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DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

FILED Jul201

THE STATE BOARD OF HEALTH OF MISSOURI

gaéTANDARD CERTIFICATE OF DEATH

1_8. Primary Registration District No...._..............._..l.o 0 3

State File

Registrar's No

22353

No...

Registration District No.......’.,.i.._.a

1. PLACE OF DEATH: -

(@ County .Louis ‘
st . Louls

(&) City or town

(If outsids city or town limits, write “RURAL" and nasme of township}
{¢) Name of hospital or Institution:

Masonic Home of Mlssouri
{If not in bospital or institation, write street nnIberotloul.inm

)
{d) Length of stay: In hospital or institution 5 yrsa. 9 MOB .
{Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Fo-d

(a) State Missourl (b} County. Bt.Louis /‘ D e
{c) City or towu.._..st‘ 1.01118 /)7

(If ontaide cily or town limits, write “RUGRAL") j =

(@) Street No...... 2391 Delmar, St.Louis

(If rural, give location)

&

-

(e}

Citizen of foreign country?.

(Yesor N&_ N

If yes, name conuntry.

MEDICAL CERTIFICATION

full namk..._Gertrude Wood )
3. () 1f veteran, rtme 3. () Sodal Security 20. DATE OF DEilg‘Hx Month Jlme 6 - 20 day la t L P
v year. hout, 2 mintte * M.
Tme v Ne 21. I hereby certify that [ attended the deceased rmm,...MaI..,ﬁ th. ...........
5. Color or 6. (g} Single, wid?wed. married, 19.46t0....JUNS-.. lBt-.--------—---- 1046
4. Sex F / race. dwm——!!—idowedz ﬁx’at Tlast saw h@ye _aliveon...... ' 1&

m_"—"—""""",—_..ia"" 19..

()

(StaLe or foreign coudiry}

. Birthplace.__C8110Way Co. Mo,

{Civry, town, or county)

Ive Hirsech - ' N

16. {g) Informant e
(b Address .2351 Delmar Blvfd. St. Louis
17. () /:u.ou(,a.( &) Date (hereot. . —3 = ¥4

(Mooth) (Day) (Year)

{Burial, cremstion, or removal)

Phace: burial or cremaﬁon......zm,

{c}
8. (a)
(O]

19, (a) Wﬁ&_ ® 7915.1.¢ 2L,
local ) (Registraz's sixnature)

22. If death was duc to external causes, fill in the following:

Accident, suicide. or homicide (specify)

(a)

6. (b)) Name nf'{usband orwife . 6. {c)-Age of husband or wife if || 2nd that death occurred on the date and hour stz Duration
e ddoge E, Wood .. ... alive. o —onr o ears || Immediate cause of death :
7. Birth date of deceased...... D@cember 17,1869
(Montd) (Day) (Year) ) \/\ .
—m——— " “‘“N. ---------------------------------
8. AGE: Yeara Months | Days If less than one day Deeto......CBYOoinoma-o f_.._‘_l',he.,\'b ledder - |-3mo,.
- i [J‘
( 76 5 15 hr, min b -}ﬂ -
ue to Qo I {4yt ~lyr.
9. Birthplace _____Sturgaon, Missouri | Z 1 Ly A ) *
{City, towa, or county) {3tata or forsign country) fj /’z g
Housewife . . Other conditions. z
10. Usual occupation..._ . 2502 (Inclode pregnancy within 3 months of death) "
3
11, Industry or business Ceere PHYSICIAN
o . , Major findings: . . I
E 12. Name_._James Hawidna .. 0 o ./ |7 Of operaticns Underline
E 13. Birthplace. @ Quincy, Illmqig p—— / ) the cause to
i - "+ -(Stata or foreign couatry, Of aut should be
E . Maiden name me%‘a'm Aoy 't,istim“;ta-
£ y
=

which death
|
|

Date of occurrence.

(2]

Where did injury occur?

{)

{Civy or town)

(d}

(State)
Did injury oecur in or about home, on farm, in industrial place, in public place?

(County)

(Specily type of placc)

T{8) Means of injury.’.._.._.'@ _________
. 4

{Licensed Embalmer’s{Statcment on Roverse Side)
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P

- !

[
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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

¢

. Regnstered Apprent:ce No.......

[ [ T

i Sngned/Mz 5>%CW

Llcensed Embalmer No 2 C/ )

working under my personal supervision.

(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG.
the above constitutes grounds for revocation of license.)
If this body is'-not embalined, fact should be so stated above.




