No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ; -
State File No. j 0808

'iii:% FILED KBRS T STANDARD CERTIFICATE OF DEATH 3
X3sem Primary Registration District No_..._.____.]._Q_Q..B Registrar's No, ... 3840

Registration District No...._ N 8% .. ... “
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: W
(o) County Mo ] 7
(a) State . (b} County. 7
(4} City or town St Louls MO. ’(’j.,
(If outaids city or town limits, write “RURAL'" and name of township) {¢) City or town St .Louia / [ .
() Name of hospital or institution: (If cutside city or town limits, writs "RURAL") = =
Joséphine Heitkamp Hospt. /1) @& Sireet N0 3907 _McDonald D
{I not in hoapital or instilution, write strest ov or location) {11 rural, pive location}
{d) Length of stay: In hospltal or Institution moSe N
(Specifly whetber {e) Citizen of foreign country? 0 {Vea or No)

In this community Life

years, months or days) If ves, name country,

3,49 PRINT WARY B,WOODMAN

MEDICAL CERTIFICATION

s0 Tt

20. DATE OF DEATH: Month_ AL R(L _aay

3. (¥ If veteran, 3. {c) Sodial Security -
year. { ? & 7 hour.....4..0 mimuev3._é_.__ TalM,
name war. No 4
21. I hereby certify that I attended the deceased from
/ 5. Color or 6. (a) Single, mij;wvdd mraed oty -4k 19 to Yl - 1947
idowe ' , r
4. Sex F ; | race W ldr"omed --------------------------- that I last saw h,;t,_ alive on ‘{ - /6 " I')..ﬁz;
6. {5 Name of husband or Wife—— v 6. () Age of husband or wife if || nd that death occurred on the date and hour stated above. ;
. Duration
aliVennr oo years || Imiediate cause of death...{. /8. 2. /¥T./. A A
7. Birth date of deceased JulY 2 I875 = Ars
{Manth) (Day)} {Year)

8. AGE: Yeara Months Days If less than one day Due to.. C 4 RC IN 0 PIIA ....... o P v E I NA R

i “r_. .7 ............ ~
o 7% 9 8 . W | S min, "'__""—'k = JJ ,_/ J"“@w/li

Due to. 5
9. Birthplace__SLoLouls Mo t/ . v

{City, town, or county) (State or foreign conntry) f
Other conditions l

. , o
10. Usual oocupauarL.._...m{_..! : - (Includ withia $ months of death) ﬁ p —_—
11 : / PHYSICIAN

. Industry or business

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

o - Major findings: bd
12, Namc.___.__.JOIm P.mcﬁacek : C/ Of operations........ T -

B mi o 0 Underline
> ohe the cause to
= 1 13. Birthplace whichdeath

unty) (Siate or foreign country) of autopsy.. should be
g 14. Maiden name. MHW fﬂ - ., c}mg’geﬂ sta-
5 15. Birthpl Unknown ) / : : tistically.
2 - Birthplace T ————— PR SET— 22. If death was due to external causes, fill in the following:
16. (@) MOML Dr,Arnold J,Woodman ! () Accident, suicide, or homicide (apecify)
® Add 67 McDonald (b} Date of oocurrence
17 @ Burial ® Date thereor_ 4/A2/47 () Where did injury oocur? P Tow Gia
{Burial, cremation, or removal) Pate (M'” (Yeur) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(3] Place: burial or cremation Ne}’l % T

- T - 3 1 ol )
M W //’”‘-2 : (Specity h;;” 'ia';;)or injury..... £

18. (a) Signature of funeral director. R I . S

@ sdppn- % i g'ﬁl}a"{aye """"" a2 AT s s . WEWWL {M.D.orother)..—...

19. (@ (Date roccived local registrar) 7/ " (Repistrars signoture) - ! 3.—'0 y N < te A ND Date Siﬁﬂed-ﬁ:/n(:--%7

4 (Li d Embal *u Stat t on Reverse Side)




i~

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, ar by

, Registered A A‘entice ...............

working under my personal supervision,

the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so stated ubove.




