§ Ne. 2
M -—2.43
. 5-17-39
I xa3ses7

DE# TMHENT OF CO'H MERCE

Buegav or 'I'BE 5% ‘w
FILED D 318

Registratipn Digtrict No.w— v ccricienn

Primary Registeation District No.____ .

9 P bw LB L0

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH - siawe rite 5o
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1. PLACE OF DEATH;

(a} County....
(4} City or town

()

St LOl.liB .Mo.

{11 cotside ity of town limite, write "RUAAL" and name of townehip)
Name of houpita.l or institotion:

Loii -Hospital c,.3 3001 & McNeir
S.t'. (It nat Inshapcn‘}l-ﬁ}i,nlmuthn. write -mﬂﬁbﬁ-&r mm?arﬁégggnta Street No... {If raral, give location) ¥
(d) Length of stay: In hoszpital or Institution ays

(Bpecify whethar

In thiz community.

2. USUAL RESIDENCE OF DECEASED:

Miesouri

{a) State (») County

Iy

{¢) Clty or town St. Laui [+

/7 V\

{1f cataido elty or town limits, write * ‘RURALY)Y

Na

{#) Citlzen of foreign country?

(Yes or No)

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

yesrs, tnanths of daye) x—"' 1f yes, name country. £
g;ui'i)‘ §E;’Ng Donald wood MEDICAL CERTIFICATION
TRTST e 20. DATE OF DEATH: Month...D€Ce @y 15tD
. veteran, . Social Securit
mn - ;; ¥ vear. hour. h ‘30 minute, P.
name \Wwar. e idopetow o,
21. 1 hereby certify that I attended the deceased from 12/15/“
5. Color or 6. {a} Single, widowed, married, 19 to. Dec. 1H5th MI.
Male white|  eme— e B 0 S S 9 =
4. Sex g divorced that TTast saw b JL. alive on Dec,. . 15th :9..._1.1:!1-
6. (b) Name of busband or wife......eopoenoe. 6. (¢) Age of husband or wite if || 2nd that death occurred on the date and hour stated above,
alive . years|| Immediate use of death.... /)
7. Birth date of deceased. NOV: 4, 1944
(Monzh) (Day} (Yess)
8. AGE: Years Months Days If less than one day
1 11 hr. min, ~ )
St. Louis Missouri ¢} | =% 6}"/
9. Birthplace L= 'y

.. (City, town, or coanty) {Stats or forelgn country}

10. Usual cccupatlon

Other conditiona

{Include preguancy witkin 3 monthy nfdrb)// /

11, Industry or business ' W v PHYSIGIAN
E 12. Name aohn wood ) I ajgf‘nrmt:ig:nx _
) K Upderlin
E\ 12, Birnpace, A0+ _Vernon I1linois | e SR, -1
HY . or (State or foreixo counuy) e

€ 14 Maiden name 5 #1:= FEPAbow ki | Ofautopey_ -/ :ham“hhf,“,‘,’gg be
& . St. Louls Missouri f}) tistically.
g 15, Birthplace. T st PR v ppp—"1 22. If death was due to external causes, fill (n the following:
16, (& Informent_. MI'S<s John Wood {6) Accideat, suiclde, or homicide {apecify)

o) Add 3001 o McNsir - {5 Date of occurrence
2. @ Burizl () Dute thereof D€C+_ 18, 1948 () Where did injury occur? = T s

- L ? ty or town,
(Barial, cramation, or removal) (Mon1h) (D-!) (Year) (d) Did injury occur in or about home, on farm, [n industrial plnce in, publit‘:lglam? Loaes

{c) Place: burial or cremation.. Mt - Hope . Cem.,... .
18. (2} Signatore of funeral dlreﬂor,]#_ ! -t While at wor (Spectfy iy of place)

* Addren.2929. 5. _ZLJ e[.f_jna:.m, 5 s

ERRLUTE ..o v ok

19, (o) 17 4944 . ¥ S/ = iy

{o a&%ﬂd locat rexistrer) ® { R Addremy -IS

74

(Licensed Embalmer’s Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

s i - . S

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, or by . N

Registered Apprentice No

working under my personal supervision,

e A A

Licensed Embalmer No

w

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ahove.constitutes grounds for revocation of license.)

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




