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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

[0 AN 28 10020,

egistration District No

MISSOUR!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No. _1_QL

40198
9926

State File No.

Raegistrar's No.

1. PLACE OF DEATI:

{c) County.
{&) City or town.

{¢c) N

ole. LOULS

(If cutsida city o town Limits, writs “RURAL" and name of townahip}
eof hoaaila.l or institution:

8 Watson Rd.

! (If not in boapital or institution, writs strest number or location)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED,

Mo.

(¢} Cityortown

(3) County.
St. Touls
{11 outxide city or town limits, writs "RURAL"]

3308 Viatson Rd.

{1t rural, give location)

{a) State

(d) Street No

6. (b) Name of husband or wife...coeeo— .. 6. {¢) Age of hulband or wife it

(Specify whather (¢) Citlzen of foreign country?. (Yea or No)
In this community.
years, monthy or daya) If yes, name country
o ’ MEDICAL CERTIFICATION
Fult Name_John H. Whitmore
. 20. DATE OF DEATH: Month._ DEC» ay..eoth
3. {B) 1f veteran, 3. (c) Social Security year sonr. LO=10= e LeMe
name way N Sne No.NONE
l = - 21, I hereby certify that I attended :‘lze deceased from.. _%44.4.«:9... ..........
5. Color or 6. (a} Single. widowed. married, y ¥ ] 19_#1.. to P 13- 1940
I A > .d— - —— .
"Male mce WL avdeedDdVOrCeOd || ) liveon N ec 1 1—,2. w0

and that death occurred on the date and Hour stated above.

{Burial, ¢cramation, or removal {Mooth) (Day) {Yems) -
(¢} Place: burial or mmado@.@_yﬁgpp_e_tg_n_&_fgll,l”"
18. (d) Signature of funeral directanl L ED shauger Morituar
(b} Address 4:288 ;& K ! nFShiFhVLay_BLVd 'y

()]

19. {a) nce 1
(Data réckivad focal renntrar)

Registrar's algnature!

€ & wWhile at w% .
f
23. Signature

lorence VWhitmore alive.© years || Immediate cause of death
7. Birth date of deceased Jan. 14th 1878 =
(Month) {Day} (Year) CK Qth‘
e
8. AGE: Years Moaths Days If less than one day Due to.
6 5 10 29 hr. tmin .
Due to. 4
9. Birthplace. St - LO'Lli 3 }10 [ ﬂ ‘ . .
{City, town, or county) (Beata or foreign eountry) ” " fi
10, Usual occusation PPOL €8S fonal Bondsman Other conditia 7 o A N
) {Inctude pregnancy within 3 months of dea!
11. Industry or business PHYSIGAN
& (12, name_d0hn_Whitmore: R ey ~Naade —
B nderline
5 st. Loui 8 Mo. 0 : . the cause to
= | 13. Birthplace e PPV e M—gd“v\—’ wll;udl&“l:h
¥, M
E 14. Malden pame__.... EI' idg@uﬁ_ bnl:nQ ..u.__.._.......a Of autopsy T s?%o}:a]d‘ et
J stically.
g{ 13. Birthplace (Cu:) E:n “I;F:,E’i B (Sm.I"E,O‘u " couniry) 22. 1f death was due to external causes, fill in the following: )
16. (o) Informant. Earl D, \ﬂ’li tmore || @ Accident, suicide, or homicide (specify}... 2oty
() Address 5508 W&tson Rd . #) Date of occurrence. et
. “mm mu‘? s
17. (@) B'ur’i al (&) Date thermf__l.g.:l.(?- 4 @ did injury (City or town) (Coonty) (State}
’ (£} Did injury occur in or a.bout home, on farm, in industrial place, in public place?

3 Folacs)
G el gV e iae

2 (M.D.or

Address g Jhr-;-#h»—./ Date nm@%f

-

il

[y

(Licensed Embalmer's Statermnent on Reverse Side)




TT3UN 0932
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e

AL

STATEMENT BY LICENSED EMBALMER

r

1 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 e
working under my personal supervision, ] %
Signed... . \.S2AAA AL QX LCY ... L0 P Al LT
. '________A
Licensed Embalmer N035 ; 5
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _ (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




