. 5. No. 2
OM—5-43
v, 5-17-30

feo 1 38871

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

DEPARTMENT OF COMMERCE

BLREA.U oF THE CENSUS

£l ILED FEB 13 oA

egistration D:stnct No

THE STATE BOARD OF HEALTH OF MISSOURI ox Qﬁ?é
2

STANDARD CERTIFICATE OF DEATH Sate Fite Wi

Primary Registration District No&pé? Regisirar's No. 2 7[ 7

1. PLACE OF DEATH: .
(@) County St.Loui

3

-

® Cityor town_sticnmond Heights

{If notside uty or town limits, writs “RURAL” and name of township)
(¢) Name of hospital or institution:

St.Marv's Hospital £

{If not in hoapital or institution, writs street nnibﬁor Euinn)
(d) Length of stay: In hospital or institution -aay

In this community

({Specily whether

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

{a) State h’Io » ® County. 00 0
(¢) City or town.. St Louis /7

(If outside city or town limits, write ““RURAL") ?

@ Strect Mo 0709 Walsh St,

{If rural, give location) r

I

{¢) Cliizen of forelgn country? {Yes or No)

If yes, name cotintry. . 4

349 FRINT  Mapy Woods

3. () If veteran, -

3. () Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month,... S 80e 400 llth.,

17. {a)

{Burial, cremation, or remaval)
" (¢} Place: burial or cremation,
18.} {a} - Signature of funeml dm:ctnr

(b) Date r.he:ren!'

{Month) (Day) (Yecar}

name war. No.
*1. I hereby certify that I attended the deceased from L8\
l F 5. Color or 6. (@) Single, widowedearﬁed. 19%} to
W 40,
4‘ Sex \ * race . dlvom——--—“—“—--_.-_- that l ]aﬂt BaW hw ﬂ[.lvc on. _""%
6. (¥)_Name ol husband or gd e 680 Ageof huslgg ot wife if || and that death occurred on the date and hour stated above. Durati
uration
Leo N.VWoods . Immediate coyse of death
7. Birth date of deceased.. AU& . 24t . ,1890 7 M.t Lo
(Month) (Day) (Your) 4/&&_
8, AGE: Yeara Months Days If less than one day
54: 4.' 17 hr. min
J|- . Binthplace =St s . Mo Vi
{City, town, or county) . f (State or fureign cocolry)
i w N .. = |1-Other mnrhhnnq
10. Usual occupation Hous ewile ol {lnchode Dregoansy within 3 months of death)
11, Tndustry or business i PHYSICIAN
ajor findings: N
8 (1 neme_ Anthony Vaccaro . ‘ ““Of operations.. d—
E It l b hU’nderlme
Z | 13. Birthplace , a Y , -[the cause to
{City, : BT €0 . (State or foreign country) Of autopsy...... . should be
£ (16, Maiden same AfTHE " Uknown . S R T T P T chaued s
= It aly K_LJ : eeebemea! 4= 5 listically.
o 15. Birthplace - -
gt i (City, town, or tounty’ (Biate ot foreian covatry) 22. If death was due to external causes, fill in the following:
16. (¢) Informant "Mr. Leo N Tlvoods . .o (2) Accident, puicide, or homicide (specify)}
() Address 5709 Wal sh St. (%) Date of occurrence. :
Burial 7% =13«45""" [l () Where did injury occur?

{CiLy or town)} (County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify ¢ f place) -
_— (")."i‘[ fmjury ﬁ—).._ﬁ_..__._.._.._.__

B Ad e . s : o
o :WN 13 -"?' gnatug A (M D orothesien. .
19. (a) . Y P o . 7 ~
(Date retcived boce) rerisirar " (Registrar’ umutnre) ﬂm resy . eGoEEY o A A, . W Date signed b “Q

(Licensed Embnlmer’s Stalement on Heverse Side)




+3pTg UOGOTIR

STATEMENT BY LICENSED EMBALMER ’ -

+ +

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

ie

......... , Registered Apprentice No .
‘working under my personal supervision. : ; ' ' S

.+ Licensed Embalmer N;: 2868
P.O. Address...a.f %D_(M,

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 above. ] s



