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

DEPARTMENT OF COMMERCRE
BUREAU OF THE Cl:Nsus

EED S Ef,/_'i__

STATE BOARD OF HEALTH OF MISSOURI

(AR STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State Pils No, 3-1498/ |
éo—7 6 Regisirar's No. / g é g

1. FLACE OF DEATH:

(¥} City or town_.—... Normandy

{a) Co]..ntyh.._......,q_..._sq.,t... LQLZ.J.S_—_.__...___._._.._....__.w_-._...“__.

(¢} Name of hospital or institution:

(1T cutaidle city or town Hrnits. writs “IUARAL" und name of wowrship)

7111 Glenmore Difve /

{d) Length of stay: In hospital or institution

(If not in hoepital or institution, writs street nomber or location}

1n thie community

(Spectfy whother II

yesrs, months or days)

1. USUAL RESIDENCE OF DECEASED:

s Missouri ® Coumy_Sb . Louis fé‘ '

(a)
{c) City or town...... Normandy -
{1 ootslde city o town Limits, write “RURAL"} b
() Street No. '2111 Glenmore Drive o)
(11 raral, givy Lacation) a
(¢) Cltizen of forelgn country? No (Yes or No)

If yen, name country.

3. (@) PRINT
FULL NAME

Walter Woodring

3. (¥ If veteran,

3. () Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATII Month. S€PE .ty 9

year. 1946 mlnn!' 30 A M,

hour.

{Tats recefrad lncal rltiﬂr-r)

nanie war. Non e N&BB:‘_]_B.2949.E
21. 1 hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, murred, 7-31 Y A T ._,_%_‘ , [ Q — ”q_g,
4. Sex M G race. Ui ‘ﬁ"“f“LS——-————éL that | last saw h_{#n _aliveon (
6. (b) Name of husbandorwife__..___.__ 6. () Age of husband or wife if || 28d that death occurred on the date and hour stated above. et
AlVE e Immediate cause of death - . 7 uraion
7. Birth date of deceased ... Feb_._______lQ____lBQGL S | O o S el —M S
{Maxth} {Day) (Yenr)
8. AGE: Yenrs ., Monthe Days If lees than one day- Due to -
5 1 6 2 O hr min G‘\ “A
Due to F '
0. B:rthplace.. LLdnknown. e _M.iss.o.uni.....(.__‘l. \
{Citv. town, or county) _ {Seate or foreizn country) . . o
Other condltions
10. Usual occupation M‘-a Ch 1ne 3 t P [ ; T {loclude pr 5 within 5 months of death} -
11. Industry or businesa i MeoTET ’ PHYSICIAN
. ajor findings:
g 12. Name Albert VWoodring ) Of operations__..
E:L— - . . . / i ' P Lo Underline ’
= 13. Bithplace  PETIN o .. S the cause to
City, towa, of county) (Stats or forcien coantry) of ™ eal
= . j) F autopay, hould be
E{ 14. Maiden pame_. DOP A g nger O ciha{geﬁ sta-
= tistically.
E-. -
% 15. Bumnhm_hl(ﬁxﬁ'%ju;;mmw i TP 22. If death was due to external caunses, fill in the following:
16. (o) Informant _ MP8 . Dora HolLz @) Accident, auiclde. or homicide (specify)
@ addeens__ 7111 _Glenmore Drive {8} Date of occurrence
17. (@) Burial (b) Date thereof 9/ 11 / 46 (e} Whete did Injury occur? v o
(Burlal, eremeting, or remaval) (Momt) (Day} (Yeas) {d) Didinjury occur in or about home, on farm, In Indusuial placc ip pnblic pl)aoe?
{cV Place: burial or cremation.
18. (o) Sigoature of funeral director. ‘ (Specify ""{I':a";’ of injury... _______.____"g_
(5) Agddress..... %L Ll_.. . : ;——m M.D ’&
Dy th e
0. @ L.—1L [ -t wiA R or other) 447 :

Date dgned.

{Licensed Embalmer’s Statement on Reversc Side)
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STATEMENT BY LICENSED EMBALMER

1 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 perscnal supervision.
Signed W
Licensed Embalmer No...&. \? é O

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\IB.ALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) ) ’

1f this body is not embalmed, fact should be so stated above,




