32584

. No, 2 DEPAIB!TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH

—1-4-4 UREAU OF THE CENSUS

i5.17.39! HI.ED 8 ’ STANDARD CERTIFICATE OF DEATH State File No

a1 x2e390 0CT 2 9& 100 — P?

' f Registration District No.____.___... Primary Registration District No.....__m_..Q.__.s.J Registrar's No.__,....8.42__...........
);) 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; dI5

)

(¢) County
(b} City or town St.. lLouls

{11 aotside city or town limits, write “RURAL" and name of w-n.hlp)
(¢} Name of huumta.l or itstitution:

3828 So. Main Street /

(If not in bospital or lostitution, writs street number or location}
(d) Length of atay: In hospital or institution

@ saeMA880OUXE @ couny /2

(¢) Cityortown St’

. Louisg N4

(It outaide city or town limita, write “RURAL"™)

(d) Street No 3828 S0, Main Street

(1f raral, give location)

L

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

W

(Bpecify whother {e) Citizen of foreign country? (¥Yes or No}
In this community
years, months or days) If yes, npame country
MEDICAL CERTIFICATION
L TR John wWoodruff
T Ty " o 20. DATE OF DEATH: Monf/ | OCle  aay 9
' ' ) ¥ year 1942 minute 30 IP. M.
name war. No l
21, I hereby certify t Ia
5. Color or 6. (g) Single, widowed, married, T\ WART IR
v seMale | .. Whitd / geaMarried w7
6. (4 Name of husband or wife.......ccoorvrveiserremre 6. (€} Age of husband or wife if .
RO 1 1 a W 00 d.ruf f alive.__.. 49 .years i i)urar_w:tm
7. Birth date of deceased..._. MAY 27, 1885, ¢ 02,‘
{Month) (Day} (Year) ez\
8. AGE: Yeara Months Days If less than one day ) y‘-—— -
57 4 12 SO T RO . 11 8 '\] p
f j 7L
o Binhotace St Franclas C.gu,.nw Murﬂ AN A nN__ YA
(City, town, or conaty)} - {State or foreign country) v T 1} T ! /... ﬁ j
Oth i 3 3 (f
10. Usnal ocenpation No ne (tln:lrug‘: pre} within 3 monthl{ %f death) \ 1] & [ a—
il. Industry or busincss \ hY /}5 A‘ PHYSIGAN
«r
& { 12 Name.. William Woodruff Major ﬁ%{k NS N\ II & —
=4 . - nderline
& U 13, Birthplace M-iﬂﬁgurlﬂ \T '\ \ the cause to
{Ci, wa, or coanty} (Seate or foreign country) of ~ I w;ud‘l%eagg
8 (14, Malden name.... IKNOWN abigpey \ charged sta.
E{ ‘Missouri d N ¥J \ A \ tistically.
2 15. Birthplace (Gity. towny or count (Suu or loreign couniey) 22. If death was duk td-dxternal cau: ﬁ)‘ljn the\{ollowmg Ne—

.‘dmmm.{,Mrs. .Holla wOodruf

(a) Accident, suicide, of homicide (spedjfy)

M,
® Addrrg_\ 3828 ~S°¢ Main ‘Stré () Date of occurrence... \
7. (&) lﬂ.u\f . e (¥} Date thereof Qct. 13/ 42 {¢) Where did injury occur? TS e S
(Barial. mmmn’ b/ m"l) (Month) (Day) (Year) || (4) Did injury occur in or about home, on farm, in indusriai place, in public place?
<o Frade: buriny e D@8 10G 0, MiSSOUTa...
18. {6) Signature of funeral director...... W eick BI‘OE . CC". While at work?. ... m(—s‘njrv(g-po ];:.Ifezl;;:uc)’f Infary.m

® Addma..,......ZZQL._.SQ..-......G._I.'.,ang- Blvd., "

{Regintrar's signature)

23.
Add.

f (M(l?c;; other). W ZO

Ml ¢ 2t 75 2 @ ee N ncarns 3o/ fp o 0. M Dute snct/f=if 4
o ?- (Licensoed Embalmer’s Statement on Reverse Sil:le)




STATEMENT BY LICENSED EMBALMER oL

. . . VT .
. .

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

Ml TR L

.. T Licensed Embalmer No %3/ 7
tP, 0. Address &T%Mm

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

If this body is not embalmed, fact should be so stated above.

working under my personal supervision,




