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

»

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED AN 24, 1942 491

MISSOUR! STATE BOARD OF HEALTH 4 {) 5 8 5
STANDARD CERTIFICATE OF DEATH St File Mooy ey
Primary Registration District No.omcececoee 1 O_O :"‘ Registrar's No - .

1. PLACE OF DEATH:

{#) County.

() City or town_. _Ste _Liji qrj‘r...._.._.._......,_,..._
([f outaide cil.y or wwn limits, ; URAL' name of townahip)

{¢) Name of hospital or institution:

it b LOUis_City Hospital

(LT not in bospital or institution, um!.e stroet n
{d} Length of stay: In hospital or institution

In this community 21 Ye ars.

P S

4L - ?SEpeeify whather

yoars, monLhs or days)

2. USUAL RESIDENCE OF DECEASED;
(g} State NID . {&) .Cgungy Vi ( ‘) d o
{¢} Cityortown St LOU is . / / 7

(ll ootaide city or town lUmits, wfite "HURAL™) .
@ steeto__—._ 3720 West Pine Blvd, &

(1€ rural, give location)

{e) Cltizen of forelgn country? (Yes or No)

if yes, name country

3. {a) PRINT  Katherine Wathen

FULL NAME
3. (b) If veteran, 3. (¢} Social Security
HAMmE war. No.

5. Color ar,

4. Sex F' (/ race b

6. (8 Name of husband or wife.....—coceee e

.dames Wethen. .. ...

6. (g} Single, widowed, married,

avoreaMBITi0d
6. (¢} Age of husband or wife if

AL L I—— T

7. Birth date of deceased.... MBY 10, 1867
{Month) (Day) {Yerr) j
rd
8. AGE: Years Months Days If less than one day
74 7 1 7 hr, min

9. Binbplace_... NEW._ York City. 74

{City, town, or connty)

10. Usual ocenpation At Home,

(State or foreign country)

-
[

. Industry or business

12. Name Thomas Cheambers.,

13. Birthplace Ireland,

MOTHER FATHER
i,

ty)

( Wi, or
14. Maiden name....... (gllm _B_rt
{:5. Birthplace Ire land o

‘ i iSuh or foreign cauntry)

</

(City, town, or county)

(State or foreign country}

T Bty {ﬂagileé}vd"r‘

17. {a) Burial (8) Date thereof 12-29-41

(Burial, eremation, or removal)

(¢) Place: burial or cremation

(Moath) (Day) (Year)

18. (a) Signature ?Wdlmt 2
10] Addren ........................

19. (ap
Date rocesved Iocalrumrnr)

Ca 1vary Cemet erv .

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month._ ROCEmbOT day 27
yw..._]_'s&-l-.__.__..__hour..._....___h\_:_oﬂ_.. miuute..........ﬂ.. ...... M.

21, T hereby certify that I attended the deceased from...... @ Sember

2h, 19. 4410 Decomber-27y—— 1941
that [l1ast saw h._ @ alive on. December. 27 g 1904
and that death occurred on the date and hour stated above, Durot
raron

Immediate cause obfieaths’ 21 s for

Due to....... L4 o 1o . At LI " o AN S

/4 _ g

Due to.

Other conditionas.

i
{1nelude pregnancy within 3 months of death) ‘ ﬂ/ !
<] 1
1 1]
¥

. ] _J PHYSICIAN
Major findings: B
tion
Qf opera n-‘ .t . .. j Underline
1 the cause to
wll;jich l%cagh
of shou e
autopsy. 1 1d De
tistically.
22. If death was due to external causes, fill in the following: ’
(c) Accident, suicide, or homicide (specify)
(&) Date of occurrence.
Where did injury occur?,
© i i {City or town) {County) {State)

(d) Did injury oceur in or about home on farm, in mdu.nna] place. in public place?

1 type of dlace)
While at work o %
23, Signatire M&)

Addrm__._......l_sl_s_IBfﬂéﬂt tﬂ._&v_e., Date Wﬂ/—;_..

{Licensed Embalmer’s Statement on Reverse Side)




- ¢ 'STATEMENT BY LICENSED EMBALMER

* 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

working under my personal supervision.

) gc The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fgil to comply wil
the ve constitutes grounds for revocation of license,)

' If tlns body is not embalmed, fact should be so stated above,
. 1 : , .‘_,‘




