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'STANDARD CERTIFICATE OF DEATH
1003

COMMERCE i

@5194,
791

26773
State File No

Registrar's Now 33D D...
o2y

Piata

Registration District No....

2. USUAL RESIDENCE OF DECEASED:
(¢) State Missoutri #) County. Gasg onad &

(& City or town..... Morrison. ReRe#1._. )7&

{[f oulside city or town limits, wnte HUHAI "),

1. PLACE OF DEATH:
(a) County.

(&) City or town... St Lou.iS

(lf outside city or town Iim:l.a, “write "RURAL" and neme of u)wn.hxp)
(¢} Name of hospital or institution:

IZissourl Baptlst Hospital. .

{If not in hospital or institution, write strest number or location)
{d) Length of stay: In hospital or institution

&

(d) Street No.

(If rural, give location)

(j - (Specify whather
In this community. AN -~ /
years, montha or dayn) [i7] (¢} 1f foreign born, how longin U. S. A.? years,
ir "
MEDICAL CERTIFICATION
3. (8} PRINT 2
rurLnaMme.. Lonis Whertwine
20. DATE OF DEATH: Month.. A0EUSY 4. 11
3. (b) If veteran, 3. (9 Soycunty year 1941 hour 10 4.5.‘5 ) — M
name war. No...td O el
™ 21, I hereby certify that 1 attended the deceased from
0 5. Color or 6. (@) Single, widowed, married, W [ D , 19_(_{: N AAA A S 19_5{_!__;
4, Sex.r‘Iale race.Ythitﬂ l‘.llvorced_Married that I last Qaw h JAAA- alive on 1l wf{ !
6. (5) Name of husband or Wife........ 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour bt,ated abovel

Duration

Ida Whertwine
. Birth date of deceased...... /0

alive._.

<7

.. yeard

7y

Immpiate cause of death

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Month) )
8 AGE: Years Months Days If less than one day Due tmwm Ji@'\fi
. —_— :
76 g 7 hr, min w
Due - _ AN M

9. Birthplace.......Xok e SR A %f' .0
- (Cny  town, ar county) - {State or fureign cooitry)
| 10. Usual occupation Farmer R e oo e ¥ wilhia 3 manths of death) / /
;- 11. Industry or businesa ~ ! /? -. PHYSICIAN
‘ ] Major findinga: P
| E 12. Name. 1- Of operations.) & :
) z ~ M o hUnderline

. Birthpl v e e - the canse to

, & (13. Birthpla S RA M B which death

i'é 14, Maiden name ... of “mmy - e ' :ll;laor::g a::ae-

E . " |eistically.

= 12 .Bmhphce 22, If death was due to external causes, fill in the following:

- 16, (6 ) Informant . (a) Accident, suicide, or homicide (specify)_:
(b} Addr:ss _ . ° (&) Date of occurrence.
v @ Rembyal - () Date thereot. 8~11-41 (e Where did injury oocur? Gty o v fEiwm)

, {County)
(Burial, eremation, or removal (Month) (Day) (Year) Did injuty oceur in or about home, on farm, ia industrial place. in public place?

. . ! ahaibbint*
. (¢) Place: burial or cremation.._ ¢ .I'.i..ﬁQDLJ
While at work?......

. {0) Slgnature of funeral director A i -
e ’ E’O?- hATen (A

(Licensed Embalmer's Statement on Reverse Side)

1C)]

(Specify type of place)
(£} Means of injury...

SENEY § . ¥ 5 R orotiu:)u ED -

. Date mg'ut:d.‘ﬂ "" 5

&) Address.d. 2L &)

@ AUG. 11 1941 ¢

Dateraceived Inenl ru’uunr)

“ 23.
Address.




STATEMENT BY LICENSED EMBALMER

I hereby certify :P(a;@)ody whose namWhe reverse side of thts certificate was embalmed by me,-or by.... _

» Registered Apprentice No.

working under my personal supervision.

- Licensed Embalmer No?ozl ....................... -
+  +« P.O. AddrssW

Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the almve conatltutcs grounds for revocation of hcense )

lf this hody is not embalmed, fact should be so stated'ahove.



