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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTHENT OF COMM’ERCE
BuUREAU OF THB CENSUA

Registration DistrletNo...£. Q.3

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Rei'tltmtlon District No_:_1_g.g.3

41075
W_MMQ——:

1. PLACE OF DEATH:
{e) County.

{d) City or town 3t Louils

(If outaids ¢city or town [ixaits, write “RURAL" end name of township)

Fhillips rnogpital

{¢) Name of hospital or institution:

{if not 1n hospital or Institation, write street number or location,

2. USUAL RESIDENCE OF DECEASED:

(a) Smte...»ﬂlﬂm.l.«m {4 County.
8t Louls

(I cutatde city or town Limits, writs “RURAL")

119a S _Channing

1£

(e} Clty or town

15. Birthplace ..

22, 1t d enth was due to external causes, fill in the following:

8 d) Street No.
(d} Length of atay: In heapital or institutie 5 e ( e v e
In this community. 35 _yrs -
years, monthe or days) yd (e) If foreign born, how long {n U. 8. A.?2 years.
8. {(a) PRINT MEDICAL CERTIFICATION
FULL NaME... Anma Kirkpatelck
20. DATE OF DEATH: Mornth UQCEMDETay 26
3. () If veteran, 8. (£) Soclgl Security 1 9 Ve ' ; 5 mimte E M
hame Wwar, No... .gg_......n ear— our by ’
2 1. I hereby tertify that I attended the d d from -
[ ’ 5. Golor ae o @ Siale oy E”’ __November 23 154Q._December 26 1 4Q
4 SBL‘& divorced that I lastsaw b €Y aiveon.. Dagember 26 10,40
8. (&) Namq of hushand or wl.re._ . +6, (&) Agoe of husband or wife if || and that death occurred on the dste and hour stated above. Dur
M alive____ % Immediate canse of death ation
7. Birth date of deceued_____J- Arterioaclerotic Heart Digescd Indef
. (Moath} {Day) “{Yenr) Y -
8. AGE: Years Months Daya It less than one day Duea to . 7./? il
i
ﬁ =3 Due .tn {]: /J .
. Bl.rthplnc ! L / ] t] v
L( ty, town, or (Shhw I.rt’) =3 I 7
Oth ditd
10. Usual! occupation... M—M 7{ ( 1:,;:::1 m(;.n;, within ’mnnth of death) [ —rrerrre—s
11. Industry or busin A ) ' {PHYSICIAN
Lue 7 || ki -
E 12. Name.. _— Of operationa Uaderline
5 _unﬁnw__ ' ety
m \ 18. Birthplace rite y = ' 3 'gueh lddul:h
ity, town, o, 13 tats or forefgn country] shou a
‘é 14. Malden MLM_M Ot sutopey. charged sta-
/

H

City, town, ogegun

(a) Accident, suiclde, or homiclde (specily)
(3) Date of occurTence.
did ?
{¢) Where injury occur mr— s
(d) Did injury occur {n or about home, on farm, In lnduﬂs.n.l place, In public plm?

(Spacify typs of piace)

‘While st wnrkﬁ oo () Means of injury__.;r._.__
23. Signature /t;, : ,_%I’UAM- 7 (M. D. o other)—
&E_Aﬂ_hmm__ Date signed ..o

Ad

(Licensed Embalmer’s Statoment on Reverse Side) -

12-26-40




.- STATEMENT BY {AICENSED EMBALMER . *

.

- : C ,' -

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

, Registered Apprentice No

working under my personal supervision.

N o (Beasdio S

5\ Licensed Embalmer No 1;2 q ¢ 2_1

. P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRITING. (Failure to comp!y wi
the above constitutes grounds for revocation of license.)

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

* * .t
v



