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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuraaU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No..__,

19145/

Kegistrar's Nu._._......é..z.é...ﬁ..... .....

State File No.

- 651 _E. Monras

1. PLACE OF DEALH; ’

oCounty...._ St Louis
({)‘ City or town Kirlwood

Tl owtside eity or town limita, write “INURAL™ and name of townabip)
{¢) Name of hoapital or institution: /

{If not in boapital or institotion, writs street number or location)
{d) Length of stay: In hospital or institution

2. USUAL RESIUENCE UOF DECEASED:

Mo Fk

St., Louis &
=2

{a)
(e)

State. (b) Connty

Kirkwood ' !
{11 putaide city o town [imits, write “RURAL")

Street Mo 0D L F. Monroe

(If raral, give location)

City or town

(d)

(Specily whetber || {¢) Citizen of foreign country? ‘(Yu or No)
In this community .
yasm, monthe or days) If yes, name country,
MEDICAL CERTIFICATION
3. (o} PRINT Y
o I Helen L, Wheeadon May or
20. DATE OF DEATH: Month day
. N . I
3. (b If veteran, 3. {¢) Social Security year 19 43 bour dnate N
}ril ar. No.
il T 21. 1 hereby certity that 1 attended the deceased from
P 1 Color or tJ 6. (0) Sngle, widowed, martied. 4 1035 to. . 27 1943
4. Sex ema.o / race. 1 divorced.. Il =C=2_ |} ihat T lant saw hallep alive on.. " 2lodka A7 . lﬁ_ o
6. (b) Name of busband or wife... e 6. (‘) Age of husband or wife if and that death occurred oty the date and hﬂ!& stated above Duration
P ]
alive.. .. ... _.years
Z Lote L :
7. Birth date of deceased___MATCH 21 1858 i
(Maonth) (Day) (Year) “
8. AGE» Years Montbs Days If lese than one day _.__.":7..~_
85 2 6 hr. min m—p—— .
9. Birtbplace.__Noaw_ York V4
(City, town, or county) - (State or foroign country) - N - N
Other oondniom
10. Usual occupation. . N 1 1 (Enclude pregnancy within 3 moudn of death)
11. Industry or businesy. Nl R PITYSICIAN
Z( 12 Neme.  dohn La idl ow *O1 operations — 7 o
= . . - nderline
= - I~ ¢
=1 1. Birthplace : - (sS C Ot land.){ = 2‘,;3‘;‘;{;
. Citr. tate of forsixa couatry Of autopsy Nnas = shavld be
ta { 14. Malden name m'ar f&ﬂ HOYt {charged sta-
= Vermont /. torleally:
© | 15. Birthplace 22, If death was due to external causes, fill {n the following: :
= {City, town, or countyy) {State or forelgn country)
16. ta) Tnformant G. H. Worral (8) Accident, suicide, or homicide (apecify)
® WWQ&, _K_‘erw ood.,, Mg @ Date of occurrence
17, (a) ® Date thereol... 3. ~—‘7[ {c) Where did injury occur? i — v
{Barisl, crematlon, or removal (M"““’) (Day) (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?

{c) Place: burial or cremation... d 2
18. (e) Signature of funeral director LOUiS H- BQDD Inc-

) }g wood e
19, (-:)Mﬁ?ﬂ ﬂ%l (b;""_’ - .:M

‘s nigmmtare)

(Dats rocaived loes! reriatrar) {Regiakr

(Specify typs of placs)
e} Mea

While at work?...._....

13, Signalure__.:.‘._.' & .

Address /. 20_£.

{Licensed Embalmer’s Statemenl on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Lé

1 f'lereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

'Regisiéfed Apprentice No

working under my personal supervision.,

Signed

>

Licensed Embalmer No.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leurc to comply with
the above constitutes grounds for revocation of license.) .

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




