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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOI.{‘I_)-.

‘

t

DEPARTMENT OF COMMERCE
BUREAU OF THE_ CENSUS.

A 24

-Revg;; Fation District No

' Primary Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No......

Regisirar's No

13085

1003

1. PLACE OF DEATH: ..

(@) County
(b) City or town... St ._Iﬂuls

(If outsids city or towa
(c) Name of hosmtal of institution:

(d) Length of stay: In huspil.al or inatitution 7 nqu

LlissouJ:

its, write “RURAL"™ nnd oome of w'm.h.p) -

2, USUAL RESIDENCE OF DECEASED:

Migsouri

State

éoo

(a}
(e}

{¢) County.

Stl.louis

City or town

Street No......, 12:585&3’&1’(1&\%

()

(1F cutside city or town limits, write "RURAL" )

~

(If rural, give location)

éi

(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community.
yeurs, maonths or days) If yes, name country.
. MEDICAL CERTIFICATION
by ERINY Florence. Eubanks
- 20. DATE OF DEATH: Month. MATChH day.... 2.9 .
3. (b) If veteran, 3. () Social Security R
name w M No.__ Bty }'mr..lahz...............m.hour 1:10 minute Pe..M.
ar. £2.. . £} [ i
21. I hereby cestify that 1 atteaded the d d from__FEbTUATY
5. Color or 6. (a) Single, widowed, married, 2%, 19 _11_2 ¢ o..M&-EQ.h..l' 10, 11,2
4 sex. Femald . race. Whita.| Clhivorcea ¥idowm........ that I last saw h.@1....alive on March.l, e 19,142
6. (b) Name of husband or wife._ . oveerceecrceeree G ’(p)'Aze of husband or wife il {{ and that death occurred on the date and hour stated above. Durati
uralion
alive.o oo years || Immediate cause of death
7. Birth date of deceased... S@PLember 1 1861 / /e
. ({Month) {Day) (Yaar) W
8. AGE: Years Montha Days If lese than one day‘ Dl%... » E Z ZL 4
80 8
9, Birthplace. Miss ollri
{Ciry, town, or county) : . " - T
10. Usual occupation.. At‘ H@Q - -3 k \ uwmmc’y-ﬂm i i it .
11. Indlustry or business . ; i X . e zd”f"yﬂl PHYSICIAN
c: ﬂ Major findinga:
£ { 12. Name.......John Wheatley. A D7 | R 4
2 Unknown \ ¥/ | nderee
13. Birthfﬂ'\r‘ﬁ : - . [#hichdeath
et . (mmnu) (Stats o fordgn cocniry) o]} aummyW d. ~.|should be
& ( 14 Maiden nzme. t Mﬁm‘zﬁd sta-
= Unknow'm =¥ G ... b A Aw2T stically.
1 1s. Birthptace own il In the followlng:
= {City, town, or coanty) 22, If death was due to ex causes, n the following:
16. (a) Inform:mL/ Xl bncerap . LA {6) Accidenf, suicide, or Mbmicide (specify)
(b) “Addresa 4116-W,Pina Blvd (&) Date of ocourrence
17 (@ ... erevimerrene (8} Diate thereof._. March 4_1.942 {c) Where did Injury occur? Toapr—

(Buariel, eremation, or removal) Mﬂllh) (D") (Year)

{¢) Place: burial orcrrmnrlnn va]-‘h-alla %metew
13 (ﬂ) Slznature of funeral director. Pestz Brothers:
8 Addrpss --5038 Lafayette Ave

19. (@) — MAR . rw%g" ! #Fg
(Dau:me"adloc-nnll Y {Rezi:

rar's signature)

r :

{County}
Did injury occur in or about home, on farm, io industrial plxce in public place?

FAddress ..o s )

(Licensed Embalmer’s Statement on Reverse Sidc)




B

' R 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. o

working under my personal supervision. f
o | Signed... £ PG s

.':"' -
Licensed Embalmer Na..: > 7%&{

P. O. Address....t \g :Z“'-’"‘w%a

L - _ \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.} -

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




