BLAGCK

A PERMANENTARECORD

INK—MAKE

UNTADING

x
T

PLAINLY—USING

~
s

WRITE

FEDERAL SECURITY AGENCY
Narional Office of Vitai Statistics

FLEDAPR.LASHED

MISSOURI DIVISION OF HEALTH !

STANDARD CERTIFICATE OF DEATH
Primary Registration District No%OLL

11)£n§§L//

State File No......ccnminmionssenson

Registrar's No

1. PLACE OF DEATH:

(a) County.

{b) City or tu-vn

i . ¢1f nog In hosplml ar 1nstitiition, wme §treet Bumber or locaticn)
(d) Length of stay: In hospital or institution..
-, (Snmry ‘whether
In thls community. .
years, montls or days)

2. USUAL RESIDENCE OF DECEASED:

0 st Mi8s0OUrL St.Louls, 4/

(B) COUDLY evrrerrrrvrnsrornireonersnessmmissninns y
Kirkwood,

(If outsite city or town lmlts, write 'BURAL’")

(¢) Citizen of foreign country?.

If yes, name country........ ...

3t pant LILLIE LINCOLN WHITESIDES.

No

name war....

3. (b) If veteran,
] 6. (a) Single,
1| ) ﬁfa
e 1varce

e of husband or 6. (c) Age of husband ife if
incenqt White sides s B Qrw;e:s
March 1861

(Month) (Tesrt

3. Coiur‘ﬁhlt

race

4. S."cx.F

6 (b) N

7. Birth date of deceased.......

(Day}

8. AGE: Years Months

87 1

If less than one day

9. Birthplace Keyte av ille Y
- (City, town, or county)

At home_

10. Usual occupation

It. Industry or business

i2, Name...

1

13. Birthplace...

I.
{ 14. Maiden name ﬂl

. town, or co
16. (e) Informant I‘s. m%ert
791

(b) Ad

17. (a
(Burhl ecremation, or 'ramavn])

MOTIER FATI

(State oa forelgm country)

. LaMar.

32,

",

19. (a) Sancs
(Date r eived lnr.'nl 'rezln.ur)

MED]CAL CE CATION
20, DATE OF DEATH: Munth wday...

minute M.

bour .

hour stated above.

use of ziath..... Y TSSO TSRO

and that death occurred on the date a

e ——————

PHYEICIAN

M:uur findings:
Of operatigns,

Underline
............................ the cause of
which death
Of autOpsy......covecrern.. ST should be
charged sta-

................ tistically,

H deat_h was duc to cxtcmal causes, fill in the following:
{a) Accident, suicide, or homicide (specify) . .riniinir i e
{&) Date of occurrence......cun . pod

{c) Where did injury oceur? ... s o freeaeenn

{CIty or town) (County) (Staze)

(d) Did injury oecur in or about home, on farm, in industrial place, in public
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STATEMENT BY LICENSED EMBALMER

-

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F byt

...... Registered Apprentice No

working under my personal supervision.

" PO Addres*

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

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




