FEDERAL SECURITY AGENCY MISSQUR! RIVISION OF HEALTH ‘)0980

*National Office of Vital Statistics DARD . ] :
F”_ED JUN 28‘1 4 STANDARD CERTIFICATE OF DEATH State File N 5618

Registration District Nv::..l S— Primary Registration District N°'Aﬂﬂ‘.z Registrar's No.
1. PLACE OF DEATH: L T 2. USUAL RESIDENCE OF DEGEASED.
(a) County SETLOULE (o) State_ MO, %) County St.Louis %
&) Cit to
: : Nl yor ¢ :m (lfo]utmde atz or WIrnhmlu. write “RURAL" and name of townmbip) (¢) City or town Ki I’kWO Od . .
c ame of hospital or institution (If cutsaid or town limity, writs “RURAL") %, -
St.John's Hospital O @ st o WebeT Hi19 Boa iy
(If not in hospital or institation, write street ngnbean- location) M & {If rural, give location)
{d) Length of stay: In hospital or institution ayvs N
l 8 y ears (Specify whether || {¢) Citizen of foreign country? s
In this community. Ed
years, months or days) If yes, name country.
Fuil, NAME. Luke J.Hood | MEDICAL CERTIFICATION /
T A - 4} 20. DATE OF DEATH: Month June / day 21 S,t " g
3. (b) If veteran, R I 3. (¢) Social Security No. . - 1948 —
; year. hour....._. e R U E, M,
fame war 1‘“‘&
,"'L‘/ — 21. I hereby certify that I attended the deceased from .....___...;\
5. Color or 6. (8) Single, widowed, married, /¢m - 19” P _ o _z_l/__' ;
‘4. Sex Me | race w‘; - diverced ... 228 L || that T1ast saw hoiasae. aliveon_. . 2 195K
6. (2) Nameof husbandarwife .. 6. () Age of husband er wifeif [{ and that death occurred on the date and ho . Duration
Claudia __ 20 years || mmediate cause of death, .4 Y M ,
7. Birth date of deceased J-U'lv leth L | l 89 7 . y é_@_’p .
{Month) (Day) {Year) : e
8. AGE: Years Months Daya If lesa than one day Due toW. T :
' 50 | 11 5 b, i |
ue to - i
9. Birthplace Arthur I11. / .. .- - ;?\j _
(City, I.nwndnr connty) {Stats or foreign conntry} j—. i T N
10. Usualoceupation.. U584 _CaT Dealer B Rkl st mepmeerwpr e iﬂy’
11. Industry or business S : PRYSICIAN
- r findings: -
g{ 12. Name Luke_Hood. . . || Of operations...._.... : 4 5 Undertine
5 s
5 é 13. Birthplace © Unlfnow:n ? :Il:lccﬁl&:t:g
A ity o | to or forcign countsy) _ |f .. Of aut, ﬁ ceoiemeeee|should be
g 5 14, Maiden name mﬁ Il’“i“ﬁa Jame@‘ ? a omY |..: 11 8
istically.
i Eg 5. Birthplace re e p——— Eg% 22, "Il’ dﬁth was due to exteml cauga, fill in thc following:~ - - : -
g 16. (a) " Infnrman:?\ Mrs Claud ia HOOd \ 4 o {a} Accident, suicide, or homicide (specify}
: ® adwds weber Hill \Road || @ Date of conurmence.
4 N El ?
17. (=) Buril P_l (b)) Date themof 6 '_244" % () Where did injury occur (City or towa)
- {Burial, cremation, or "°"‘°” H ) (Dax} feas) {d) Did injury occur in or about home, on farm, in :ndusm.a.l pla.ce in pubhc piace?
"(é)%l’lace:-bunal or r.'remauo 4
18. (a) Signature of '-“nerélzi"o " ] & AL ‘ " While at wg Bty 'i‘)’i‘i‘&é"ﬁ;’or ;umry{ 'l" e e
inge : - .
b) Addr Co y S
@ eggfqg_/ 1550 " 7 /7 Signat A\ 7 : -
19. — ] . -
@ (Data received local rexistrar) tstadr g fddre:s Z'S.f;'“‘ 0{ %f*‘omte ngn%/#.

(Licensed Embalmer’s Statement on Heverso Side) / S




T 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

slgnM,n’\ __@Z@ ..............

Licensed Embalmer No. '2 J {j
P.O. Add:’ess.b?ﬁxgﬁ;&ﬂﬁgﬁmmm.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
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.




