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

DEPARTMENT OF COMMERCE

BureAU OF THE CENSUS

AAN .8 Nf’"}?ﬁf!,é__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.,lb..é___

4 3 £ 2
Site File N L £ 1}

Regisirar's No.:-._.@‘..lig_......

1. PLACE OF DEA'ITAOU.IS

{a) County.
(b} City or town

Kirkwood Mo

{If outside city or town limits, write “RIFRAL’ and name of township)

St AgNTE NP Thg Home

* {dy Length of stay:

(Tt not in hoapital or institntion, writs strest ng:.belﬁtdom j
, : 41

In hospital or institution
{Specify whether

2, USUAL RESIDENCE OF DECEASED, .
ifo :

(a)} State (4} County.

{¢) Cityvor towr;Kl rkw o Qd

(If ontside city or town limits, write “RURAL™)

Woodlawn & Manchester

{1f raral, give location)

(d) Street No

Z

In this community. o ]
years, months or days) ) (e) _If foreign born, how long In U. S, A.2 years.
s @ PRINT  Mary Van Graafeiland MEDICAL CERTIFICATION
FULL NAME D 2 3
20. DATE OF DEATH: Month ECe _day
3. (8) If veteran, no 3. g_) Soclil]%cunty year. 194 O hour. 4 minute p - M.
r O oo oo e mes s e eanes
o= 21. I hereby certify that I attended the d d from XL, 140
5. Color or . 6. (a) Single, widowed, :.uarried. 19 to "QM 28 ~ 19L'
.. safemale | newhite. . divoreed IRAL L 2.4 H L A aliveon v 23- ey
6. () Nameof husbandorwife .. 6. {r) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
4]
Rudo 1p:h ahve__gi_._m Immediate cause of death. L .
7. Birth date of deceascd_.......s.e .-_....2,8..;...._ JL&Q_'L_ —— | SRR - %ﬁﬂ? ¢
onth) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
83 2 25 |br, min, s E e .; " ﬁ\
Due to w
9. Birthplace New York . ,
(City, town, or county} {Stats or foreign munu-;y [
' i th dith
10. Usual accupation_tioUSEWife .._// 0 ther conditions e
11. Industry or busi /0 : . PHYSICAN
g { 12. Name.... Martin Whalen. Wajoy Fdings: st
' o : ! 4 Underline
=4 \ 13, Birthplace Ire l an d' the cause to
F= {City, town, or oumﬂ;‘) {Stata or loreign country) 'which death
& [ 14. Maiden name ... Of autopey should be
E{ 15. Blrhplace unknown _ tistically.
= (City, town, or sounty) (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (o) InformanBUGi01ph Van Graafeiland (8) Accident, suldde, or homidde (specify)
@ adaress_ O be Agnes Nursing Home (8) Date of occurrence
7. @ PURial .. ) Date thereot 12/ 27/40 || @ Where dd tnjory occur? CiTrpr— o G
{Brial, cremtion, or removal) (Moath) (Day) (Yesd) || (&) Didinjury occur in or about home, on farm, fz [odustrial piace, in pubkic place?
(&) Place: burial or mﬁmmrmmﬂmm
18. (a) Signature of funeral directo 15 ter While at work? (smf'(":)”ﬁmi tnjury. i
4 A ]
m261 23 (Mu.mm.l .
19. (a) 4 n%
Date aizned_l.z.z‘

(Datereceived loca) registrar)

{Licensed Embuer‘. Statement on Reverse Sida)




. STATEMENT BY LICENSED EMBALMER

‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by..._...".... ..................

*

» Registered Apprentice No

working under my personal superwsxon

. . Licensed Embalmer Noks

P. 0. Addr )47

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hua OWN HANDWRITING (Faililre to comply
.the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. -



