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B O T ANDARD CERTIFICATE, OF DEATH State Fite No
D JAY, 5198 _. _ -
' Rs.str!ﬂ!;}-DEct Nowoooo. E‘] g Prlmary Regisimitfon District Now oo _1 O O 3 Regisivar’s Noiiiga. .........

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: £e rwf}

{a) County . . p Missouri '

() City or town ot, Louis ,Missouri (@) State @) .County ; 7

{If outaide city or town limita, write "RURAL" and pame of township) {c) City or town S t - LO‘U.:LS /
{c) Name of hospital or mstu;u 0 (If outside city or town limits, write “RURAL'Y)
t. Louis 1ty Hospital=Max C, Starkjoff 4420 Connecticut St.
.
{If not in hospital or institution, write streel nnmb:r or location) %emoriﬂ L(d) Street No (Lf rural, give location) *

[25] {d) Length of stay: In hospital or institution newborn no
7 (Specify whether {¢) Citizen of foreign country?. (Yes ar No)

In this community. '
5 years, months or days) . If yes, name country,
=
= 3. (s) PRINT BABY WOOD #2, MEDICAL CERTIFICATION
= FULL NAME 20. DATE OF DEATH Dec. 6th
< - - . :+ Month .

3. (b) H veteran, 3. {c) Social Security 1945 A 5'5
@ N N - vear | YTTL S St fﬁlyg 5

name war. o —
ﬁ — 21. I hereby certify that I attended the deceased t'rnm /4
- 6 5. Color or 6. {a) Single, widowed, married, 19 . to / 5/ 45 19,
é 4. Sex male I race white () d'wnm':d"—‘g"lug'le that Ilast saw h im alive on 12/5/45 N, L — i
E 6. (¥) Name of husband or wif€..........oeo. 6. (c) Age of hutsband or wife if | and that death occurred on the i
Duration
v newborn alive ears || Immediate cause o SR,
< 7. Birth date of deceased D_cember 5th 21945 - ’Llﬂr&,
< (Moatn) {Day) (Year) B
® - 1 Py
4 8. AGE: Yeara Months Daya If less than one day Due to {“f
z =
5 'd 8 ours hr, min 1’ ; !f\!
Y Due to -~
E || o sinpiace St. Louls .City Hospital Q|| . . TS -
S {City, town, or county) (Stete or foreign country) T l VP
, . R e it
% 10. Usual occupation - LI e AT | B ([n:]i;::re‘z;::y within 3 months of dmn.h)
D 11. Industfy or business o¥? i PHYSICIAN
>l g 12. Name I Frank Wood . --..,.-y,, .. .. rf‘gfar:r;rf:m- P TC A A L ATt TS OIS S -
a B T , ' Underline
g = L pibotae ! e i
J= City, towaof oanaty) ) .4+ (State or forek H
5. # o Maiden name (City. vafvoiﬂéH Thomas {State or foreign comniry) Of autopsy : :’:Q:r‘glégsgf
| E / — IENRE AN ST S T «|tistically.
S ] 15. Birthplace Ark - 22. If death was due to external causes, fill in the following:
E = {City, town, or county) (State or foreign country) " ' *
& - || 16.. (6) Informant M, Renard %, .2 || ta) Accident, suicide, or homicide (specify)
2 ® Address: St., Louls City Hospltal () Date of occurrence -
40,7
17. () i " () Date thereoféz s A0~ _‘é’ 5|t VWhere didinfary occur? ity o owm  (Canaivy s
£Buriat, cremation, ""ﬂi,’!"“ ‘M‘"‘“‘) (an) (€ () Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

R 2 TS ';:
Wh:leat work’

i (Specify type of place} . * A ;
(£)._Means of injurys a0

23. Signatur .V s/ W VWV -D.or ther)__._..ﬂ.
(Pegistrar's siznature) Address . SR S Datc Fll?"“f‘

{Liccnsed Embalmer’®s Statement on Iievun\gide)




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. oo

Licensed Embalmer N o,

P. O. Address

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 b:)dy is not embalined, fact should be so stated above.

»




