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DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH (] 2 8 5
L]

BuwaAD or s Ceeus STANDARD CERTIFICATE OF DEATH  swwrune 5000

Registration Distriet Noo e Zg 1' Primary Registration District Noweooooo o 1 O 0 3 Regisirar's No..

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should g
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a)} County. . .
@) City or town ,,SE ;LIQID.S e — || (@ seaee Missouri (&) Cousty %
cutaide city or town ts, writs ™ and namp of townahip)
(¢} Nameofh a.l or institution: St.Louis ﬂ
E Cii t: L]
1605 A,Misgouri Ave e o) Cligyor town (If oatdda clty or tawn liadia, writs “RURAL™)
{If oot In bospital or ixstitution, writs streat number o location} v / .
(d} Length of stay: In hospitalor fostitutlon R () Street No 1005 A Missomri Ave .
. 'y w
| In this community. 1605 A Missourl Ave '— i
: yoars, months or dayw) 96T ot 2 M"’M—'
3. (a) PRINT John K.W
FULL NAME. o, oods
* 20, DATE OF DEATH: Month 22nd. auy March
8. (&) If veteran, 8. (c) Socin.?acurlty 7{} -\; year 19 40 e 6 : OO minute B M
il 21, I hereby certify that I attended the d d from.
6. Color or 8. (a) Single, widowed, married, 19, to 19
. ¥ N
4. Sex Male race.... L LS d{voread_L arried that T last saw b alive on . 19
6. (b) Nameof husbandorwife______ . 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated ebove.
die WOOdS alive........-....s._s.._...yeam
- 7. Birth date of 4 d June 23 1873
| (Month) {Duy) (Year)
8. AGE: Years Months Days If less than cne day

66 9 ) hr. min,

9. Birthplace Ghio :
(City, town, ar county) (S1ate or foralgn countty)

10. Usual otcupation Salesman ogser conditlona.... s\\_! _ -
nctode pr y n [ —
ll. Industry or businesa Thomas J.Johnson R.E. Co. e R (ﬁw PHYSICIAN
E 12. Name Unknovmn ﬁ ‘j&r “P"'ng. j Underling
the cause to
2 L13. Binthplace Unknovm / which death
. Malden name {c"m‘” (Brata cr eo;n\trr) Of sutopsy. dl::;':eléi I?I:
E N Unknovm {/ |tiszieally.
16. Birthplace (City, town, or count (8 Ioreign m;r,) 22, If d eath was due to external causes, fill in the following:
16. (a) Informant’s own signature / ‘ 35 (@) Accident, suicide, or homicide (specily)
(5 Address 1605 A.Missouri Ave (b) Date of ceenrrence
3 t .
17. (a) Burial (b) Date thersol 4, ) () Whers did injory oceur (City or town) s nty)
{Baria, cremation, or remaval) , (Montk) (Day) (Year) || () Did Iejury ceeur in or mbont bore, on farm, in {n place, In publlc pl.nea‘!
(c) Placa: burial or crematio; .
t T
18. (a) Signature of faneral director Peetz Brothers Waile at ot [ ity ppasi e} |

Rev, 5-17.39
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@ o 3029 Lafayette Ave l e

MAR5 1505 o = . Semimyl f ot Dy ik ki
19. 4 P

(a (Data recaived local registrar) (Reglstrer's signatare) H Address T T A - ! e, s plgned

ot (Licensed Embalmer’s Staumentﬁ nfm. Side) 7 v

~




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

working under my personal supervision.

VNI Yo D
Licensed Emb% e S\Z!/H
P. O. Address _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1" ailure to comply with

the above constitutes grounds for revocation of license.)
If this body is not emhalmed, above space should be left blank.




