No. 300

—10-47

. 5-17-39
1 3906

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

“ FEDERA#%):ZCQR%Y AGENCY

National Qffice of Vital Statistics

FILED MAR 11 1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

LD
State File No. __.__1_9 Vos

{z}) Name % ‘Emim or institution:

(If Dot in hospital or institation, write street pumber or location)

ouis City Hospltal-Mag(}b btarklc_f{j; Street No.. 22098 ‘Barrett

Re'gi‘Et.rati_on District No. .................._.g]s Primary Registration District Nou....ccoueesena. ey N Registrar's No.
1. PLACE OF DEATH: : 2. USUAL RESIDENERO¥/DECEASED: K )
Count & - -~
(a) County St.Louis, Missouri, (a) State. Jij{s] - ! (8) County
(b) City or town " St Louis /7
{If outside city or town lhmu. write "AURAL" and name of townahip) (cy City or town
I outsids city or town ki h, write “RURAL™)

/
d

3

{1f rural, give location) -

emorlal

)

(State or [oreign country)

.q_.._..S_t_._L_Q.llLB__.._MO

15. Birthplace....
(City, town; or county)

16. () Informant Harry Shepherd
® ‘address_2909_2 Barrett S tr .

. (&) Date theroof

2/28/49

{Burial, cremation, orrnnmv’l.l) nl.h) (D.)') (Year)

(e) Place: bunal or cremation Cﬂlvﬂry Ce! 18 te Iry
18. (a) Signature of funeral dmrector_______(.‘gﬁntral Und_ __Q_Q____

@ M¢ 41 Cass g¥

19 @ (B:w recewed an-?_m ) _%‘"

S 4

{Repis

22. 1f death was due to'external causes, fill in the following:

& th of stay: In hospital or institution
(@) Tength of stay 7 ospital or fatidte (Specify whethar {e) Citizen of fcu){ngmtry? {Yea or No)
In this community.
years, months or duys) If yes, name country.
MEDICAL CERTIFICATION
3. (@ PRINT DAVID WOODWARD Fob
RN o) Socil Sseuriy Moo || 2% DATEOF DEATH: Monch eb, day 25th
. veteran, .
year 1948 hotr. 1& minute_________Qﬁ,_.__E,.LL
tiatie wat.
21. I hereby certify that I attended the d d from 1/31/48
I fI l 0 5. Color or 6. {e) Single, widowed, marrlc&l.) 19,.ens to. Feb- 25tuh 1948.
vse2180 |7 wpitd  awaSingel O ST Fah, 25th ... _.19.48
6. (3 Nameof husbandorwife.—.___._____ 6. () Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
ative oo Immediafe cause of death
. -
7. Birth date of deceased August 9 1908 iAemAteSLS
{Moath) {Dax} (Yoar)
8. AGE: Years ths If lesd than one day Due eoq_,%oﬁu.ffiﬂdim hsﬁs -
39 /Z hr. min ﬁ/
Due to —r
9. Birthplace...... _S_t ..... L..o...g..]:...s___. ............. -
{Cily, Jown, ot nounl.y) (Sl.l m‘foreu'n onunu-y) l
W z é Z; o z Y Othermndllionl Py
10. Usual occupation.... rassamans {Inclods progoancy within % mooths of death) 7
11. Industry of business__ ﬂ“,ﬁﬂt?éﬁﬁ&n/ s _ PHYSICIAN
o . . . - or in o R
8 12 Noe Dévid .C HMoodward . 5 fons N
i the cause to
2413, Birthlace.... St LOul)S _Mo p— : gt
ul. town, o county’ ' tate or foreign country, of autuﬁuy shon s
a { 14, Maiden mme....._..jt'h.er-eﬂn Sh &pAa rd Emfg:ﬁ;‘m-
=]
Q

{a¢) Accident, suldde, or homicide {specify)
(&)
(¢}

)

Date of occurrence

‘Where did Injury occur?
(City or town) {County) (St
Did injury occur in or about home, on farm, in Industiial place, in public plnoc?

(Specify '-we ol place)
of injury

While at work?.._._....._..__ -
/g kt »Le %23 Signat """"%}5 ﬁl ayet
irar s signatdare)

2 Z éﬂg:ther)....._.

Address.

(Licensed Embalner’s Statement on Roverse Side)



e

b

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.

, Registered Apprentice No ,

Slgnﬂdf ///’A/ﬁ ﬂw

" Licensed Embalmer No. Z—/ /j 7 7

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‘body is not embalmed, fact should be so stated abave.

working under my personal supervision,




