~
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD™
' <

flikd K‘ﬁé‘mm

. DEPARTMENT OF, COMMERCE

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERT[FICATE ?F BE?TH

anarv Remtmtton Dutnct Fo [ T

23257

Registrar's ;\'o.......'.g

Stale File No.

1. PLACE OF DEATH:

(2) Coumy
(2} City or town

St. Louis, Mo,

(If cutside city or town limits, write "RURAL" and nams of tewnship}

(e} Na pital or institution:
AOHAE G. Phillips Hosnital. ()

{If oot i hoepital or institution, write street number or

tion)}

2, USUAL RESIDENCE OF DECEASED: 0 OO

@ Suae.. Migsouri &) County

{c} City or town St. LOUiS c:‘) 'S
(lfouulde city or town limils, write * RURAET

@ Street Mo 306 N, 3rdsSt,

(Ef rural, give location)

18. (a} Siznnr.urg of funeral director....

19. (a) "DTumHL_E&? Eﬂg"

N, vhittier _a_t?.-.._._.-._..__

e

{Burial, cremation, or remaval)

{e) Place: burial or cremation ...

(5} Address.......

....................

Jidd:&;ég 0 L_

{) Length of atay: In hospital or institution daVS
(8pecify whether (e} Citizen of foreign country? (Yes or No)
In this community. 30 years 0
years, months or days} - If ves, name country,
3. (a) PRINT Tom Woods MEDICAL CERTIFICATION
FULL NAME .
TRTwT PR~ 20. DATE OF DEATH: Month...__ SULY  4uy. 3
. veteran, . (e 2l urity
yﬂr1942 hour, minute. 56 A-M.
name war. No J
21. T heteby certify that I attended the deceased from une
5. Colar or N J)ﬁ {a) Single, w*ld{\;;d méaﬁ 25, 19. Le o J uly 3’ s 19,402
Male: e :
4, Sex. S race gr divoreed 2 g that Ilast saw h lﬂhive on Ju.ly 3 N 19"421
6. {¥) Name of husband or wife. .. 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
urati
alive...oooeeeseeen....yearas || Immediate cause of dmﬂi
7. Birth date of deceased Feb, 22, 1872 Hypertensive teart Disease WithsDe—
(Month) (Dny) (Year) compens ation . kyiﬁp U nknown
8. AGE: Years Montha Days 1If less than one day Due to. T\ﬂ F .}-. :
- 75 ¥
- ST
70 4’ 1‘ hr. min 4 é ./ﬁ J
/ Due to vf’ L A 2
9. Birthplace Tenn, j o
. (City, town, or county} {State or [oreign country) % Yy ”
. Other conditions.
10. Ustal oceupation Unk (Include pregnancy within 3 montks of death) // /
1Y!
11. Industry or business novin S B, PHYSICIAN
o . - ajor fin e
{12 Mame........ N[ “’Q s Of operations . .
= Te nn Underline
e . . the cause to
13. Birthplace W)
Fu (Cltr. tow l.y) (Statn or foreign country) Of autopsy :ﬁcli'l%wgz
% (4. Maiden name...... HaA0AY oimpking - charged sta-
E Tenn. tistically.
15. Birthplace . _
= ey m—— % - (State or Fovizn coumirs) 22. If death was due to external causes, fill in the following:
16, (@) Informagt. S0iTiey M. Smith {6) Accident, suicide, or homicide {specify)
{8) Address 21 () Date of occurrence

{¢) Where did injury occur?
(d)

{City or town) {County) {Stnte)
Did injury occur in or about home, on t’arm in Industrial place, in public place?

While at wor]

»

Lofih

(Specily type of place)
) Means of Injury.........

W

VPR |

o meen (M. Deprother
7 ____ Date mg;ned?

(Licensed Embalmer's Statement on Reverse Side)




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,

Signed
_ tg Licensed Embalmer No.
i P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED E.MBALMLR in his OWI\ HANDWRITING. (Fai_lure to comply with

| the above constilutes grounds for revocation of license.)

If thxs body is not cmbnlmed fact should be so stated nbme




