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

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

FILED JUN 4 848

Registration District No....

18

DU . 4

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
_Primary Registration District N°----—-—,——A—----1"0 0 (}-

State File No.oureeeeneec..

Registrar's No.

1. PLACE OF DEATH:
{e) County

(b} City or town.......... St..louis

(If outside city or town limits, write “RURAL" and name of township)
{c) Name of hospital or institution: O

Mo. Baptist Sanitarium

{If not in hospitat or institution, writa street number or locotion)
(d} Length of stay: twn weeks

In hospital or institution,......

2. USUAL RESIDENCE OF DECEASED:

{a) State.Miﬂ:39.“1..................
St. Louis

{b) County.

(¢} Cityortown

{d) Street No... 521.0 gerry'réxﬁmmﬂ é R,

>d\16. (2

{City, tawa, or county) (Skote or foreigu country)

10. Usual occupation........ Housewife

11. Industry or busi

8 (12 name_John Whiteside

a{ 7
=113 Binbplace... JEOCKOL .. Iéllil;lolﬂ_..
£ ¢ 14, Maiden name d‘ﬁ‘i‘ﬁ'ﬂfﬂé‘"’Fri Gk (Stata or foreign cvantry)
E{ls. Birthplace...... AOCKET Illinois ¢

((..ll.)rE l.nianr munwﬁmm(n coutley)
Informant../ :

pdtrem.. 5210_Ferry Avente
BJ.I.I.i.&l.___.-._. _ () Date thereof... 5......'..'.; 2, ".194

(Bunnl cremation, wumn]) (Moath) (Day) (Year)

Place: burial or cremation Mb.e.L€RADONR_Cemetery
Signature of funeral dtrectorT. th Cent EI‘ Mortuﬁr

S%Linde '].?Bo 1LEVALE s

{Dale roctivad local registrar) Regutrnr ] ﬂmlm’

(3]
17, (a) .

(e}
18, (a)

WMAY2

19. {a)

(Specify whetber 3| (¢) Citizen of foreign country? (Yea or No)
In this community.
years, months or duys) If yes, name country.
@ print Edna Helena Woofter MEDICAL CERTIFICATION
FULL NAME
TN 3 (0 Social Sevurity 20. DATE OF DEATH: Month 5 day 22
. veteran, .
..... 19.43-...__ hour. . ...45 A Memingte. oy M.
e narne sar. No. ‘_
: 21. I hereby certify that I attended the deceased fro 5’ 43
.7 B k Color or 6. {g) Single, widowed, married, 9 to "f ‘2 2 ¢3' 9o
s.sexFemale..d ne.White divorce B PE 88 - || that I1ast saw b @A alive on / r¢ /42 ...
N6 (4) Name of husband or wife._.....occoeoeeians 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Dural
T wralion
....Har.par....W.oor.t.en..‘......,.,......_.. alive.... 8. .crcvyears || Immediate cause of death
7. Birth date of deceaudz_-aalagl_
T {Month) {Day) s&r)
8. AGE: Years Months Days If less than one day Due to...._. LAA
o
52 ﬂ a hr. min
Due to
9. Birthplace. He cker Illlnolﬂl

Other eondidons B
(Include pregoancy within 3 months of death) f

.o

" f PHYSICIAN
NMajor findinga: -
Of operatgns . m - Underline
2 > {P&L "m Mﬂﬁgun to
death
Of ULOPSY......... YindTyn B should be
tistlcally '
22, If death was due to external causes, fill in the followlng: c
(o) Accident, suiclde, or homicide {specify)
(&) Date of occurrence.
{ Where did occur?
I.S @ did injury {City or town) {Coanty) (‘iuu)
(d) Did injury oceur in or about home, on farm, in industrial place in publlc place?
'

(Specify type of place)
() Mea

While at of injury. ey '_'-\

g

Address._. ......

S (M D ul

. Date s:zned:s' 1.’/ #

23.. Signatur

A

{Licensed Embalmer’s Statement on Revemw

R
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l Pi" f
S STATEMENT BY LICENSED EMBALMER

. "
PO o :
I hercb'y‘qerﬂf y 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.

.' - Signed WA/%A("\/ 7/ Z—AA-»-—-\A

Lo N : Licensed Embalmer No..... 7 ....... /; ...............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit!
the'above constitutes grounds for revoeation of license.)

*" If this body is not embalmed, fact should be 5o stated above, I WS




