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FEDERAL SECURITY AGENCY MISSCURI DIVISION OF HEALTH / - !
HL'EDO“ .ﬂTN 2\'3:. qmuaz STANDARD CERTIFICATE OF DEATH 7 State Fite No.L T A4 D
Registration District Noowveeew oiB, 18 Primary Reglstranon District No.. o ceevvecenes 1 00 3 Registrar's No.umeree r .. varrerarenantn
1. PLACE OF DEATH: e wwiaas, - #:-USUAL RESIDENCE OF DECEASED: M
(a) County.... eeatre e evesmen e et epaeE s b et st e b v "‘ {a) Stathissouri ................. {p) County.... . /7
(8} Ciey o5 mw(n"'ii{[i&i?} c{mg;‘?n‘:uilﬁnits write “RIMAL> ant name of tewnstip)|| () City or town... St. Louis -

[lf nct, Ln hospltnl ar lnsilt.ur.lon wrlta streetzzj.:mﬁr or looatiem)

{d) l.,ength of stay: In hospital or institution

In this community,..

Years, months or dlys)

(17 ‘oltalds ity or town limits, write “BOGRAL")

{d} Streetir: ’ 12}*? a N18th St

(It rural. give location) =

(e) Citizen of foreign countey? .....vieen (Yes or No)

If yes, name country

8¢ BT R. E. Woodard

3. (b) If veteran, -t -

DAME WHE s e st s e

286 6“5“-%%“"5

ale A% o1,

6. (b) ‘Name of hushand or wife_..

Sallie A. Woodard
' Ap

7. Birth date of deceased.... :

. 6. {c} Ageof huialdor mfe if

6. (a) Smg]e.ﬁanwed féded/

divorced...

(Dly) (Year)

a].l.izr;c ................ lgd;frs

2. AGE: Yeara Months Da 1f less than one day
0 1 17

/

MOTHAER FATOER™
N\"‘\

(CHJ

11 1Industry OF DUSIDESS, 1 cceeeeceorreemrrerccnzersseneaesgeomense

*12. Name.. Horace Woodard

13.

WO, OF county)

.10, Usual occupatxonLaborer

iu..
15.

16.

17. (&) ....Bemoval Lo (B)

(tturial, erematien, or removal) | |

{c) Place: burial or cremation,, Ma
18. (2} Sigoature of funeral dizector

(b) A

E
Stoad

{Date recelved local rezlnmr)

19. (8) djtmj 0 w /

Date thereof......A _ _47

con M omh)iDﬂléiﬁT]i

115 funeral Home
ard St

(Rtegistrar's sizmatnre)

MEDICAL CERTIFICATION
20. DATE OF DEATH: 'Mumh......Jma....ﬁ..............day.............6 ....................
ve-arlglt’].. ............ hour . 4.... iyt Leminute....s 20..‘4--51-

. I hereby ccrt:fy that T attended the deceased from

5-16 ......................... ey 19407 t0 b=b
that T last saw b, alive om June 6 ..
and that death occurred on the date and hour stated above.

mipgdiate cange of death........ e bty e g cbE R e
gL 1c081s éo_g}glomerate)

Other conditions Nonb l ) A

j #’g PHYSICIAN

(Include pregnancy withio 3 months of death)

ﬁ;i;i:-ﬁ‘ﬁa‘fr-:‘é; .................................................
Of operations...

; . Underline
v R the cause of
No which death
O HULODAY cerr oo s BB e eeeerant s eveesraies resanaranns et erer e eres s renearen should be
‘ charged sta-

tistically.

22, If d:nth was duc to external causes, fill in the fgllowing:

(a) Accident, suicide, or homicide (specify)

() Date of oecurrence et e g e \

(c) Where did injury occur?

“{City or towm) {County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public

Address

Jefarson City Printing Co.

{Licensed Fmbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whase name iz recorded on the reverse side of this certificate was embalmed by me, or &y,

j}é

...... . Registered Apprentice No.. gl .

Signe /67?772(1- /64(' %47’3’ Z
Licensed Emb# o é 9:
P. G Addrew’ 6“‘ ZA 5/&
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.)

working under my personal supervision.

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




