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

¥

156
2095

State File Nn’

Repistrar's No.

N ! DEPA%TMENT OF ((Z:OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
hE LED ﬁg‘% -1 10 ‘~‘f STANDARD CERTIFICATE OF %6?
i
r Registratlon District No... e memneenaemnna Primary Registration Distrlet No.. .
t. PLACE OF DEATH:
(a) County State
(b} City ar town_...st‘lﬂm Migsouri. (a) Sta

(I(oumdnutyortovmlumu. write “RURAL" end mama of township)

(¢} Name of hospital or institution:

St.Louis City Hosn:{-?al—maésmg_. Stagﬁ%pggeet No.. 311%a Morganford Road

{If oot in howpital or institution, writs street number or location)

Mem

2. USUAL RESIDENCE OF DECEASED:

Missouri ) County

5t. Louis

I outside city or town I:mn.s. write “"RURAL™)

(¢) City or town

(1§ rural, give location}

(¢} Citizen of foreign cnuntry? ne (Yes or No}

1i yes, name country.

“18. {a)

19. (a)

10. Usual occupation
11. Industry or business_@&l home
. Name

. Birthplace
{ town, or copatyk {State or forcign country)
. Maiden name Cﬁaggi E ffln -

(d) Length of atay: In hospital or institution. ... .. J_month
{Specify whether
In this commnnity 3] JEears
years, months or days}
3. PRINT .
Fuil NAME WILLIE. MAY_T0OD
3. (1) If veteran, 3. {¢) Social Security
natne war. nil No.__IIORE. . ..
F 5. Color or 6. () Eingle, widowed, marrigd,
4, Sex /" race. d.iVorCEd.__.....M...._:._.rZ.....
6. (#) Name of husband or wife oot 6. (¢} Age of husband or wife if
James F. alive..........‘.ﬁ..g.:........yeara
7. Birth date of deceased August 8, 1895
{Month) {Day) (Year)
8. AGE: Yeara Months Days If less than one day
51 6 18 hr. min
: .- 2 . : -
9. “Birthphpss ? , . Oklahoma - /

{City, towa, or county) {State or fursign country)

houge-wife . - .-

MEDICAL CERTIFICATION

Feb. 26th

20. DATE OF DEATH: Month

1947

21. I hereby certify that I attended the deceased from.....

day.

11 50 mlnl’.“l‘ '
/36 47 _—
;26/ 47 19.

2/26/47 o,

and hotr stated above.

year, hour.

that Ilast saw hEY.___aliveon
and that death occurred on the da

Duration

Q
/

‘Will Loard
unlkmowm

unknown 7
. Birthplace
(City, town, or county) (State or foreign oonif.fy)
Informant James F- WOQd - '::’ i
Address 3119a Morganford Road
..urial . () Date thereof...._9=L=47

(Burial, mm.ll.un. ar ramnl) {Mcoth) {Day) (Vear)

‘Place: burial or eremation ‘New St. Marcus Cemetery

MR B TahT

Due to jj {)
Other conditions \/7
{Inclode pregnancy within 3 months of death)
..| PHYSICIAN
IMaJor findinga: —_
'Of operationa...
Underline
the cause to
. - . which death
of automvw—"- should be
0 PR 3 charged sta-
: tistically.

22, If death was due to external causes, fill in the {ollowing:
(a)
[€2]
(e)
(d)

Accident, suicide, or homicide {specify)

Date of occurrence.

Where did injury occur?

{City or town) {County) ., (Sinte)
Did injury occur in or about home, on farm, in industrial piace, in public place?

2
Signature of funeral dm:cticer ,A W. T}faﬁghlln S / i e ‘5”(’;‘)” p:mm:",f- P o S ({ .
® 7 s i v M
P signatare) Address Datesigned............._._

(Data recrived local reristrar)

/

{Licensed Embalmer®s Sintemcent on Reverac Side)




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 )

Slgned-(@é(/.. ..... B e I W

Licensed Embalmer No.

P. 0. Address. 235 L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,
the above eonstitutes grounds for revocation of license.)

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

working under my personal supervision.




