.S, N:::s DEPA%érf{gNT OF COMMERCE THE ﬁTB;:: BDOAE!D OF HCE;\ALTTH (())F MISSOURI - 4 4 9
o o STA RD CERTIFI E OF DEATH tate File No 9) \.
Ve || FILED MAR 13 1384 8 oo 541

Registration District No._. , "Primary, Registration District Nowooo... =, Registrer's No.

1. PLACE OF DEATH;: i 2. USUAL RESIDENCE OF DECEASED: 77 o
= {a) County. }!Il i ’ / 7
() State 280url B) COUDEY. o
: no: ) Clty or town._ .Sk JLonis, MO - St. L(; ])]_ign i’
&) (1f outside city or town limits, write "RURAL” end name of township) () City or town..........
st {¢) Name of hospital or institution; . f ou it or tow lumn. write numu..'
= St. Louis City Hospital ) @ Street No 3258a
{If not in hospital or institutjon, write street numhe.r ar location) (f rural, give location)
{d) Length of stay: In hospital or institution 3 days -
(Specify whether (e} Citizen of foreign country? : {Yes or No)
5 In thia cmmaunity . I 0
E years, months or days) yes, name country.
=] . . MEDICAL CERTIFICATION
B | Bl T Charles MeKittrick
20. DATE OF DEATH: M PR , |1, 'S tho————— .
< |l 3 ) If veteran, 3. {¢) Social Security ¢ Month......Fe B 28th
NO . NO - - _lm_ ______ - _ll..,.]._o. ..... minute,....... ..., _rie
ﬁ name war. No.. o
- 21. T hereby certify that T attended the deceased from.. K@ De 5th
= 5. Color or 6. (a) Single, widowed, married, 1944} 10 Feh. 28th. 1. M
y . . - SR —
MI 4. Sex I\'Ia. le 0]‘200 ‘“r-h- lt e dworoecL..,Mam]ee_d: that I last saw h. LM alive on._- Feb 28t h 19.. hl} .
E 6. (b) Name of husband or wife. .. 6. (c} Age of husband or wife if || and that death occurred on the date and hour stated above. Durat
. Martha McEKittrick,, 64 . I‘_‘_'f_""_‘__.
August 16 ig8g. O0fe-
7. Birth date of deceased s
5 ° {Month) {Day) {Year)
-]
4] 8, AGE: Years Months Days If Yess than one day MY e Vet s X
& J 85 | 6 | 12 g , . y '
5 / 16 | 22 1 emnfl e Aol
E || o Birthotace Cincimnati, = Ohlo, /) e e .
{City, tono, or capaty) (State or (orelgn conatry)
= , “R ired ¢ - . . Other conditions. i [ !n
% 10. Usual occupation - .‘&; . - i{Include Drognancy within 3 months of denth)
D 11. Industry or business Wi ] c———-_'_"—-_'—-d PHYSICIAN
| & e -Samuel MeKittrick . o« . || *ekrindine o v o Knen 4 oo |
P E 12. N ——u T Underline
E 21 13. Birthplace . Unknown 7 _.._,,..m’ge"qq :vhhei ccfaulé: :g
= -(City, tawn, iaty) Ut farej
S (g e e rame S UnRSWR" ) || ofaotorey - . Eharged st
& : . Unknovwm il Tt Lt stically.
é g{ ?5- Birthplace T ———r_ " Gume e fcin mnnz 22. If death was due to external causes, fill in the following:
= |16 @ mformant... M2TEha WeKittrick t . - || @) Accident, suicide, or homicide (specify)
B Gy Address.s. .. 22088 Ohio Ave. (5 Date of occurrence
17. (@ B'U.-If igk »7 o oy pawmescs Mareh 2, 1448 Wher ddisjury occur? T e s
{Burisl, crematios, o femaval) I\TeW' t, -iM“"h’ (Day) (Y“') | _&i)e Did Injury occur in or about home, on farm, in industrial place, in public place?
L V. :

{c) Place: burial or cremation..._.

ennd of injury..

+

18.° {s) Signature of ol difgctoy S A ;) - T .
0 Ades ng gc Wlule at;ﬂc@r...!.... 1
ﬂ4q s/ ‘A p of 2O 23. Slg:nntu.re T
19. (a) . Jo . 3 ?\' f
@ (Dnm roceived local remtlsﬁa) (Rer:sl.mr w signature) dd ress

x (Speml‘r 'tﬂ)” of place)

S wl e SRV ¢ D
tte_l ........ I:Ee smzld

(Licensed Embalmer’s Statement on Heverse Side)
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P S P

STATEMENT BY LICENSED EMBALMER e . ,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered ApprenticeiNo

working under my personal supervision,

: | , g

~

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

the ubove constitutes grounds for revocation of license.) °
If this body is not embalmed, fact should be so stated above.




