE¥ington T IS
: § e m————. 4 S Bl - i ' ECRE RN I3 tca y.
. i 1o f tis
E 15. Birthplace ::CE; mi‘f: ifmﬂ Mo, St o Toreion co::i) 22, If death was due to external causes, fill in the following:
16 éa) Informant.. 8dge  Woods - T4 - || @ Accident, suicide, or homicide (specify)
® Address__1016 Pines St. St, Char lie Mo, (6) Date of occurrence
17. @ Burial 274 Date theret. CApril25,I1g48|l @ Wheredidinjury occur? iepep v =
(Burial, erecsation, or removal) (Mooth) (Day) (Year) {(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation. ‘] ashington’ Park Cem.
18! (@)’

®
. (a)

Signature of funeral dxm-mr

Wricht's Funeral Home i

A 3100 ston Ave.
APk zuT9as g

{Dates received local repistrar) (H:gulrar a nmmn)

‘(Specify typoofplace) . . .,
R (e) M

(M. D. orother)...

Date gigned...__...._....

rd

/!

(Liccnsed Embalmer’s Statement on Reverlc é‘dc) 14 ﬁ . =




RSN o S TeTIIeG B SRR L Tt TR ST eI T .-.-:ﬁ—-;r.-;::-. o - == ,‘..__-_-::-:—.,__ 5 ,:;:.,.._ L A A

' ' . . + 1 IS "‘

LR | -
I ’ .

- e - |
. \

STATEMENT BY LICENSED EMBALMER BRI R

) l hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or by .............

— - : , Régistered” Apprent:ce No

working under my personal supervision.
’ Signed. M"/

) ' . Licensed Embalmer No. 4 22./ .......
_ . P.O. Address: / / 5‘74 /3 a..7 _________ ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with

the above constitutes grounds for revocation of license.)

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

-




