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

DEPARTMENT OF COMMERCE
Burkayu or g Cxnasus

NQV 18 19438 1 8

'STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

362Rre
9645

State File No.........

Rezht tion District Nowe oo Primary Registration District No.... Q_ Registrar’s No.
1. PLACE OF DEATil: - 2. USUAL RES“‘JI;I\CE OF DECEASED: W/
(s) County isaouri
@ City or town-_sa 1nt Loui g (a) SutM_..__g._....................._.......... (8) County. P! /g
. {11 ontalde ety of town bimlts, wrlts "ILURAL® aod name of toweship) {¢) City or town S& 1nt JLO'ui <) l I
() Name of hospital or msthulinlA (Il gutcida ¢ty or town limits, writa "RURAL™} [
3938 Finney Ave, @ Street No._ 0938 Finney Ave,
(If oot ko hoapitol or institution, write atreet number or location} {IT rural, give Socation)
(4} Length of stey: In hospital or {nstitution. i ¢ @ Cig ¢ forel 2 NO v
Specily wholher e itizen of foreign country (Yea or No)
In thi ity._.80. Years :
“yelr': cm(:::::!:—l d!:.y-) 4 If yes, name country... =5 '
MEDICAL CERTIFICATION
3. (e} PRINT
Full name__CQurran Dinwiddie
PRTRTE o 20. DATE OF DEATH: Momh___Ochoherda, 28 .
. v . .
cteran NO :) Nsne i year. 1943 hour. minute..” 30 P * M.
fatme war. o. s
21, I hereby centify that { attended the deveased from (. O- L&~ & 3
M 5, Colotﬁr 6. (a) Single, widowed, married. 190 to l O 295 194>
. s Mole Y race NEELO Mvorce¢ Widowed that T last saw heewen . allve on /o, 2y 19029
6. (b Name of husband or wife..—— . & {c) Ageof band pr_wife if {] and that death occurred on the date and hour stated above. .
Willie Dinwiddie e Beetd " | Dwation.
7. Birth date of decensed,__0.80UATY Bth 1858
(Mooth) (Day) {Year)
8. AGE: Yeara Months Daya If less than one day
/
85 9 20 r. min. i
Due to
9. Bintholace__ _UNIKNOWND I Tennessee Pl
(Civy, to'n.vtcliunlv) 3 (State or foreign conntry)} z . \ / A
a 0Oth ditions. : !
10. Usnal occupation r . (:n;igfz.m.m within 3 months of death) A /
11. Industry of business. ... 7.7 M‘ e ) PHYSICIAN
= aior findings:
(12 veme Haprdy Dinwiddie . o e _ \ ol
= " ca .- - ‘nderline
=\ 13. Birthplace Unavailable 9 [the catee to
5 14. Maiden pame Cc 183 E mnt!)c.urt i S(Sm‘ nr'fmi:u o) Of autopsy :;::T:El\?la?
E se : tistically.
g{ 15. Blrthplace CHPE:P gfﬂw) T(Slﬂ‘llerws'hsn eonmry! 22. 1f death was due to external causen, fill in the following:
16. (&) lnformant Ella MQCkey (8) Accident, sulcide, or homicide (apecify)
(b) Address 90 w St Pitt Sburg » Ual 11' - (b) Date of occurrence
1. @ ..Burial ) Date thereof. bl 0= 43 {e) Where did injury occur? o &
(Burial, cremation, or removal) (Month} ay} {Year) 1y ot tawn) (Coonty) (Beute)
§k {d} Did Injury occur in or about home on farm, in Industriz! place, in publlc place?
. {6} Place: burial or eremation Wa Shington Par
18. (a) Signature of funera] director. Charl es J. Gates q””’ '"" "r"l'")
Pinnev Ame. s While ag gkt pg ) o f g nlurr.._.___—..._.__.. S
(4) Addre .. ..... 1. .q...._y (M D.
23. Signatu L) jmr)
19. t
(@ (Dinie recejved lml'lr"nlr-r) dL (Reghatrac's sienntare) T"Address 94 a N 4 Sarah St Darte wign i

{Liconsed Embalmer's Statament on Reverse Side)
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o P L
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Thomss J ., Gates

working under my personal supervision,

o

) T T Licen Embalmer No__ 4299 .. e

P 0. Address. 4107 :Finney Ave.,

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 ot embalmed, fact should be so stated above.




