. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 19364
wen | e BN 945 STANDARD CERTIFICATE OF DEATH s rucro
B [ [x37821 Registration Distrlct No..— . 8 ] 8mw Registration Distriet Nowe .. - Registrar's No....._ — LR

1. PLACE OF DEATH: 2. USUAL RESIDENC SED:

0’0‘5.:

(a) County
sate... Missourd @ count
(3) City or town Stelouls > Maos (a} € . (&) County.
(If outside city or town Lim{ts, write "RURAL" and name of township) (¢) Clty or town Stv - LOUlS -
{c} Name of hnspn.al or institution: 2 (17 optaide city or town limita, write mmu. )
__....mu:trﬁ_._mﬁci..tymH.Q.S.pii'.ﬂl_.m....m.,..___..-..__; () Street No 4312 Hun'E Ave.
( (If pot io hospital or institution, write sireat nomber or localjon) - (Ut rural, Give Losation)
5 (d) Length of stay: In hospital or institution 0
K\ (Specify whether {¢) Citizen of foreign country? {Yes or No}
In thiz community
years, months or duyn) If yes, name country. .
MEDICAL CERTIFICATION
fuld name. Edna Wofford

20. DATE OF DEATH: Month. .. JURE,

—— ot 1
3. (5) If veteran, 3. {¢) Social Security 1945

L S mmute_._.___g_d/ y

/7

K
name war. No. 489 - 10-4,6’? 9 year o
21. I hereby certify that I attended the deceased from
) 5. Color or 6. (a) Single, widowed, matried, . 19,5, to ) 19 _:
4. Sex Female i race. mte divorced.m.g:;x.'..j.-._@..d_....... that I last saw h alive on. : . 10, ....%
6. (5) Name of husband or wife....——vooeer. 6. (c) Age of hushand or wife if || and that death occurred on the date and hour stated above ]
h
William Wofford live..... years = AP

. Birth date of deceased.. MG.I'Ch 25:’ 1898
{Month) {Day) {Year)
8. AGE: Yeara Months Days If less than one day A
47| 2 |6 el
B
Missouri ]
9. Birthplace )
. - {City, town, or county) {Stats or foreign country) .
16, Usual occupation PACKET ‘I‘obacco Worker || Ot fm,a.....,..,, S .’g
i1, Tndustry or business LAEEYE = Meyers Tobacco Co. A PHYSICIAN
. Major findings: . / f ! 4
g 12. Name...G81Vin Hontgomery : o Of operations....._ /. - /i Undert
. mrraey : S P AN Y ' nderline
é 13. Birthplace. Missouri 0 d/ !'- 7 lhl'ficah‘cllse :g
(City, town,qr county) . <7 {3Late or fursign conalry) Of autopsy.. k f;} y ‘:hoculdeabc
g 14. Maiden name. Laura Toym b H charged sta.
g Missouri /) : — tavaally. /
15, Birthplace — - -
= ity tow . oe oounta) (Stato or foreizn sauntey) 22, If death wasjdue to external causes, fill in t|

WRITE PLAINLY=-USE UNFADING BLACK INK—MAKE A PERI\IANENT RECORD

16. {¢) Informant William Wofford . (¢} Accident, suicide, or homicid,
{) Address. 4512 Hunt Ave. () Date of otctrrence. .. .
17. (o _-Buxrdal .. .. . _ (5 Dste thereof. ﬁ[&/ 45 |l ) Wheredidinjury occug?, u‘:rmm cmm (Shm
(Barial, ercmation, o nm"“ (Ménth) (Dey) (Year) (&) Did injury occur in ora €, 0 w gubhc place?
(¢} Place: burial or cremation St.Matthews
18. (o) Signature of funeral dipsctor. Fdith E. Alﬂbmster While st wat “_____:_'______(Sm_!_’ bree nlmh; Y
234 Hanchester : , g -

(b) Address___...___ N— .7 } ...... 23, Signsrtaatt ) A e d (M D,::%
19, (@ #y&wé_—ﬁﬁ P (Rmtrarlnml.m) || Address.. L =), g ... BT . Date si .../

{Licensed Embalmer’s Statement on Reverso Side)




Tav

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

, Registered Apprentice No : '

working under my personal supervision.

~ -

Signed__._.>= oo o ALl ot ottt Tl & .. -t
Licensed Embalmer No / 2 f’_ %

' P.O. Addres;ﬁ%;i;-——;o %

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




