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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILE

Registration District No‘.éy

1048

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fils No.

21305

Primary Registration District No. ié_é.é — Registror's No.....éz../&._..__.
1. PLACE OF DEAT . 2. USUAL RESIDENCE OF DECEASED: -
© Couny......5 tl&i oilrvj;god @ Sute.... MO ® county__ St Louls g/
(& City or town r : Kirkw d [
(It autslde ity or town limjts, write “RURAL™ and pame of townskip} - (¢) City or town r [e]e] 1/
{¢) Name 8 hospital or inatitution: $ (u onuid- iy or mwnllmiu write “RURAL™ /
1d Follks Home .o el @) sueeeo . 711 _S.Kirkwood Rd, 2
{If ot i beapital or institution, write street number or location) o (If rural, give location) p=v]
T 1 institution : .
() Length of stay: In hospital or Institut (Spacify whether || (¢} Citizen of foreign country? (Yes or No)
In this community. " .
yours, months or days)} If yes, name country.
MEDICAL CERTIFICATION
dulg FNr _Leona R,Tuttle
FULL NAME * 5 - l' - 20. DATE OF DEATH: Mont NI day
3. (%) If veteran, . {c) Social Security o i J mlnugp_/lf., -
hatne war. No- - JAQNQ. . :
21. 1 hereby certify that I attended the deceased from.. S
/ 5. Color or 6. (o) Single, widowed. married. LG w ¥ e _/ I__. 10 7‘6
4. Sex race d“"’m“&?-lg—gjg"-"--j that I last saw hl‘/lz__ alive on v \? 19 g___é
6. (3 Nameof husbandorwife .. & (¢} Ageof husband or wife if || 20¢ that death cecurred on the date o aulr stated above. Duration
alive ... .....years || lmmediate cause gf death ey !
e Maroh 23 1861 Yt g on oo 7
{Month} D) (Venr) I/ . -
8. AGE: Yean Months Days If lesa than one day " Due to.
-5 ¢ 2 -
5 2 22 . min
8 Ar Due to Fs L9 7=
0. Birthplace Detr°1t MiCh / i) 2 * /
.- - (Cilyﬁown.nramt,) (State or furelzo mqﬂ:y} I ESea s
) Oth ditions.... -
10. Usual occupation 2 t 1r ed (ln-.el’;x:co:n:nm, within 3 months of denth) ‘
11. Industry or business . ) PHYSICIAN
~ . Malor findings: Ly —_
B ([ 12 Name.._CaAeCarpenter . lor pndings: P
= : : ] V] Underline
: - .o . Q " the cause to
24 13. Bint . i iwhich death
- {City, vown, or county) {Stata or foreign e?nmry) Of autopsy.... i should be
w { 14. Mazaiden pame . 2, |charged sta-
g l? tistlcnily,
15. Birthplare - .
g trt (Cire, v o svouir) (e p 22, If death was due to external causes, il In the following: :
%6, (&) Infor 014 Rolk%s Home-records (a} Accident, sulcide, or homicide (specify)
® A;dx;uz_l_l S - Kirkwood R4 iKirEﬂ_gg@.’!g 49 Date of occurrence.
1. %@ .. Burial _@® Date thereof 6= 18=194 ¢ () Where did njury occur? @iy o towa) (Camntn) )
{Borial, cremation, nnunﬂnl) : (Maogth) (Day) (Yems) {d} Did injury occtir in or about home. on farm, in industrial place, in publie plaoe?
(0 Place: bartal or cremstisn Bellefontaine Cem
18. (a) Siznauue of funeral director. Louis H, BODD Inc, While at work?__ {Spacity t(w‘:)n gl'::;:’of ey A
® A M R = 7
19. (@) __/ 9._ @ %mture-..___-.. 4 ; e (ML D, _—
T (Iinte vecetved local veatetrar) : (Rbgistrer's sigmetire] Address %500 . y Date o0 /?6
Wi

(Licaased Embaldter’s Statemant on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

s Felde s

Licensed Embalmer No......... 30 3 ¢

P, 0. Address...ﬂwwmm bl

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 not embalmed, fact should be so stated above.

working under my personal supervision.




