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M—2-43
5-17-39

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

DEPARTMENT OF COMMERCE

D Rchselno% District No. _.....,_31 8

.

BUREAU OF THE Cu‘!sus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD -CERTIFICATE OF DEATH

Primary Registration District No

. 30568
Registror's No.__~..84;.4-8—m

1.

{a) County_
(b} City or town

PLACE OF DEATH:

St. Louls, ldissouri

{1 oulaide city or town limils, write “RURAL" and pame of township)
{¢} Name of honpual or lostitution:

er.Phillips Hospital

(If not in bospital or institotion, write strost pumber M'Eﬁ‘hn)
{d) Leugth of stay: In hospital or institution morn -
-l
In this community. 4 years 9 bether

yonrs, mooths or deys)

2. USUAL RESIDENCE OF DECEASED:
Missouri

o &
I}

7

{a) State._ (8) County
{c) City ot town St" Louls: Mo, -2 L
(I outslde gty wn limits, weipp “RU|
(d) Street No.o .o ;-Zggl
{Lf raral, give kocatlon) I/
l {¢} Citlzen of foreign country? {Yes or No)

If yes, name counntry.

Tuly NRINT Helen Woodson

3. (b)) If veteran, 3. {¢) Social Security
namewar__ e D No.._m&.m-&‘._...

3 Z | 5. Calor ot 6. {a) Single, widowed. married

4, Susz_ﬂ__ race. ! Lo divoreed.

MEDICAL CERTIFICATION

DATE OF DEATH: Month._o€Dbenben, 17,
1943 ll minute 08 P‘
21. T hereby certify that I attended the deceased from 1LY

17, 43, September 17,

that I last saw h€I __alive on September 17,
and that death cecurred on the date and hour stated above.

20.

year, hour. M.

1 943 H
19..4-'3:

6. (8) Name of hysband erwHe. 6. (¢) Age of husband or wife if Duration
ura
aH“__ e &7 years || mmediate cause of death 3
7. Birth date of deceased ~ 7;(; /1.2 " || - Pulmonary Tuberculosis /
(Moath) (Dny) L {Year) Fi (
8. AGE: Yea Months Days Li leas than one day Due to L.':{;Av a2
. L g’
Wn — -—] he min l f.;{
L) Due to.. =i
9. Birthplace....... S Y
(Citv. taws, or rnnntn _ + (Stata or forsign country) - ey l " To?
Other conditions_.. i

10. Usual cccapation.. ! s g || (Include presnaney within $ months of death)

1. Inodustry o1 b N = 2 A .. = v’ o . . PHYSICIAN
= z W Mng;[r ﬁndm;l.-.s:
=t 2:a y ot N s, aoperalons,
= { 12;JName..{ , - N ; i " - g Underiine
=1 13. Binthplace » - : hich dearh
T
o (City, wwn, or county) (State &En conotry), Of atttopsy....... w}?f&]%“&
e { 14, Maiden name,, .0 4 = o (D—m«m.._ e .___...ﬁ charged sta-
E W/(A/o 'l tatically.
_2 13. Birthplace (G towt ot conod) T TG e andos 22. If death wns due to external causes, fill in the following: ’

16. (2) Int nLQ g - (1) Accident, suicide, or homicide (specify)

® Admﬁ?_é_ﬂ- _@__ r4 () Date of occurrence
. “te)  Where did Injury occur?
17 (‘-"? Bamer e {4 Date thereof. —-—-%;2‘—- ); i1y nr town) {Coonty) {Srate)
crematisn, o remay (Day) 1Y ear (d) Did injury occur in or about home, on farm, in industrial place, in public place?
. (d Place: burial or cremaliu 7 x
18, (o) Slzna:um of-fiineral director. e SO i While at work?. ... (sw,..’.f., ‘(3. oh?éan;;,of infoary e
® gtﬁ% S Sl ' '
19. (a) L

.
{Tintr rereived loeat roabstrer) {Hegietrar’s sirnatne

. (Licensed Emibalmer’s Statement on Hovorse Side)

Inde



L . .
+ P
1 .
1 .
o e ity — il
- -
- N .
- 1t

STATEMENT BY LICENSED EMBALMER.

3 ' +

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by meé, ur-by.m* ..............

! , Registered Apprentice No.

working under my personal supervision.

Signed..1
Licensed Embalmer
P, 0 Address..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lure to comply with
the above constitutes grounds for revocation of license.) L R o

If this body is not emba]med, fact should be so stated ahove. Lo -




