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

N )

L3

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

FILED MAR 17

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 10.@.3 L

State File No 5 123 !
1478

1. PLACE OF DEATH:

(a) County.
(&) City or town St. IDUiS, Mo.
([{ cutaide city or town limits, write "RURAL" and name of townahip)
(¢) Name of hospital or institution:
Homer Phillips HOSDl'tdl fi

{IT not in buspital or institntion, write street pumber or ](x:nl;un

(d) Length of stay: In hospital or institution.......de 0. 2..(13-?3.
(3pecily whelher

In this community. 25 years

years, months or days}

Registrar's No
"2. USUAL KESIDENCE OF DECEASED:
() swee M8 sSOUP] (¥ County........

a2, 099
St. louis, / /

-(If outside clty or town Ihnits, writa "RURAL'} 7‘
2720 Papin 4
(1f rursl, give location) U

(Yes or No) a

{¢) Clty or town

(d) Street No

{e) Citizen of foreign country?.

If yes, name country

MEDICAL CERTIFICATION

.. Birthplace... aalﬂsm_ter.,

tistically.

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

FULL NAME Cherry Whitlock
TR T Social Securt 20. DATE OF DEATH: Month FQDINAry.. .cayv. 1l
. teran, . {e i curity
@) 1t veteran none, N ? -year__. 1.910-2\............._110!:1' _..._._..__.._...g_...minute_.gﬁ_...AA.,.. M.
WAar. aNO.
== 21. I hereby certify that I attended the deceased from. January J—
/?)s. Color or 6. (a) nEle_. w;;owed. n:i-arﬂét.i 9th 19. 4210 Fe bruary 11, 1042, \
Sax...bgmal LY race_.___Qo....ll varced 2RLTLEA that Ilast saw b €I _alive oo F e hru ary 11 19 42'
6. () Name of husband or wife._ e 6. (¢} Age of husband or wife if ]| and that death occurred on the date and hour ;tated { adove. Duration
Walter Whitlock, alive_... Od _years || Immediate cause of death
7. Birth date of deceased Dec 25th 1892 4 _Prob., Cerebral Embolism fi s [Unknown
{Month) (Day) {Year) }9’ N ‘/
- S S |
8. AGE: Years Months Daya If less than one day Due to. 'g," '
H o ;
49 1 1 7 ht. : min /’ ) !
Due to
o. Binhpee__CO1AWater, Miss. \J @,f
(City, town, or conety} {8tate or forsign country) 8 ﬂ A -
: h ditiona.
10. Usual occupation.. }{ O11S@m¥ ] £ £y c’(‘,nﬁf,,f;’;,‘,}mm within 3 months of d“m)u i
11. Industry or busizess....DOME S ticC, PHYSICIAN
o / Major findings: q /7’}
E 12. Name_ . Jim Jones., - i Of operationa (; " Underline
= | 11 Birthplace Miss. thecause to
: e =l [ D N
E 14. Maiden pame...... ﬁ ﬂﬂ ﬁn&con; A Futop!y charged sta- '
g .
-]

Mv)

..
16. {a} lnformant

) Address,. 2.72- O,

17. {a}

Bunul crumlunn or remvn])

{c) Piace: burial or cremat.inn...G I

(@) Accident, sulcide, or homicide {specify}

(8 Date of occurrence

{c) When: did injury occur?

{City or towp) (County) (Stata}
{d} Did huury oceur in or about home, on farni. in industrial place, in public plarc?

T . (Specily type of place) “4{&\
18. (o) Signature of funeral dlrccwr ; -_E g 7% While at work?___ .. (e) Means of lmury_......_...........,..;....:'....
) Address... 2,Lh 7_:_ . '
) ress %é;l JI ? 4-2 ’—ﬁ’ 23. Signature. .-..L‘__J..-._...
19. i
(@) {Data racsived local rsgutrll) (RAeglstror's signatore) Add: &Jﬁlﬁr

" Wlf;(ﬂeemod Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAL'MER.

18

.

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

. 74

working under my personal supervirdon, - /

.+ Registered Apprentice No

: . & e
- - Licensed Embalmer No.ZZ2 22643 £ ... / .......
Lo 5 ‘ " P.O. Address.. 797?# /4”’%4‘{{:(%

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN IIAVDWRIT[I\G. (Failure to comply witl

Note:

the above constitutes grounds for revocatfon of license.)
If this body is not embalmed, fact should be so stated above.




