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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

realbhs e ALZ 9 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._...f].o.@.a

36460
8688

State File No

Registrar's No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: b 0/ %
{a} County SE ]:louj. H (a) State IEEO [ (&) County /il "
(b) City or town * St 4 J}.
(Irmﬂadn city or tawn limits, write "RURAL" end name of towcship) {e} City or town - LOuiS -~ "ays
(¢} MName of hospital or institution: it 1 O (IT outsida ¢ity or town Bmity, writs "RURAL")" f/—. 5
Bethesda Hospita (d) Street No 5330 Pershing Ave.
{If not in hoapita) or institution, writs streat number or locntion) . {1f rural, give location)
{d) Length of stay: In hospital or institution .
(Specify whether 1| (e} Citizen of foreign country? (Yes or No)
In this community. . :
yearn, montha or days) If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT
FulL name_._Lotta Tichenor
20. DATE OF DEATH: Month Oct. day Slst
3. (&) 1If veteran, 3. (¢) Social Security 1941
name war. None No None year. B
21. I hereby certify that I attended th:
1 5. Color or & } 4, {a) Single, w:dowed mamed &% 4
4. Sex, Fema o race e d.lvurced........ ng e 40 that T last aaw }_,Wa]i“ oh £
6. (3) Name of hugband or Wifeo.o e 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated abuv?/ Duration
allve . ..years || Immsdiate cause of death.
7. Birth date of deceased May 9th 1872
{Manth} {Day} {Year)
3. AGE: Years Months Days If less than one day
69 5 22 hr. min,
9. Birthplace St - LO'LIiS MO » n
(E..‘:ity. miv;.ior county} {Siats or foreign g}g’ntﬂ') - A
: as ar Other condition
10. Usual occupation _(lF:l‘:::.n - within 8 hy of death) P
11. Industry or business Fil:lnegan Cordage CO.- " : — C}é)‘/ PHYSICIAN
] 1aj inga: —_
8 (12 name E1y. Do Tichenor /|| M w;“m@%m;w/- /7. < .
& i " o | Y, @ _ Underline
- . New York famra s WA S 49 e the cause to
= L 13. Birthplace . 5 T See——— jwhich death
county, hould b
E 14. Maiden name Sanaa-F:  JohnSofr y Of autopsy !I oueﬁ sta-
£ 5. Birthpiace Virglinia _ : tatically.
= ' (City, towm. or conaty) {State or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant.. MI'S . J C Hem’liﬁ"es (a) Accident, suicide, ar homicide (specily)
(5 Address... D000 _Pershing Ave. ' (&) Date of occurrence
17. (a) B.u'rial {#) Date thereof. 11-‘3 -41 () Where did tnjury ? {City or town) . (County) (Btate)
(Burial, cremation, or removal) (Month) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial placc in public DIace?

(¢) Place: burial or cremation, Memorial Park Ceme ter
18. (a} Signature of funeral duectclirieg shauser Wortuari

) Addresy 2228 S0. Kingshighway. Blvd..
19. (s} ..

D’Qm&gad lacal mm}ﬂ‘q' b /fg.

I(lh.uutrlr o vignzture)

H

(M. D, orertrfm

mﬂ : . Date signed ...

ﬂ %q—‘r {Liconsed Embalmer’s Statement oﬁe‘enn Sidoe)
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*N*d -2 *FpTd J038T1
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

- Licensed Embalmer No gg ?S"

P. O. Address

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 above.




