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WRITE PLAINLY—UNFADING BLACK INK—MAKE A PERMANENT RECORD
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0783

o, R OF TR CErSR STANDARD CERTIFICATE OF STILLBIRTH  sw e 2009

L;._ DEC 9 ; :.-.-‘\?‘
r -~ kayd
Registration District No 7 f V

(COMBINATION BIRTH AND DEATH CERTIFICATE)
Primary Registration District No. Ve ﬂ é Registrar's No..\g......

1. PLACE OF _STILLBIRTH:
{a) County. L hovl S
() Cityor town.. ¢ 1o 1Y A po. R
(If ontaide city or town limite, writs AURAL ﬂ? nams of township)
{c} Name of hospital or institution: ;
256 CopmmeRCE A

{If not in bospital or institution, give street ber o bocation)

(d) Mother’s stay before delivery in hospital or institution
{Specily whether years, months or days)

2. USUAL RESIDENCE OF MOTHER:

{a) State ¥} o . !‘ﬁ

@ County... DT 0ULS

(¢) City or town Mk wWoo )

{[f ontxids city or town limits, writs RURAL)

(d) Street No.... 2 s6 C*OM mERCE

{If rural, glvs location)

M T AN

PRINT I gl c
3. Full name ol' c‘hl]d :J-A MES W ALLACE ARTE R Mouth) fDay) (Year)
5. Sex: 6. Twin or 1f so—born ist, 7. Number months of

/Y \ triplet 2d, or 3d

prexna.ncy? 8. Is mother married?....... /]

FATHER OF CHILD
PRINT
9. Full name.. JAML. S P.RES..[ on CAR LER.
10. Color or race___ _W 11. Ageat time of this blrth__.a?‘ :\_. —_¥T8.

12, Birthplace. Y A1l A RIS . Do o

(Clty. tawn, or county) (suu ok fnreu"n mnl‘.ry) 3
13. Usual occupation

14. Industry or business ? M

7

PRINT MOTHER OF CHILD
15, Full maiden name E.DN AWALLAC E

e 17, Age at time of thia birth. j (" R

16, Color or race____ ¥

15. Birthplace.... DS} LUTER / (D KLA .
(City, town, or connty) i {Stale or foreign coontry)
19, Usual occupation. .

20, Industry or buasiness......[J A%

21, Children born to this mother: (Not including this stillbirth)
{a) How many children of this mother are now living?.

22, Mother's usual mailing address

(8} How many childran were born alive but are sow dead?___ Y=V 2

287 Covmanence , KohRuvrd, hed

(¢) How many other children were born dead?. 0. o o o P2 ‘ ) {
23. Did child die before labor?...... F Puring 13b0t? ..o |} 27+ Cause of stillbirth (state only morbid condmonu causing t’etal death. Do not
Y/ A use such terms as prematurity, asph (A H -
icati sy O ¥ O ¢ I
24. Pregnancy, complications of. (o) Fetal causes
(& Maternal ml:mw w ﬁv aﬂﬂé‘ ~Q M
25. Labor: (s} Complications of et -‘%.q A ot ECat 4 fw-am"’—'-v-e
[()] lnduced?...,.......!.....L....w...... 18. I hereby cerufy that l attended the birth of this child who wag born dead
26. {(a) Was there an operation for dellivery? at the hour ofﬂ;.t’m on the date above stated. '
(8) State all operations, if Yom o (Lcra W
e all o ions, if an; .
pera ¥ Signature j’}’} ‘ W .
‘ il
(¢) Did child die before operation?........-....-.—.0r during operation?....—on—. Addrm.....[ e

29. (a) Informant__ M- W—— ml ‘('m)
® Address. & Lo Cmmmasaca  [dentonn
tnaad

30. {a) Burial, cremation, or remgyal..__. (&) D ’ 1/ -3_).?
[ 1}
(¢) FPlace of burial or eremation bl

3. (o) Signature of funeral dimm?j

{8) Address F ooy Yhad

32. (o) Statement of local registrar or coroner if physician was not present at
stilibirth

i

(b) Signature Title

33. Date filed with local registeat - ﬁ@ 2{_
34. Registrar's own signature® = L A(4AA AR ‘







| ol

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state <

Mg 1 A 19311

T

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

LI

v——

33EPARTMENT OF COMMERCE
BUREAU or THE CENSUS

i8boc. .18
Registration Dlstrlct Noal ’Hfé—.

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__}_O_Lzz.___

Stats Fils No.

Registrars No RI I3

o

1. PLACE OF DEATH:
(a) County. S5t Louis

(b) City or town

Kirkwood

Se

(If outaide city or town limits, writs “RURAL"™ and name of townahip)
(¢) Name of hospital or institution;

Filmore

([f not in hospital or [nstitution, writs strest nnmbtnf&:cnthn)

2. USUAL RESIDENCE OF DECEASED:

@ state ki sgonri
Kirkwood

{b CountyS_t.a_...LQuis.___.__

{¢) City or town.

(If ontaide city ar town Hmits, write “RURAL")

256 8., Filmore

8 (@ PRINT  Tnfant of James & Edna Cartd

3, (&) I veieran,

8. (e) Soclal Security

i

. nstitutt Street No
() Length of stay: In hospitn-i ort on T (%)) e S
In this community. S5tikl born
years. monthe o daye) b= § (¢} If{oreign born, howlengin U. 8. A.? years.
N e

MEDICAL CERTIEICATION

20. DATE OF DEATH: Monmli__dw (S,

year_ [ 9.3 G . hour vy,

rminute. 3o P. M.,

19. {a}

17. (a) burial
{Borial, ¢ramailon, er remaral} (Moath) (Day} (Year)}

{¢) Place: burial or cremstion
18. {a) Signature of funeral directy

{Datie ricuived local registrar}

(b) Date thereot MOV o 16/39

(3) Date of occurrence.

name twar No
21. 1 hereby certify that I attended ghe d d {rom.
oL o 6. (a) Single, widawgd,
.. male " wihite T BoTH . 194 to i
4. Sex divereed. 1222~ 1} that I lant saw b ias_ alive on 19..;
6. (4 Nameof hushandorwile...__ .. 6. (¢} Age of hushand or wifeif |} and that death occurred on the e and hour stated shove.
- Duralion
alive... ... ediate cause of death AAD
7. Birth dato of dacensed_.. OV, 1O 1535 Iralan ) St2s
(Maaih) (D) (Year) 0. -y
8. AGE: Years Months Days If tesy than one day Due guméﬁ,,a‘afﬂﬂdo/a/ﬁ ,,4 ﬁw’a/" -
stillborn : i3 ¢
hr. min. - -
. . Due to - - O .
9. Birthplace_._ K1TKWOOD -'t T
{City, town, or county) {Stats or foreign country) i 7 H
patieon Other conditiona * .
10. Usaal occupat! 1o (Include pragancy within 3 mastds of duth) 7} ===
11. Industry or business no . ) PHYSICIAN
e M, findinga: . _—
8 [ 12. Name James P, Cartenr o — A
& 2 Xf L//g\; / Underline
& St Louls Co. the cause to
& \ 13. Birthplace ] Pt T s —-\ U l\ / : .&uch ﬂﬁfh
, town, of or forelim topey. ou .
& f 14. Maiden name (pl',"nP _IF'{ )l 209 Ot au :hnzed ta-
5 Oklahoma \Eé/ Catically.
§ 15. Birthplace T T ——— Ba lorelgn copatry) 22. If denth was due to exterzat ng{:l] in the following:
))
16. (a} Informant's own signatur (a) Aceident, sulcide, or homicide ( }Qa
&) Address_ 200 S\ ¥ ore “XKirkwood 104

(¢} Where did inJury oecur?.

(City or town}

{d) Did injury cccur.in or about home, on farm, In indun

County) (Stare
up?n:a, {n publie pzu:a‘!

(Specify Lype of place}

of Injury

?0 ._rWhila at work? (o) M

(M.D. orud'.'er)...___..

Date dzncd.’.’#ﬁ?

{(L4icensed Emﬁma'. Statement on Roverse Sida)




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.... ........ e

Registered Apprentice No
working under my personal supervision,

' Signed
-
* Licensed Embalmer No
: ¢ P. O. Address,
Note: The above/MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wi
the above constitutes grounds for revocation of license.) -

- If this body is not et‘xinbalmed, above space should be left blank. °




