wWIALED YihaAalNulsUoln UINAUIING DLAUR LYA-—VMARE A PERMAINENT RECURLY ==
N. B.—Every item of information should be carefully supplied. AGE should he stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

SETP 1 X19511

DEPARTMENT OF COMMERCE MISSOUR) STATE BOARD OF HEALTH

RO STANDARD CERTIFICATE OF DEATH st P, 8351_5” Gl

Registrar's No

{a) County.

gﬂ%‘wﬂtdmn Dltgﬂ% Primary Registration District No —
1. PLACE OF DEATH: 2. USUAL BESIDENCE O¥ DECEASED:

Il outaids city or town limlis, write *
() Name of homtal or institution:

() City or town____Bt._,LoniﬁTMLiBﬂﬂm__

and nams of tawnship}

/

—Gh an-Hospital

{d) Length of stay: In hospital or institution

f not kn bospital or instithtion, write street nomber or location)

(a) Sta Missouri (&) County, 4

() City or twn_&*_houiﬁmmmmm_l_&‘
{II otttside clty or towa limits, write “RURAL")

@ street N0 20188 West Florrisant Ave,

s sex. Female. | rndhite.

divereed Wi d Owed

(Specity whather (Ifrurll. ﬂ“ tocotion)
In this community. e
years, months or d-y.) {e) If foreign born, how long in 11. 8. A.? yoars,
kS MEDICAL
8. {a) .PBINT
FULL NAME_<"_ Kathe rine White.
20, DATE OF DEATH: Mont
8. (¥ If veteran, 8. (¢) Soclal Security b
name. war. — No — ywm-— )
21. T hereby certify thdt Y attended the dece
5. Color or 8. (a) Single, widowed, married,

{3,
that I last saw{ﬁ.. alive on...

16. Birthplace
(City, town, or county)

16. (a) Informant's own signatero. Cha Yl eg .T.

~Ireland

(State or foreign conntry)
Dyer

(¥) Address

1. (o) MiﬁLm_ (3) Date thereot

LrATa—

(Buarial, cremation, or remora)
(¢) Place: burial or crematio
18. (a) Signsture of funeral duector

) Ad&w__ﬁogln% V‘M
19. {(a}
(Dl r na¥ure]

(Month) (Day) (Yeur)

enteman

6. (3 Name of husband o#*# ......... . 8. (¢} Age of husband ot wife if || and that death occurred on the
Thomas Wnite VCeerern o J Immediate cause of deat!
7. Birth date of decessed........ W% Semmb e r 8 1_8..6_9_ .........
(Month) . (Dny) {Year)
8. AGE: Years Montha Days If lexs than one day Due to ‘
59 9 18 L hr. min,
st. — o ~
~ 9. Bitnplace. Sti.  Louig ~Missourl |
{City. town, or county) {State or foreign country) T »
10. Usual sccupaticH OB EWL fE o e
11. Industty or business _5 PHYSICIAN
& Thomae ME&Grail =~ - Spersiio '
f { 12, Name__ Dt operations Hndar[lne
&= \ 18. Birthplace = -3 n d 5 ;ftg: ?;t‘ﬁ
ty, town, or county, Stete or fareign country, should be
B [ 14. Matden mma_fln_kn,owh Of nutopsy charged sta-
E - |tistically
=

22. If death was dne to external causes, £ili in the following:
{a) Accldent, suicide, or homicide (specify)

(b) Date of oceurrence.
(¢} Where did Injury occur?
{City or town, {County) S:li
(d) Did injury cceurin or about home, on hrm, n industrial place, {n public plm‘l(

LR

(Specify types of place) “
{e) M of l.l,lhl.l'y X3

{Licensed Emhalmer's Statement 6; Roverse 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 . ,

working under my personal supervision, ’ .
: : ' Slgned % &ﬂ / A W ..........

’ ) Licensed Embal"rner No / / L 2- .

P. O. Address

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

If this body is not embalmed, above space should be left blank.




