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

DEPARTMENT OF COMMERCE

i J'AN_ 8 _1g4ﬂ -7 ny

Bursav oF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/é_{.__

-
State File No. 4 3 79ﬂ

Registrar's No.__.._tg.&.d..z}..._.......

(2) Length of stay:

In this community.

1. PLACE OF DEATH:
(a) Cotnty.

(&) City or town.

St..Louis

Clavton
([f outaids city or Town limita, write “RURAL™ nnd name of township)

(¢) Name of hosmtal or institution:

Louis County Ho e,

(II oot in hospital or lnstnutian. write strest number or location)
In hospital or mar.it.utlon..__.,...‘...z.._.d.

30 years (Specity wh?e,

2. USUAL RESIDENCE OF DECEASED:

Mo.. ®) County..Bt . Louig
Richmond Heights

{If outaida city or town limits, write "RURAL"™)

1301 _Argus Ave,

{1 rural, giva location)

{a) State

() City or town

(d) Street No.

2

. {City, town, or county)
. (@) In!ormntu&t.ﬁ'_&m

. (a)q

18

19.

(State or foreign country)

(b Ad

ir. ()] gte thereo
{¢) Place: burial or

{a) Signature of funeral directo

{8) Address AL/l
1940

{a)
{Dateroceived Joca) registrar)

years, monibs or deys) Id (¢) If forcign born, how long In U. 8. A2 Vears.
MEDICAL CERTIFICATION
3. @ PRINT . Andrew Woodson Dec 4
5 - 20. DATE OF DEATH: Month - day.
3. (B) If veteram, 3. (¢) Social Securlty . 1940 9 . +35 A
name war..._. A0KNOVN No... unknowm |l e 15500
- 21, I hereby certify that I attended the deceased from -
_ 5. Calor or 6. (a) Slngle, widowed, married, ¥ to 2-4-40 __—
. ! - - - S
tseemale | necolored  dvoeesingle . |l o isewn A7 aiveon 12=4 =40 19
6. () Name of husband or wife....cccoeeoeeceeeeeee. 6. {£) Age of husband or wife if || and that death occurred on the date and hour stated above.
Durgtion
alve ... _years || Immediate cause of death..._m_. ! -~—j-\44:L
7. Birth date of deceased Har. a8 1879 - {
{Month) {Day} (Year} R
8. AGE: Years Months Days If less than one day Due to ﬁgru/m'j;‘ YIA,WW ?
61 8 | 28 o . TR
Duye to / ¥
9. Birthplace-....... 1NKNAWN Mo. . D ﬁi/ %’
{City, town, or county) (Stata or fareign countey) T /é pt
i : Other conditions ... =
10. Usual occupation Rl l . T - -ﬂ {Include pregrancy within 3 monthy of death) y 5
11, Industiy of business ,,n T R PEYSIGIAN
12. Name Henry Woodson A T Speratons -
E [ 4 Underline
= Lis. Birthplace Unknovmn: Mo the cause to
(Cil'.y. town, or county) (Stats or forelgn conntry) of to M . M&&“/ s Wt]:ichﬁfngh
E 14. Malden namel. 1152 teway autopsy.._ Y= - S 3 Rtiarged st
53 15, Birhplaee___ UK NOWND Moa = Hatically.
=

L Macts p
22. If death was due to utemai causes, fill in l.he'following:
{a) Accident, micide, or homicide (epecify). "

(8) Date of occurrence

() Where did Injury occur?,

(City or town) (Coanty) (State)
{(d) Didinjury occur [n or about hame, on fa.rm In {ndustrial pla.ce in pubhc place?

(Specily type of place)
While at work? (¢) Means of injury.

.
‘=




STATEMENT BY LICENSED EMBALMER *

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, orby

Registered Apprentice No.

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be s0 statefl above.




