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BUREAL op iR GRiece ANDARD CERTIFICATE OF DEATH

Regiatration Distriet No.% } Primary Registration District Nq;z{:‘_)_._m... .. Registrars No. / ,7,4

Uy :
PARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH £ » ) /'
AT s e 0 1 0

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

N. B.—Ervery item of information shonld be carefully supplied. AGE should be 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.

Rev. §-17-39

TP 1 x19811

4 T
1. PLACE OF DEATH: Y 2. USUAL RESIDENCE OF DECEASED:
' oty St.Louis Co, ¢ 3 7
{3) Gty or town L NOLHEe Ay - (a) sute...m.Mls-ﬁQur—_i——_— (4} County_._S ouis CO.
(¢) Name of hoapltl(lllrl;'urnl:l:l:::t‘glmvn limits, write “RURAL" anod names of towuship) © ity or town E'él.l S-ton. s
3715 St Anns (11 putslde city or town Limits, write “RURAL")
(If not in hospltal or Institation, write strost nm;enmgltlon)
(d) Length of stay: In hospitnl or institution (d) Street No. 1664 Lulu
yr s (Bpecity whethar (If rural, give tocation)
Inthis community.
years, months or days) (e) If{ioreign born, how long in . B. A.2. Years.
s. wreryt . David Whiteside . 7 MEDICAL CERTIFICATION
FULL NAME : R 4 Jan 23
20. DATE OF DEATH: Month LJ day.
8. (b) If veternn, 8. (¢} Soclal Security 1940 b ' 5 toL o M
@,
name war none No. none year our.
21. I hereby certify tkat 1 attended the 4 d from 2
M 6. Colgr.or 8. (a) Single, widowag married, - 1942, tﬂ !/1 1942
4. Sex race. AVOrCOdun e that I last saw 444, alive on 2.3 __ 195
6. () Name of husband or wife. .. . 6. (¢) Age of husband or wife if || and that death occurred on the date and'fmur stated sbove. Dur
allve____.___. _ vears || Immediate cause of death 2 x . N
7. Birth date of 4 d Jan' 19 2 1880 enrrmrnhes »l-—-«---«
. (Manth) (Duy) (Yoar} " . . y
- > 7z
8. AGE: Years Months Days If less than one day Due to. é gzﬂm :Md_/ﬁ’yi—__ .
60 0 4 e hr, min
0. Bithomes. S e LOUls Miesourl Dre to . 7
i {Cigy. town, or w‘%‘,) (State or forelgn country) -2 + po
10. Usual arpen r P Other conditio y
’ i o {Incinde pregrapcy witkin 3 months of death) "
11, Industry or business Self J-” . PHYSICIAN
] Major findings:
E { 12. Name Sam WhitaSide '_“’ aj(l):f perations. (g‘ Underline
2 {19, Birthplace _ Ire ](-sand r = 7 - ﬁaﬁﬁ;‘lﬁ:&éﬁ
1ate or forsijn Coun 4 shou
E { 14, Malden name Md ¥y “MGCETL Of autopey. 7 - chargod sta
a tisteally.
16. Birthplace (City, town, ox county) S50 W 22, If d eath wea due to external esuses, fill in the following:
)]
16. (0) Informant's own signature //,M;, i . z (a) Accident, suicide, or homiclde (specily
® Addreas_lm Lulu ) Date °'di“‘d“"""‘°“ ;
11. (a) (&) Dato thereot.. 1./ 20/40 (©) Where did Injury {City ov o) Comth) i)
(Barial, mﬁnn.u mnnnl) M i (?‘H ﬁ’l:') (Yeur) {| (&) Did injury cecur in or about home, on farm, in in place, in public place?
() Plaee: burial or crer thon, emor aa'
18. (a) Signsture of hmeralz ’44 “ ;' While at work? o b ’(")“ﬁ" :finm -
Lo ‘
(8 Addiex 23 % (M.D. orotha)._.ﬁ_(._
18.
@ (Date received local regiatrar, Addres Date sigped




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. ’ : ,

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

*

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

O



