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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALEENOV 12 1948 318

Registration District Nou ceeceeerccvencneceen.

P

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE oq@w

Primary Reg':strntlon District Now.—ceecirevemmemcenes

State File No 34R39
S

Registrar's No.

12,
2 13

16, (a)
)
17. (a)

{e)
18:" (a)
&
19. (o)

14.
é{ 15..
=

(Include preguancy wiihin 3 months of death) © § § ﬁ

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - )
(a) County . . . Stat Misaouri B G s
(® Cityor town.___o81int Louis, Missouri @) State : @ County "7
{If autside city or town limits, writs “RURAL" and name of township) (&) City or town........ Sa lnt L ouL8 Lo
.(e) Name of hospital or institution: “(IF outaida city of town Lmite, wiive “RURAL™ /‘ e
__De Paul Hospital 1) (@ Street No.__ 5008 Ashland Avenue o)
(If not in hospital or jnstitation, Write slreet pumber or (If rural, give location)
Length of stay: In hospital or institution. urs
@ gth o © (Specily whether || {¢) Citizen of foreign country? No {Yes or No)
1n this community..
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT 1 4
3 FRIN] Edwin B. VWhitney Octob 30th
. : 20. DATE OF DEATH: Month CLODer 4.
3. (&) If veteran, 3. (¢) Social Security No. 1 48
year. 9 haur.
ftame war.
21, I hereby certify that I attended
M 0 5. Color or 6. (a) Single, widowed, married, - 19
4. Sex .‘a'le race. "‘Ih lte divorccd.LM.a—_r_E_l..e.d_ that I last saw % aliveorn... |
6. (b) Name of husband or wife.. oo 6. {c} Age of husband or wife if t death occurredyon the date and hour stated above.
Emma M, Whitney nee Reitz e 82
7. Birth date of deceased. ovember 18th, 1865
. {Month) (Day) (Xomr)
8. AGE: Years Months Days 1E less than one day Due to }
S 82 11| 1% e, i iV
Bost Mapoachusetts / [| 7 v
9. "Bifthplace oston, saachusettis A3V
(City, town, or county) (Siate or foreign ooun:.fy) ’ / a '/
10. Usual occupntion......_B..e..,t'_i:E.Qd__s_g.pe rint o ||Qther conditions :

Place: burial or crs-mnhnn Memorial Pai.rk Cemetery
Signature of fu.ueml director. Calv in F . eutz

Address_ 4028 Yatural Bridge Boulevard ..
_NOV 2 1948 ) K. .Ad

{Data reccived local registrar) (Registrac s signators)

1. Irdustry or busi i PHYSIGAN
vame__John Whitney L M eperations. ... i .
Underline
Birtholace Boston, Magsachusetts / the cause to
{ wn, or gAunty; (State or foreign country) f hould b
Maiden name_ DY QL8 PALKER Of autopey chareed sa-
) E‘! itiztically,
Birthplace Bosgton, *e.eeachugetts I 22, If death was due to ext€rnal causes, fill in the following:
{CiLy, town; or county) {Siate or foreign country)
Tnformant.... Ml‘y . E;x;l_ngg.__M. W}l ;LtheV (a) Accident, sulcide, or homicide (specify)
Address___ 2808 Ashland Avenue (&) Date of ocourrence
Burial (5 Date thereof. 11/ 2/48 (¢) Where did infury occur? e
{Burial, cromation, of fomaval) {Month) (Day) (Year} (4) Did Injury occur in or about home, on farm, in induamal nlacx in Dv-bhc Dlacc?

{Licensod Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed....... L S}

) 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 abave,




