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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Regulmtion ﬂl!lﬂcf.g 1@ S, ""

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTlFICATE REPBATH

State File No

WRITE PLAINLY—USE_I?NFADING BLACK INK—MAKE A PERMANENT RECORD

F "".Prlmary Reglstmt!on Dlstrict N0 emcreeeaecessmmesrmsocmssasace Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o
(6} County. 1
T VOO
) Clty or town 8t.Louis @ sue.. MIBBOUTL & couny a
{If outside city or r town limits, write “RURAL" and name of mwnlhm) / (Q /
(¢} Name of hospital or institution: (&) Clty of toWheemeomeeen B OV 1 B
———— 521 la__va a. / . (If sutgide city or town limits, wrile "IN URAL") v
(1t not in bospital or izstitution, write street number or focation) o ;
(d} Length of stay: In hospital or Institution . {d) Street No--------------------.salla----e-at-EE-—-.Ave ™
(Speoify whether (If rural, give location) a
In this community.
years, months or days) {¢) 1If foreign born, how long in U. 8. A.? years
MEDICAL CERTIFICATION
3. (a) PRINT
FULLNAME......Laura White I /2T i Mq
20. DATE OF ;E Month day_ L7, f
3. (b) If veteran, 3. (¢) Social Security / R g /
ANSERUUUT M.
name wat No “No....None..._... year our— ute *
/ 21 I hereby certify that I attended the d d from.
_ 5. Color or 6. (a) Single, widowed marricd, |[* O 1649, to G—aa. v (A mjf:_(
s sex. Female. e Ahite dlvmted....al.ngl.e_.. that 1 iast sa alive on « 4 A . 19&. i
6. (b) Name of husband of wife..veeceeoe—n 6. {¢) Age of husband or wife if || and that death occurred on the éate and hour stated above. Du: o
a3
8in D‘le alive.. . . years Im:l?dlate cause of death 2 A
A
7. Birth date of deceased.... . F.€h 26 18680 4 A.J):h« lffvﬁ‘b‘-‘m p - “‘f’
(Month} (Duy) (Yeoar) ¢ . - /
8. AGE: Years Months Days IF less than one day g M_ .
6 hr, min ; e i i
80 | 101 g ,,4414,,&%01‘4 TR L
9. Birthplace....... Greenville I11inois / k‘ma—l_&.( e_,(\n-c-tmq zﬂ.
B (City, town, or county} (Stats or foreign sountry) r? r
. i . + |t Otherconditiona 7
10. Usual occupation......... .H,DJJ.BP](PFDPT‘ : _ “ o T epryT i7
1t, Industry or business " 3 PHYSICIAN
Ef 12 Name__-...._Thomas White . || Melsy fndlnze: . 4N |l —
E . - : i g "N ) B l C; o Underline
= Uis, Birthplace y SB_O.QIJ..EILQ,M.. : the cause to
= e Mud nam.- (clt.y 'n mmnt &Tv Ing ( tate or l'om{gnmnlr') -Of autopey. WL’S‘A&_ - i . ]' which death
5] { * en 6{ h , 3 - charged sta-
’ . . = - :-.Jtistically.
. Bi 1 Sc .tl.a.n S =
§ 15. Birthplace (City, town. or county} 7 (5.,“,.'9, foreign .,.,E;,,) 22. If death was due to external causes, fill in :befollowf:ns:
16. (o) Informant......_ Halter M, White | (@ Accdent, sulcide, or homicde (specify)
®) Address__.........Greenville I11. |{ & Dateof cccurrence
17. (@ ...Remaval () Date mmf%‘m#m_* (@ Where did ljury oocur?. 2~ st o]
(Buarial, cromation, or removal) ooth) (Day) (Year) (D Dtdimury oceur In or about home, on fann in Indus plam in public place?
_{c) Place; burial or mﬁon_% A
S
18. (o) Signature of faneral ;nacmr_HADJ_DQ S While at work?, .. (sp.arr(‘é" ) miury_mg_‘ —
(8 Address________ 4% . 7 . W o
1 @® - ' 23. Slgnature. % g _m‘/ M D.or othcr)
- (o (B:M' egiatzrar's signatare) "Il Addresss ¥ A‘ 9'% (E i.&

Date [o1:0s1 01 I—

(Licensod Embalm¥r’s Statement on Reverse Side) ~




= 4

working under my personal supervision,

Licensed Embalmer No

" P. 0. Address... :

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply w|
the above constitutes grounds for revocation of license.) . - - -

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




