DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 7 5 '? 3

Y i e STANDARD CERTIFICATE OF DEATH swuruune

Registration Distriet No.__ 2 (M T Primary Registration Distriet No Reglatrar's Ne__941_2,
1. PLACE OF DEATH: 1@/’\@ 2 2. USUAL RESIDENCE OF DECEASED:
" {a) County. L2 &

(b) City or town.._.,_S..tv-l....LQuiS. (a) State____Missonrd .. .. (# County.

{If outside city or town limits, write “RURAL" and pame of township)
(¢} Name of hospital or institution: (© Clty or town St. Louis /é/
5332 Nottingham {1 autaide city or town limits, wrfte "RURAL™}
{If not In hoapltal or institution, write streot nomber or location) .
(d) Length of stay: In hespltai or Institution {d) Street No 53532 Nottlngha.m
{Bpecify whather (If rurs}, give location)
In this community. 4 MOD ths
years, months or days) () If foreign born, how long in U. 8- A.Y. years.

MEDICAL CERTIFICATION

=

LN

bPEINT My, Tobias Fhitson 2 25
20. DATE OF DEATH: Month NOVEMbEr a., lst

8, () L . .
(b) If veteran 8. (¢) Social Security year 19%9 hour gs nte 20 A. M
nameg War. - No. ———— lﬂf
21, I hereby certily that I attended the deceased from.” el & i
6. Color or 8. {a) Single, widowed, marriad, max__ to ]9#;
4. Sex_Mg.}-__.._.__e ] mc,_mm____Whi te di‘"’mad—w—i-—dgﬂg——d that I [ast saw hm.‘ alive on W / 193_&'"

6. (3} Nme‘of husband or wife... . .. ..... 6. {¢) Age of husband or wifeif |{ and that death occurred on the date and hour stated above.
Mary Susan Bonham Whitson alive—._______year|| Immediate cause of death

7. Birth date of decense

Duration

2 p A1 /

{Mooth) {D=y) {Yoar)
8. AGE: Years Months Days If leza than one day
70 2 30 hr. it
‘[ 0. Birthptace.......... S SIS - '
(City, town, or cnunty.) {Stata or foreign country)
‘I oth ditd
10, Usuzl occupation R a Rn Conduc 1'.01‘ Il a er_ozmw ona within 3 kg of doath) —
11, Industry or businem__. BAL1IITO0AG A r— PHYSICIAN

[ . l ¥
. £ the cause to
18. Birthplace r which dnth'p

o

:

: ty, tawn, or county) {Stats er foreigr coantry) Of autopay 2’7 should be
E { 14. Maiden nama.___.._‘ﬁﬂknﬂm CF ghﬁftﬂeﬂiym-
=

16

‘ : Major Andings: . rer —
{12. Name...___Jnknown Q [ oper £ } Uaderline

15. Birthplace

TCity. tawn, or slbatsy 0 i woumtryy || 22 1 d eath wes due to external ¢guses, fill in the tellowing:
(@) Tnfo t'a 0wy m‘ fEFz rz Z Eé 2 Z i,&zi ,{ (@) Actident, muicide or homicide (specily)

(3) Address (®} Date of occurrence.

N ' T,
17, (@) ...Burial () Date thereot. NOV._4,193q || @ Where did Injury occur v v Coumi) —aane

1t
(Buria), cremailon, or removal) - (Month) (Da3} (Year) |{ () Did injury oceur tn or about home, on farm, in In pluce, in pi ?

(e} Place: burial or crematio i i "
18. {a) Signature of funeral diréctnr
1

(b) Address A

15. (.nm,.ml_ii_lﬁg_ ®
te raceived local registrar)

orRRsasd & SAREATERA T WL WA AT ARG MNAOATEIVAALL A TLNIYIAINDGINL DRLOUOUIN

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that It may be properly classified., Exact statement of OCCUPATION is very important.
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(Licemscd Embalmer's Stotement on Re_v'em Side)
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STATEMENT BY LICENSED EMBALMER . - ‘Q 0

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

, Refi bred Apprentice @ .
working under my personal supervision. k%z'\/
. ) Signed \ _

Licensed Embalmer NOQ

: ‘ B P.O. Addr,_{ @4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC. {Failure to comply witk
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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