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

AUG

ﬁ‘?PEETMENT (g §0m0E

BURBAU OF THE CENSUS

791

Registration District No.

MISSOUR}! STATE BOARD O‘F HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__._. JQQ_B

23480
Stats Fils No 5925

Registrar’s No.

1. PLACE OF DEATH:

(g} County.
(8) City.or town,

St, Louis

{If outaide city or town Hmits, writs "RURAL" 4nd name of lu"nlhipj

(¢) Name of hospital or institution:

35278 Carcline

{If not in hospita! or institution, writs street number or Jocation)
{d} Length of stay: In hospital or institution

(Spocify whether

[“{e) City or town

2. USUAL RESIDENCE OF DECEASED:

f

{#) County.

Louis

(11 outaida city or town limits, writs "HURAL")

L5278 Carollne

(if rural, give location)

13

/[

v

{y state_Migsonxri
3t,

(d) Street No

In this community. 11‘fe
yeara, monthy or days) {¢) If foreign born, how long in U. 8. A.? years.
. MEDICAL CERTIFICATION -
3. {a) PRINT s
F:}LL ame_Anna Whiprecht | !,. -A’ /‘_3'%’
= 20, DATE OF DEATH: Month..... otday
3. (8) If veteran, 8. (c) Social Security /
year. ... ._....?_l-ﬁa_hanr i minutdﬁ&_M.
name war, No.
21. I hereby eerufy that I attended the d 1 from... i
£ 1 E. Color or 6. (o) Slogle. widowed, l_narﬂed, gn 193_«1 to._. S 5 . L1080
s sexiemale | race...‘?.’.bj..t.ﬁ divorcedi@Rried that ]last saw ho®trn__allve on_ {Z- b 19
6. () Name of husband or wite WL L 118N 6. () Age of husband or wife 1]} and that death occurred on.the stated above. Duration
aJive_._.ZQ.._,_yam Immediate canse of death .
7. Birth date of deceased Wlav 6 » 1839 e L.r:. M&L_ e rmr—— _[_‘..:i“.._
. {Month) L (Day) {Year) "" c .d .
8. AGE: Yearg Months | Dayy If less than one day Due to 6 " } .
70 2 7 - o AMA.\&... e 3 110 g
. Q] Due to. P W]
9. Binhpace NOT_KNIOWIL __ Lénneasecel N ! )
{City, town, or connty) (3tate or foraizn oounlx]]
. . . Qther conditions
10. Usual occupation At home 3 (Include pregnancy within 3 monthe uf dnL‘ y a f
11, Industry or business. M / PHYSICIAN
] N Major findings: e ————— - -
& (12 Name...(Charles M. Gibhs . - ] i operations.
B Undetline
=\ 13, Birthplace.. NOL__knovin Tennessee the canse to
= rthe (Civy. tuwn, or copniy} (Stets or Fyreign coantcy) ‘ —_— v which death
& { 14, Maiden name FLANGES Murrah Of autopsy. ' ‘ o
= tisticaliy.
§ 16. Birthplace...._. No. E‘,_ %E‘Qﬂn““m_ K?‘E;E%%glsg‘%;ﬂ 22 If death was dae to external causes, fill in the following:
7)11 § (a) Accident, sulcide, or homicide (specify)
16, {a) Informant
(b} Address 35827 cafoline (%) Date of occurrence
17. (a) ematlon...—— Date thereofr’ / 15 / 4ﬂ () Where did Injury occur? {€Ity or sown} " (Comnty) (Stata)

Burial, cremotion, or removnl) Mouth] (Day) (Yeean

{¢) Flace: bural or crem.

~
18, (a) Signature of funersl » P

@15 w Tg. £ >

19, (a)
/ ¥ (Resistrar's sfguature)

(Datececeived focalraglatrar) |

" (d) Did injury occur Iz or about home, on farm, in Industrial place, in public placel

(Specify type of place)
While at work?. (O] Mcam cf infury...

23, Sﬁtmmt%x:
addrens. Lo 8 Lo S.. ¢

‘.,

(M D. er-othetyma

Date !!gn

- (Licenaed Embnlmer*a Statemsnt on Reversc Sids)




¥

." ) ]

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, 0r DY mmermicersrcenncnsiren

Reglstered Apprent:ce No

Signed /g) / /4//1_,44,%2//

Lu:ensed Embalmer No 3 ?77 -
P. O. Addréss T W

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

working under my personal supervision.

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




