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

DEPARTMENT OF COMMERCE
Bumu oF THE CENSUS

Reglstm‘iHstnctNo E.H VLAY SRR

THE STATE BOARD OF HEALTH OF MISSQURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No._ &~

= ¢ Wde

State File No.

Registrar's N O_ﬁx,‘g_go

6076

1. PLACE OF DEATH:
(e) County St. Louis 8149 Gravols
@ City or town... 3 Lo wOUI8 rural

{If quiside city or town limits, write “RURAL’ and nama of township)
{¢} Name of hospital or inst{tution:

_¥iller Nurseing Home

{If not in hespital or institation, writs street number or location)

(d) Length of stay: d_._gys

In hospital or institution
{Specify whether

2. USUAL RESIDENCE OF DECEASED:

@ saceMisgourl

()

. (8 County.

{if outside city or town limita, write “RURAL™

Street No. 6801 Rob n o

(If rural, give location)
(Yes g No)

(d}

no

(¢} Citizen of foreign country?

In this community.......... 0. Y EATS
years, months or dayg) If yes, name country
MEDICAL CERTIFICATION
(a) PRINT d
Full NaME. A Y MAN Wood...
— T ) Sl m 20. DATE OF DEATH: Monthmaﬁa‘n.u_....."...day...._/]._zﬁZ__.;.._.....___..
3. teran, . al Security -
2 ve no © < no Year. /?46 hour.. 22 minute. /J /Q M
No
ame war 21. I hereby certify that I attended the deceased frnm..%.““_‘.&...._.._.._......__....
J 5. Coler or 6. (a) Single, Widuw:ii- marrial- Y ?—d 19446, m.i%.._..._.....-...z >l 14
s semale . | newhile divorcet WIGOWEEG W 110 o g dhasativeon._ Getaras. SETR 19
6. (b) Name of husband or wife...— ... 6. {¢) Age of husband or wifeif || 2nd that death occurred on the dafe’and hour stated aboye. Duration
alivernou.................years || Immediate cause of death .. —Aghler [T
7. Birth date of deceased......_ ¥ 21 R B Y S
(Mon!.b (Day} {Year)
3. AGE: Vears Months Days If less than one day Due to.....
82 0 26 e
7I Due to....
.9. Birthplacg.......lndigno. ... - . = [|= : : - y
(City, town, or connty) B {State or foreign conntry)
; — . - Othi diti
10. Usual occupaﬁom..___..E_a_:_m.j:_gg SIS S . S0, LIN{ Rtnerd ie Teegoaney within 3 hs of death}
11. Industry or business Viajor v . PHYSICIAN
. or findings: . f L
5 George WDOdn. ' L LY A bfo ti BT T A L R R S M 4
12, Name perationsZii... .
3 the coona v
=4 s, Buthpaaca._....__gﬁ o ) which death
ity, town, or tata ar foreign country Of autopsy should be
5 ( 14, Maiden e H13Z abeth Castoro g R T Rt
g 15, Biﬂhnlnm o m?n,n«km?n?)vin P s———, m&my) 22. If death waa due to external causes, fill in the following:
] 2 4
16. (a) Tnfo . Herman Wo od . || (o) Accident, suicide, or homicide {specify)_.#£ QW—

® Addmss_ﬁ 801 Bobln, St. Louls 14, MQ R
e Do e ounie 20, 1 9460

17 @ o Burial - -

(Burml cn.-mamn,orremvnl) (Month) ({Day) {(Year)

() Place: burial or esmmtien. Q.1

18. (s) Signature of funeral dlrector L G

® Addresa__ 3:{; /& ﬁ)erg ﬂm“ H ﬂ

X

19. (a)
{Date reoenred loeal registrar) {Rexistrar's signat

(B)

Date of occurrence. 9,‘ oaelf / y

Where did injury occur??._,ia
{Cit lo'n) (Couxnty)

(d) Did injury occur in or about home, on farm, in industrial place, in pubbc plaoe?

v

b * et ek (ﬂpeuf:'t(vpﬂofphﬂ’)

)} Means of m]ury.._..,j;

. {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER - - S

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 ,
working under my personal supervision. )

T v

Note- The above MUST BE SIGNED BY THE LICENSED EMBALI\IFR in his OWN llANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) o

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

v
n -




