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FEDERAL SECURITY AGENCY
Natlonal Office of Vital Statistica

FILED DEC 8

Registration District N&I_gﬂ‘?__gjs

Primary Registration District Now o ovvverreeresd!

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEAOTI;I
k=

State File No 38822
regarars o L OROE

1. PLACE OF DEATH:

{a} County -
(5 City or town 8t. Lonis
(lfouuuin city or town limits, write “RURAL" and pamas of towmhip)
() Name of hoapltal or institution: .
8t. Mary's Infirmary J
wks,

(If pot in hospilal or institution, writs sireet number or lor.nt.m)
(Specify whather

{d) Length of stay; Jn hospital ot institution

In this community.
years, months or doyas)

(a) State

2, USUAL RESIDENCE OF DECEASED; ?,’J o
Ill L] (&) County, Sto Clﬂ .'LI‘ "-
Bast St. louis

(¢} City or town

L]

(e)

N

10171 ™idor Ave,

(If oouaide city or Lown liwits, write “IURAL™)

L.

olforeign country?

If yes, name country.......

(I rural, give location)

No

(Yes or No)

Yolt rame___Arthur Woods
3. (b)Y If veteran, 3. (¢) Social Security No.
name wat: None |
' 5. Color or 6. (o) Single, widowed, married,
4. Sexu.ale_._t) racdo 0t dive larried
6. (b) Name of husband or wife... . 6. (¢} Age of husband or wife if

alive.... I _ years

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

20. DATE OF DEATH: Month . 11OV e ..

MEDICAL CERTIFICATION

2ard

day.

yar 1948 rour 2 minutenBi D A oM,
21, I hereby certify that I attended the deceased from
19..._ to. 10,
that [ lastsaw b alive on 190........ ]

and that death occurred
Immediate cause of dea

date and hour stated Evc. :

Addresas,.. 0017 Ll
__NOV 256 M

10

19. {(a)
{Date received local registrar)

7. Birth date of deceased June 9 1897
(Month) ' (Day} (Year)
B. AGE: Yeara Months | ™ Days If less than one day
. y!
/ 51 5 14: hr. min
9. Birthplace. Be 11 EV"L-l -] a8_- - Tl’l }
{City, town, or county)} (Sl.ll.o o lm‘n munuh_jl
10, Usual occupation Lab Qramnr . P {Toctude s dmr.h)u -
11. Industiry or business Rall ROad J) L PHYSICIAN
. . . Major findings: .
Name .TOh'n Woo d e ] ) - r Of D:_Dmfg:nu . ]
¥4 Underline
; 3. Birthplace 0. ﬂ . 31&31&;5:
1y, town, o coun (Suunrl'nmsneouw:') of should be
§ 4. Maiden name CT\ tna Ra1lins # autopsy shou e
tistically.
e Birthplace notn 6 —
g 5. Pt ——— TP pp— 22, If death was due to external cau the follo : [
16. (o) Informant__ClEDHOUS YO st {a) Accident, sulcide, or homicide {3 M \I 3 9
® adtress L2202 Hissouri, B.St.Toui 5 *1 ][ Date of ommenca-m---.;. 44 . w_
1. @ .Benoval: () Date thereot... L1/, .! AR (©) Where did injury accur?iegs '_"imxﬁ T (Cawaty) - (State)
{Burinl, cremation, oz removal) ’) eerd | () Did injury occurin ut home, on farm, in industrial ptace, in public place?
{c) Place: burial or cremation.. S I - M . _
- ol pocily L lace)
18. (6} Signature of funeral d.u'ecto While at "(S“ ’° :a.ns of mjurﬂ_

e (MLD. or'otha')-j

Aoy

Date sign

*s St

{Licensed Embal

t oo Récm Sn:le)




STATEMENT BY LICENSED EMBALMER

I liereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- : , Registered Apprentice No

Si " /I_—\_/

bl 0740 B i

Licensed Embalmer No. /7% ................................

P.O. Address.;&i\S:.QW ______ d

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

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

working u:l}’der my personal supervision.




