5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI  ° "; (i 1 2

M—5-42 Burkau or THE CENSUS
. 5-17.39 - P ) STANDARD CERT|F|CATE OF DEATH State File No
T X32873 w DEC 2 1 1m 8 18 - : - - 3DUJ 1{}4}?4

Registration District Nou e ..Pdmafy Registration District Nov........ e B Registrar’s No.o. T2 20825
1. PLACE OF DEATH: i i : 2. USUAL RESIDENCE OF DECEASED: aog
&= (@ County..Streboui:s : (¢) State...Missouri () County.....oL.s Louis/.Z
S || @ cityortown St..Louis A"
J {1f outside city or town limita, write “RURAL” and name of tuwnship) &) City or town St .l.ounis N 4 l
;E] (¢) Name of hospital or institution: {_ (If oulsida city or town limits, writa "RURAL"Y |
= || —Masonic Home of Missourdi. (@ Street No....535) Delmar
n7 (11 not in hoapital or institution, wrile streat number or locotion) i - (IF rural, give locotion}
| (d) Length of stay: In hospital or institution_ ... 6 years 5.M0OS5.
7z ‘E’p-c.r, whethor || () Citizen of foreign country? {Ves or No)
- In this community.....
';' yaurs, months or deys) ) - Tf yes, nnme country.
-
m MEDICAL CERTIFICATION
= 3. (a) PRINT .
= FulL naMmE.._dJdohn Richard Wood
< PRITST e 20, DATE OF DEATI: MomtD8CEMDEY 4oy 15,
. t . 3. i i
E veteran ::;) cial Security year 1942 hour I o I 5 minute A N M.M.
name war.
5 - o 21. | hereby certify that I attended the deccased from. July
T 5. Color or 6. (o) Single, widowed, marrled, Ta I 936} ......... EQ nlﬁ 1942 . 19
H 4. SCJL------.....m........'__--. ram......W - diVDrttd...._.S....Q_......... that 1 [ast saw ]llim alive on e c - ‘ 19
E 6. (b) Name of husband or wife....—.oceoeoeoeeee. 6. (€) Age of busband or wife if and that death occurred on the date and hour stated above. Durati
uralion
. 5 . " - . alive...o.......years || Jmmediate cause of death : : d f"’

- 7. Blrth date of d d nri ‘i f 3
E e Ao ey Py S sy T e |l _Chronic Myocarditis v AgMthss
d.} 8. AGE: Years Montha Days If less than one day Due to Chr, inte rstitial /l -

& 6 Nephritis ) A I Yr,
a G 8 10 hr. min. I /} ¥
a I dj_ / Due to
9. Bmhplace. naiana 3
% S‘p?&e%'n. or éolnt’ #’y (Stata or {oreign country} -
& 10. Usual occupation..._..E.axp.ex...ha,[l.g'ﬁl.'.._&..)..g.ﬁlﬂifﬁ.;....._._...-........._ ?:ﬁ;:ﬁ;f::ﬁﬁ, ,,m,,: T
- “ 11. Industry or business ) ; . ' R iy Ry e N T Ty gy - PHYSICIAN
| o Major findings: i )

w E 12. Name R{nhn'ﬂri R WODd Ofo'perallnnfl ettt e oottt § 8 R .
] CEOAAT Sy ) T . e U S .. . " - Underline
Z ; ~ 13, Birthplace. S"IF IC. PY‘ Co Ind - , el IR LA L A - :Vhlﬁgmig
- (City. town, oreonnl. {State of foreign country) Of auto . AL i wp wy o S ow houid b

- . pay shou e
5 & { . Maiden name...___donnie. .Ra,ndolph, e ters e . charged sta-
o / Sy e M ——— " A tistically.
E § 5. Birthplace......... S 'nr‘}weog’i’ B ‘.Ind trn PR 22. If death was due to external causes, £ill in the following:
E 16. (6) Informant {a} Accident, suicide, or homicide (specify) T TTIDTT
B @ Address... 22 .35 1 Ao O i s ® Date of occurrence..... Z 22T DI RIS

17. (@) Buriagl - (%) Date thermil 2.15-.42 (¢) Where did injury occur? e w--) = -(c:: l-)" = By

(Burial, cremation, or removal) (Momth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in puhlic place?
(¢) Place: burial or cremation valhalla Cemeter\f - W TR TS W A WS S
18. (a) Sugnaturc of f un&x??l du’ectDAlbe rt H ... Hopp e. IILQ )
) Address O Washipston B

. Nra. REL 15 %/
. 19, [
- (e (Datéreneived ﬁiﬁ-uulint) )ig'd (unlnr s umlur-)

"‘ ’W U y {Licensed Embaliner’s Statement on !icvcm Side) 4




LI
-

T Fe AT . : ST Lo L

- B - . .

- S P.O. Address..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to comply with
the above constitutes grounds for revocation of license.) -

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




