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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PE

o~

DEPARTMENT OF COMMERCE

# ;UREAE THE CENSUS - R é_h%g

"THE STATE BOARD OF HEALTH OF MISSOURI

8T ANDARD CERTIFICATE OF DLW& St 5t Niigffi B

(¢} Name of hospital or {nstitution:

De Paul Hospital @

{If pot in hapital or :nll'.ll.ulla

In this community

{d) Length of stay: In hospital or institution.

, Write street number or location)

{Specify whether (e}

yoars, months of doys)

Registration Pistrict No.. oo Primary Registration District No o Registrar's No
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .;‘_ %
(a) County St L i (a) Statc__Miissouri . (b) CountyAud rﬂ‘in S
{b) City or town - ouls "

(It outxide city o= town limits, write "AURAL" and name of township) (&) City or town_.... M_in O

{If outaide city or town limits, write "RURAL"}
Street Mo 008 _Clark 84, M L‘

{II rura), give location)

Cltizen of foreign country?. (Yes/)r Naoh

If yes, name country. e

MEDICAL CERTIFICATION

17. {(a) Buria.l "

{Burial, cremsation, or remaoval)

(¢} Place: burial or cremation.... M

) Address........ 5372 Natuxal Bl‘idgﬁ_. Ama. @

) Date Lhereof...!??.:.'.lﬁ......‘g;s.. .......... 12

(Month) (Day) (Year) %))

lexico Mi saouxi_ _________
- Alb erf Hoppe

8. (a) Signature of funeral director.

Address 4700 Wag} 1ngton Blvd.

19. (a) m gE
(Date recex

23.

W
W@ prINT  Infant Yoolridge
v — 20. DATE OF DEATH: Month_ 1| 1 ,,,,,, 13 —
3. (B If veteran, 3. (e a urity lq 46 _3_5
SR . A S,
name war. Nil No None year.. ourf, m.mutm
21. 1 hereby certify that I attended the deceased }an
' D 5. Color ot 6. (a) Smgle widowed, married, 19 L to 9.
4. Sex_....Mal.e..__._:.. race.Whi_t.e Cdnon:ed_.i ng‘le that I last saw h alive on N .
6. (b) Name of husband or wife. ..o 6. () Age of husband or wife if [| and that death occugred on the date and hour stated above. :
' plive.. ... years || Immediate capa@ei/death. .. e e e
7. Birth date of deceased Mgrch 13 1948
{Month) (Day) * (Year)
8. AGE: Years Months Daya If less than one day
2 hr. min -
. 9, Birthplace. st . Louia ] Eﬂissouri {) P ; E !2
{City, town, or connty) {Stata or forcign country) m : -
10. Usual occupation Inf&n‘b ) e - é{sﬁe‘hoj ndittons
11. Industry or business Sy i
=] or findings:
H{ 12 Name... -Sylvester. Woolridge . __f.) Qf.ommuom—_hj.. e Sioderline
= | 13 Birthplace Chari t on_County - Mi gRour i 4 . the cause to
{Cit. unty) tats or foreign country) of i - I e, Y should be
& ( 14. Maiden name .. iM,HIig,ht_._.._..__.._._.._..__ . utopsy ) e charged sta:
é M j L » ~..|tistically.
S | 15. Birthplace..... EXi CQ . M SEQMIJ._ ~- |1 22, If death was Jue to external causes, fill in, :
= Cu;v. town, or county) {State aor forsign country) .
6. (@) Informane_ G NA _lBOMm @ A
Datu

Where did injury oocur?,
(Cn.y or Lown)

[,
£ {Co
Did injury occur in or about home, OWM placc. in pubhc plaoe?

Whﬂe:? ‘7.'_._..(3‘.’.‘.::.‘.‘., 'in)” .itiphm:’of in]ué...." R .
S e e ; > -5 ______

(B 1l rlnmlm) -..éd

(Licensed Embalmer’s Statercent on Revora¥ Side) /i' . .



NO EMBALM

STATEMENT BY LICENSED EMBALMER

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.

Signed

. oo __ . Licensed Embalmer No

P. O, Address.........onvecrcne,

.. 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.

-



