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WRITE PLAINLY—USE UNFADING BLACK INK
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Hiti Nov

Registration Distri:

.Pl"imary Regiatration District No........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1003. -

State File No

Regisirar's No

1. PLACE OF DEATII:

(a) County
(&) City or town..

St..Louis,. Mo,

("uuuidn city or m-nhm:u write “MEJRAL’" and name of township)
(¢} Name of hospital or institution:

................... Missouri. Baptist. Hosn.d

(I uot in hospitsl or institution, writa streot number or lucation)

{d) Length of stay: In hospital or institution

{Specily whether

In thig e ity
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Statamﬁsquri

{a) (&) County.
{¢) City or town...... t' . Louis
5865 {IT outaide city or tawn limils, write “RURAL"} L4
(d) Street No..... Manchester eeeeeeeeeeeeeeees e rerere e
(If rural, give location)
(e} Citizen of foreign country? {Yea or No)
e

I yes, name country.

/

; a

MEDICAL CEIIT[ FICATION

3. PRINT
FU](_:Z]E NAerqF Mary Gittins -
20, DATE OF DEATH:
3. (d) If veteran, 3. (¢) Social Security 1942
name war. No.
21. I hereby certify‘ ha
. Color ot 6. (a) Single, widowed, married, ),\
4. sex.. Female /race ...... White. 0 divorced. Single that T last saw h..
6. (b) Name of husband or Wife.......coreoooeeee. 6. {c) Age of hushand or wife if || 2nd that death oc
alive.....ociceeeneeee YEBTS
7. Birth date of deceased... APTAL 15, 1865
{Monih) (Day) {Year)
8. AGE: Years Months Days - | if less than on;: day
77 7 2
hr. min,
9. BnrlhplacastvLQulﬂ MlBSQU.I‘iQ

{City, twwn, or county) {Siate or foreign country)

10. Usinl occupation

11, Industry or business
é 12. Name.. Hem‘y Gittins »
|2 ‘ - - -
# | 13. Binhplace : F:ngland ?/ :
City, town, ar, at: Stale or forsign country,
ﬁ 14, Maiden name. "té ﬁﬂl’é * "
§ 15, Birthplace England- ?{
= (City, town, or 0‘_""“!)_ (State or lereign country)
16. (o) Informant Samuel Gittins
) Address... 0009 HManchester
12" @ Burial {b) Date thereof. 11/20/42
(Barial, crematisn, or removal) Lak (Monih) {Day) (Year)
(©) Place: burial or cremation e Charles Cemetery

_Szgnatnreoffuneraldlrecwr Edith E. Ambruster
4234 HManchester
........ 919_42 ({3}

{Data recejved local registrar)

PHYSICIAN

Underline
the cause to

|which death
should be

[charged sta-

tintically.

{Registrar's signature)

22, If death was due to cxtemal cause ﬁl] mﬁfollowmi "

(4) Date of occutrence

(¢} Where did injury occur?

(d} Digd ipjury occur in or about home, on farm, in industriat place, in pub!I
=g

G

Ay
7

While at wo,

Address. Qag'/

S

" (State)

{County)
lace?

{City or Lown}

AP upa or pllce)
Meang of Infury...

7 ;Z.;m;mp

te s:g'ncd... .
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workmg Under rny personal supervision,

v.._j- .

Note: The above MUST BE SIGNED BY THE LICENSED ILMBAL\IFR in lus OWN HANDWRITING. (Fﬂllure to comply with
- MNihe above constitutes grounds for re‘vocatlon of license.) } . -

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



