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" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPA.

F

RTMENT OF COMMERCE

ILED

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENEGG 2 8 19@ANDARD CERTIF[CATE OF DEATH

Primary Registration District No.o_ (6 _S__

28596 v
State File No
Registrar's N\ olﬁ 6_".;. S

{a) County
{4) Clty or town

Reglatratlon District No......

1. PLACE OF DEATH:
St, Louls
Clayton

(¢) N

(I outside city or town limits, write “AURAL" and name of townskip)
ame of hoapital or institution:

St. Louis County Hospital §

(IT not in hoapital or 1ostitution, wrila street mxmlgl /mtwn)
(d) Length of stay: In hospltal or institution..... & days N

In this community,

{Speciiy whether

l19xyears

2, USUAL RESIDENCE OF DECEASED:

sate. Mi880uri o coumy..._S,I,,._____L_Qni_g____z /2
Wellston G

(If outaide city or town limits, write “BURAL™)

1508 0ak Grove

(If rural, giva locatlon)

No

(2)

() City or town......

{d) Street No..........

{¢) Citizen of forelgn country? (Yes ar No)

If yes, name country.

yoary, months or days)
Full 3 NAME. CHESTER WOODFORD MEDICAL CERTIFICATION
TRTRT - e 20. DATE OF DEA"ZH: Munth,égﬂg{m_._day 18t 1415
. veteraz, - () Sodal Security Twelve ; a
h M.
name warmone N0494'01‘4290 year our . minute
21. I hereby certify that I attended the deceased from
5. Color or 6. {a} Single, widowed, mameé !Amat_lsth _______ 19_“475_0"’“%Auguat rrrrr 18th 1045
o seMale | oinite] " e married |l (O Lo e eRt 16th v 45
6. (&) Name of hushand or wife.........oo.ceooeee. 6. () Age of husband or wife If and that death occurred on the date and hour stated above. Duration
Pearl Smit h anvC__________g__ - Immegiate cause of death e
7. Birth date of deceased..... MY :7 1886 EEE‘MM Ol ottt I hv /A =
{Month} Day) (Yeas) ) é -~
8. AGE: Years Months Days 1f less than one day Due to H ’) fi
59 3 11 ... . BT o min, Pt .
Due to
o. mnnpee . WEBtOVEr . . Pennsylvanisg
{City, town, or county} {State or foreign country) i
aditions,
10. Usual occupation In spec tor O&f,‘fnf,d':m'n;m within 3 months of death)
11. Industry or business P TTTY T PHYSICIAN
8 (12 name_..William Woodford : - Of operations....... oo
= . ! nderline
2\ 15, Birnpce ATVOD1B Pe?nsylvanif the catse to
i town, 13 . ts or foreign countr. . [ v JY
é 14, Maiden mame. HODEGRE Breossle ! / Of autopey % “ :}'l::;g:tgs?n?
£ , Pennsylvania = _ : stieally.
g 15. Birthplace P TrW—— pr— pos— 22. 1i death was due to external causes, fill in the following:
16. (&) Informant..... M;'s . C. L Wood Fo (s) Accident, suicide, or homicide (specify)
» Addr;m 1508 Oak ‘\G’rove ' (b) Date of occurrence
17w _Burial ® Date therest. 8=20=1945, || ) Where did injury ocour? ity or town)  (Commin) FT
{Burial, cremation, or removal) ) (Month) (Day)y (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢) Places burial or cremation.. L8KE _Charles Cemeter y .
18. (a) Signature of ;mcral dm:ér.or_@g.%ln Eleit St Ch ID.C_, Whilé at work? i (sp"r'_'f_'{ ‘&N ‘i&;h; of injury. K_\ e
n_Avenue . . ..
@) Address. D966 -6 E&J@O)‘TCCA N \» s, Samatae. ﬁ_ o D oroetefh ..
19. (a} Y-2(~-¥5 o) » ; 'Jr
(Date received local registrar) (Regiatrar's sigoatore) &Y Address_ &R [ 27 T IV CET ) e - A Date signed. “’II

(Li 1 bal s Siat

t on Reverse Side)




* I3 ‘;. - )
L= T = [ T . - . - -
’ ° - - -
AR AP I ' . B o .
. \ ) o
~ 2 vd B I wt Colaimia [ I PV
e - v - . ’ - ‘-
v ’
~ . .
4 ¢ ¥ .
. L
. .
A -, w -
i . .
o - ) . -
. S
B T
= ST = B T e = e — PSRN Y smEmex IR T = ——=% =
A " irt
* “ e -y
—y
* ’ . H . LR - ¥y
STATEMENT BY LICENSED EMBALMER - ° )
" 1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcﬁte was embalmed by me, or: by LR
creo s e s v 3 L '
Reglstered Apprentlce Ne N A
L + B . .
working under my personal supervision. e pe o e . -

- Llcensed Embalmer N03 ........................................

. . . . B.O. Addressﬂﬁm -

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

-

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



