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

DEPARTMENT OF COMMERCE
Buneay oF tHE CENSUS

MISSOURI S"FATE"_BbARD OF HEALTH

STANDARD CERTIFICATE, QF<DEATH
... 1003

Primary Registration Digtrlcr.‘ Noosum T T

State FileNe 3348')
' m——818,c.,

chulrar 1 No

o

1. PLACE OF DEATH: /
{z) County.
St _Louis

{IT outside city or tawn limits, writa *RURAAL" and name of township)
{¢) Name of hospital or institutinn:

Tukes Hospl
(Spacu’y wheather -

(¥) City or town

(11 not in bospital or institution, write street lumb%or locnaa
{d) Length of atay: In hospital or institution

In this community.

2. USUAL RESIDENCE OF DECFASED:
Mo, ® County.
ot Louis

(If outaide city or town limits, write "RURAL")

' 3643 Washlngton Ave

{1f rural, give location)

{a) State

/

{¢) City or town

Q Street No,

7
7

16. () Informant_ Golia Yhetton =~

17, (o) ...Burial . () Date thereot..O
(Rorial, cromation, o= vatacval) (Mnu%h) {Day) (Yeer)
() Place: burial or cremation._ St » _Poter'!s cemeter
18. () Smture of funeral director
(%) Address 2707 n Grand Blvd
19, (3) 0. .1._134[]_. ()] eyl

Datorsceived local registrar)

® AddmﬂZQOLﬁaldmhMeﬂand,mt"

years, mobtks or days) {e} If foreign hom, how longin U. & A2 yeara.
3. {a) PRINT MEDICAL CERTIFICATION
vuLname.. Alonzo J Whetton Sent 30
20. DATE OF DEATH: Month._......._.........p.....wday
3. (&) If veteran, 3. (&) Social Security mr........lQ_g'.ﬂ_..__....hour-__ﬁ..__ minuteE’.Q. ...... B:..... M.
pamewar__ NNONEG ... No...AQINE C e’ — 2
21. I hereby certily that I attended the d from 2
5. Color or 6. (a) Single, widowed, married, ! 595705 to...08 a%{ W 1078
4. Sex_._.Mﬁlﬁp_m mcﬂhi&e._.. diVOl‘ced_Yii_dm_ that I la.st saw m‘!“ o ? 7 w_____y_:d
6. (b) Name of husbaind or wif - 6. () Age of kusband or wife if and that death oceurred on the date and hour stated a‘bove Duration
& rgare: t-___ E!llﬁ tt on ali yeara|| Immediate canse of death
7. Birth date of deceased... rj_l_______la___lﬁé'l_ w—/éj/k M—— -——d—f-- “~ J
Month) (Day) . (Yenr} 7
8. AGE: Years Months Daya If less than one day
93 5 112 br. e =
9. Birthplace.... o LA w Ohlo. .o :
- (City, town, of eounty) " "(State or foreign conntry) n i l/ -
Other conditiona
10. Usual occupation. F'Tl p‘i neoar q’ {Inchude pr within 8 b of death) ; .
11, Industry or b@n&_ﬂetimd_mmm [;... S— I 'l~ - PHYSICIAN
B { 2. Name_ Georga. Whitton Major findings: | | BN
L - : : Underline
3 Lis. Birtuplace : : & wl-and-)—— ich death
ity, Lown, or eoqnty. tate or o country, ——
] Of auat ahould be
14, Malden nimown autopsy. shodid be
E . - tistically.
1 15. Birthplace. (Clty, town, or county) (State or foreign conntry) || 22- 1f death was due to external causes, fill in the following: )

(8) Accident, suicide, or b
(1) Date of occurrence
{¢) Where did injury occur?
(Citrer m‘m) anty) tate)
{d} Didinjury occur in or about hote, on e, in lndnltxfal place, in publlc place?

——

icide {epedfy)

—

g—

o Za2 (Specil: lmafﬂhee}
N T 3 Magna of ing

{

(Licensed Embnlmer's Statement on Reverse gldﬂ)
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STATEMENT BY LICENSED EMBALMER- W

' I hereby certify that the body whose name is recorded on the reverse side of this certificate wé's embalmed by the, or by

» Registered Apprentice No

working under my personal supervision.

-~ Llcensed Embalmer No. ﬁ‘g/
P.O. Addr&;sj?o7z _

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

If this body is not embalmed, fact should be so stated a_bove. 3




