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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurraU OF THE CEnsys

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
1003

State File No

14857

EILED MAR:}@

"

trict No... s Primary Registration District No... Registrar's No,..___. - 2,6" 3.4_'-'
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: Q/M
[
® coror St LouLs @ sae M188OUrL o) couny )2
ty or town f
(If outside eity or town Limits, writs “RURAL" nad orme of township) (¢} City or town st . Louia f /a
(¢) Name of hospital or nstitution: ide o : Y 4
C 1 A (If outaido city or town limits, write “RURAL™)
_ arence Ave. | @ SueetNo.. 2270 Clarence Ave, 7
{If not in hoepital or instituztion, write streot Dumber or kx‘.n:.mn) UIf rural, give location) Y
{d) Length of stay: In hospital or institution
(Spocify whether {f (¢) Citizen of foreign country? {Yes ot No}
In this community._._
yeary, months or days) — 1f yes, name country
«) PRINT wa1 ter TJ. Wood MEDICAL CERTIFICATION
FULL NAME : - Mar. 19
3. @) 1f vetem 30 ) PRI — 20. DATE OF DEATH: Month ay. -
3 veteran, < a| urity .
489"03 104 5 year. A 9 hour. i minmpae ’.A M.
name war,
= 21. I hereby certify that I attended the deceased from. Vo 94 3~ ¥c
S Color o 6. {z) Single, wi ed, -
\e Maved e finite| " L MR TFTEY : (0 0 A om0
e e md““‘“" """""""""""" that I last saw h.garr. . alive on '/‘1'?— 19__2’;;
6. (b) Name of husband or wife.... () Age of husband or wifeif and that death occurred on the date and hour stated above. - Durati
]
Au I'e" 18 chevre1 ot WOOd alive_._... MY _ vears Immediate cause of death uratto
7. Birth date of deceased Augus t 3 1. 888 &'m.ﬂ/"?_%_m '/ 7
(Month) {Day) (Yea) B 5\_/ (‘7 Py
1 .
8. AGE: Yeara L?th.s "Days If less than one day Due to j,
1 741
/ 83 ;&’ 6 S —_ V171
e to
. 9.. Birthplace ) Kentucky ’ i N
(City, town, or county) {3tats or foreign oonnuﬂ T
10. Usual occupation o N Other conditions... lsé?. .... {o’ﬂs ___________ [ Svtind
> 5 . {Include pregnancy within nths of death)
11, Industry or busi Shoe PHYSICIAN
Major findings: PR
5 12, Name Wj.“..’ j-am WOOd . Tt L Ny . ,bfppem’r:johs ,,,,,,,, . i e | . : 'Un der
- ’ - nderline
E 13. Birthplace Unknown q thhe_icg:;se :ﬂ
i ity . ) Qg d 4} (State ar foreign country) whichdea
5 | 14, Maiten o] SHEBHIHE” St £ A il . e
) “ - Unknown ¢/ Bttt Sl il D A istically.
S ] 1s. . Birthplace ; P
- - 22, If death was due to external causes, fill in the following:
= » {City, *m muw (Stote or foreign country)
16. () Informant Aure i OOd v [ <2 || @ Accident, suicide, or homicide (specify)
() Address 42 70 C" aren ce Ave, () Date of occurrence
1. () Buri a" . (b) Da.te " hireol.t 3/21 /46 (¢) Where did injury occur? s s e
(Burial, “""“"“’“""-"m"‘n Ca" (Month) (Duy) (Vear) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Ptace: burial or eremation a'vary... '
18, (a) Signature of funeral director. B EF0QL=CarTO Y -0 o W iia worke . pecity t7pe. ﬁgﬁ;’of injury.
® adaress_. 2600 Natural Bridge _Ave, R ¥ = :
0 e IO Z0 B0 %
{Data received local registrar) (Rcml.rlr lnmlm)

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me—. or by

working under my personal supervision.

P. O. Address.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his O\VN HANDWRITING. (F\'lure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should he so stated above.




