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

DEPARTMENT OF COMMERCE

OE 0,
Fm 818

Prlmary Registration Distriet Now.. ..

THE STATE BOARD OF HEALTH OF MISSQOURI

2> .
STANDARD CERTIFICATE Of@éATH e i o122 089

Registvar's No...... ;}" ﬂ HS_-

PH\CE OF Dmfﬂ_ . Yo
(a) County

{» Cityor town_.._.ST_LOUIS MISSOURT

(1t outside city or town limits, write “RURAL" and name of township)
(¢) Name of hospn.al or lnstitution:

2, USUAL RESIDENCE OF DECEASED:
@ sateMigsouri ® County__ BRAEL Sf / Z
() Clty or town POpl ar Bluff - /

(If outside city or town limits, write “RURAL™)

N

o~
R nes Hosprtal.a ) 2,
(" ml- in hnlml-llut lggtizl. wrile sirect humber or locdtion) & - = (‘{) St:reet N2 (If rural, giva location) o
d) Length of In fiospital or institution
(d) Length of stay: In hospital or institut (Spmcity whether || (e) Citizén of foreign country? (Yes JNO)
In this community. ’
ysors, mouths or doys) If yes, name country.
" MEDICAL CERTIFICATION .
. RIN' .-
full RAME __ MARY ALICE_WOODS:
- 20. DATE OF DEATH: Month __JUNE day.. 27
3. (&) If veteran, - —-. 3. (¢) Social Security 94 A
pame war_. OTL@ no.Unknown D847 e hour st Q... P M-
21, 1 hereby certify that I attended the deceased from.... 5/25./4&- .............
1/ 5. Color or 6. (a) Single, widowed, married, |} 19___, m—s—z'z-——--—--------------------- 19.47
4, Ser F ema race. l’fhi t djvor:ch_a_-.I_I.i..e.d/ that I last saw h...__g riive on 6_99 - ‘ 19 2
6. (b) Name of husband or wife........occr. 6. {c) Age of hutsband or wife if |[ and that death occurred on the date(nd hour stated above. Duration
,CEGQ-IWQQGB_______ alive.ee... gg __years || Immediate cause of death . cid exs a D B mae e
7. Birth date of deceased....._. Ap_r_il_ﬁ___ ..1908 /é.&z:t]&e_t_(zz\: : 2
{Manib) {Day) {Year)
8. AGE: Years Months | Days If less than one day A: ...... cdrecmoma.  2F “M,abm/
el
/ 29 2 31 e i || 42
i Y_ Due to - Y. f}\ I
5. Birthplace. 3BTV E]L -_Misgourlik - [ ]
) (City, town, or county) (State or foreign conntry) . f } ﬂ'
10. Usual occupation.. AOMSEWLTe o) et || s pogmany Siihin 3 monivs of iy ‘wfj ’
11, Industry or business__B.4 _ HOME . PHYSICIAN
. jor findi H —
E iz neme. Efward Hart o o w0 (| M eertions . COREINOMB. B, LrindrY.._ . Codertine
= 1. Buthplac&.._H.B.kDQ.ﬂn_......____.__._.._...‘ (}mls,}m.wnf:{.. f;a " the causeto,
o co! ' - {(State or foreign country Of ) rm should be
g 14. Malden n:nut:_.....gl é i‘}l QIHMB ...._. SO S autopsy P . - c;x;ggcdata-
Unknown Ugknown {4 trically.
E 15. Birthplace... P T ———— TEuiaort muﬂ 22, If death was due to external causes, fillin the following:
16] (o) Informant.. c_e [o] il Wobda (a) Accident, suicide, or homicide (specify)
# Addrsss.. F. Oplar Blu ff-,—-._l!.[ 1s) 7Q ? e || (8} Date of occurrence
) Datd thereatD / 2B/ 47 {e) Where did Injury ocour?

17, {a) ~__Burial

{Burial, cremation, o removal) {Month) (Day) (Year)

Place: burial or mmuorPQpl.a.r_Blufi,__ﬁiBS_Qur
Signature of funeral di:ector.._.A._ h_e.r,t‘...H.._.’.._Hﬂpp.e..-..-..'_..!

(c)

18. {a)
@ Adgress___ 4700 Washingte nﬁnd._,_ o
19. {(a) ® ,,__-;__'- ‘el e e

(Dats raeerved Jocal rexistrar) iy

{City or town) (Coaoty) to)
{d) Did iruur§ ‘occur in or about home, on farm, in industrial place, in pnbl.u: place?

3

(Spadfy type of place) '
— (6} Meaos of injtry.........

23. Slgnatur:_.. (M. D-m___........
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(Licensed Embalmer's Statement on Reversa Side)



mel v O

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 ,/ 5«-—&42 Zd ,W

Licensed Embalmer No_‘%gﬁ S

. P. O. Address
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.)

)
v

If this body is not embalmed, fact should be so stated abave, *%.




