”mAmNT"GF ,CDM@E MISSOURI| STATE BOARD OF HEALTH
BUsEAG oy im Cansus” STANDARD CERTIFICATE OF DEATH Stats Fite No. 330 38

BRegistration District Nn.-g.&—— Primeary Registration Distriet No. Q-.fﬁ:a___ Registrar's No. / é,?. 7"

1. PLACE OF DEATH: 3 2. USUAL EESIDENCE OF DECEASED:
(a) County.___98int ILouis _ . . /
() City or town__sJe@Lferson Barracks w || @ state..Missouri @ County. ==
@ N h it(lll' ou;.l!dei:h;ior town limits, write “RURAL’ and namo of towihhip}
¢) Name of hospital or institution: : 3
Cit n Saint ILouis
Veterans Administration Facility (o) Ciey (_’r fow {If oiitalde clty or town limits, write "R URAL"}
(If not In boupital or tnatitutivn, write strest numbar or locotion - . " 5
(d}) Length of stay: In hospital or {nstitutionfaillile Ad .2_.2 '3 (d) Street No. 5431 M ch:n.p:an Avenue
(sp.city whothar {Ifraral, glve locatlon)
In this community. ITnknovn
yenrs, months or daya) {e) II foreign born, how long In U. 8. A.2 hrd P years.
MEDICAL CERTIFICATION
8 (o PRINT . Thomas H, Wood P81
TR S o Se i - |l 20. DATE OF DEATH: Month_S@DPEEmbEr day.. 10
( ) veteran, . {c) Soc .ocu.nty yes.r...._«_l.aﬁs_.__..__hour 8 ednte 50 A M.
name war_ﬁ.Qaanz_m—_____ No.....o April
21. I hereby certify that I attended the d d {from Pry
5, Color or LB. (g} Single, widowed, martfed, 22 19_:_5__2_ to. September 10 19»&9;
i S“""—"Ma le race Wihit divorcea Married . that T last saw hikdll. _ alive onS_aptemb agr 10 - 19.05;
6. (b) Name of husband or wite. . MBXY Ae 6 () Age ol husband or wite it || 8od that death oceurred on the date and hour stated above. Duration
alive......... 2= . years || Immediate cause of doath
7. Birth date of deceased.58PG e 15, 1876 Carcinoma. of yrostamth..,g&t_gngu -
(Month) (Dav) (Year) metestases to rihs end pelvic bones.| Unkn.
8. AGE: Yeunra Montha Days If less than one day Due to. .
62 1l 25 | hr. in,
s~ Duo to Vet BT
9. Btnhplace__y_ar_ﬁh&ll:___uw' Missouri . ) ’ s l -
" {City, town, or county)} ) (St.-_u or foreign conntry)}

Other Gonditions.__LONE

10. Usual occupation G 1erk ":\ {laclude pregooncy within 8 montbs of death} e ——
11. Industry or business. .. = Fin) PHYSICIAN
- , , : o s Major findings:
2 | 12. Name Jnbn Waood P Of operations.... .B_D'dop. 5 eeds mp-lant..ed -| Underline
= R . -~ the causa to
= | 18. Birthplace Mls souri m’{*gg’{ %ﬁ-t%% ﬁ&gl?rgﬁﬁ%%ﬂmm —|which death
jty, town, connty (Staie or foreign conntry) Of auto should be
&= name. ane 1l Py charged sta=
m [ 14. Maiden harg
E — 000 c BUSE. 0 death tistieally
16. Birthplace L2 .
3 (City, to p—— T Srata o3 foreipn country) 22, If death was due to external causes, fill in t.ha‘a foltowing:
* , ida, h d,
16. (a) Into v's own l{snatureml P (s} Accldent, suicida, or homicide (specify)
) Address._Vok.. Administration Fach ity {b) Date of occurrence,
. aid § occur?,
. (@ _ Burdal (%) Date them:_}:‘.aﬁ"ls.:laﬁagn, () Where did fnjury e p— oty S
(Barial, cremation, or removal) ) (Month) (Daf) (Year) (d) Did injury occur in or about home, on {arm, in industrin.l plnco. in public place?

{c) Place: burial or cremation... JIB‘H.Q 4 'w'Qmﬁari‘-.L 2x.....
18. (o} Slgnature of funeral dircctor, ,g.. —t kﬁég_:

18. (&) S:E;P_};}.“L}Sﬂ (2

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,

{Bpecity type of plsce;
‘While at work?, _ﬁ—‘(_)e;&eans ol’ Infury .o ..é’...._..._.__.
23, Signatur 1 Lﬂijei\;;%g T u:h

Addrems___YELErANS Admmlst.Fac. Date signad., _55
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&.lcenued Emb er’s Statement on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body Whosé name is recorded on the reverse side of this certificate was embalmed by me, orby_

Registered .A‘pprentice No

Signed A& / ‘
- th;ensed Einba]me( o: 4; ::‘

i P. 0, Address. é‘/é‘{ “‘g‘é‘/’fw"'

-.‘-‘-, e FF

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n hx.s OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

. I.f thls body is not embalmed, above space should be Ieft blank.

- - - .

“working under my personal supervision.

.




