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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cmus

flm [ﬂunct No....f A0} —-

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No...._z..g'.._...

1551§/
X’éfy

Siate File No

Registrar's No.

Registration

1. PLACE OF DEATH:’

{a) County. S't3 Louis
(¥) City or town ¥irkviood

{If outsida city or lown limjts, write "RURAL" and neme of townahip)
{c} Name of hoapital or institution: S

9t. Agnes Home.

(IT uot in hospital or institution, write uti-(‘l. numher or locttion}
(d) Length of stay: In hoapital or institution. ... SL.L8I8

{Specily whether

In this community.
years, monihs or daya}

2. USUAL llEé]DENCE OF DECEASED:
(a) SLate....L"..iﬁ.B.Q.ur.i .............. ) Coumy....st soLous /}/ -

(¢) Clty ortown K 1 I‘}.CWO o d
(If outside city or town lmits, writa “RURAL™) "
@ swerNo. 10341 Manchester Road ... .~ :'}’_ .......
{11 rural. give location)
(¢) Citizen of forelgn country? NO., (Yes'cz- No}

If yes, name country No.

MEDICAL CERTIF‘ICATION

(Burial, cremation, or removal) {Mocth) (Day) (Ym)
{c) Place: burial orderiira ok Calvarﬁ" C Qmet a

18. {a} Signature of funeral directo

e85 36, !
L O m-‘{,,?‘ifz&s@

Dxatlaroccivi ogisirar's signature,

3. PRINT
3oL NAME MBTY Co LALLENekKeT /G
3. (& If veteran 3. (c) Soclal Security 70. DATE OF DEATH: Month o rad w7
. - * / q ‘)L 7\ - A njinute .
name war. None. No_..HoOone . year T hour firat M
21. I hereby certify that I attended the deceased from
’ 5. Color or 6. () Single, widowed, married, /F 10¥l. to 19 0.4 2
4. sex. FEMalel race.. Whit @ divoreed. Widow that T last gaw h{he . alive on 6{)’&4{ / .7 10 f 2'-
6. (b} Name of husband or wife.._. 6. (e)vAge of husband or wife ii || and that death occurred on the date and hour st‘ted above. Durati
- ralon
...... Joseph Litteneker ative__ DEAA __years || Immediate cange of dmh :
7. Birth date of deceasedJa.ﬂuﬁn' ............. 29th. 1853 andtd WM SV
{Month} {Day) (Year) * 2alro q:' / /7‘\/
i
8. AGE: Years Months Days If less than one day Due to... ) U /9"3"4'
hr. min Py
89 2 21 r | e o An Ay 2 4
9. Birthplace N @W._QFleans Louislenal v
{City, town, or eounty} (State or foreign couctry}
QOther condition:
10. Usual Occupaﬁon.___.......__H.Q.uﬂ.e.ﬂi f e ('in:;:de pre[mun::y within 3 months of death)
11. Industry or business Home o g J g PHYSICIAN
5 {12 vame.COTNElius Murray ’ S tnatte . MR (47 CX —
2. pirnplece. NEX._ QX 18NS Louisdana. ,[ _d‘_,.—‘y the cause to
{City, tow coun y (Saata or foreign country} Of autopsy w ‘;h,ocu]deabe
§ { 14, Malden name_ CAX Qj.oine. ........ (.un.k.noxm..,.. I— mc&'g na-
tistically.
§ 15. Birthplace... “’E“%]w' “‘gf ‘;} e‘?:g 8. I"‘Q&%,i"a i’.e:%%my) 22. If death was due to external causes, fill {n the following:
16. (a3 Tnformant.& &m %JIJ (s) Accident, suicide, or homicide (specify)
@ Adaress) 702 _Woodpirn, Covenington, Ky..|| @ Dsts of occumence
?
17" ta) Burial {b) Date r.hcrcof__..z...... ..g.g_/_g_ (e) Where did Injury occur (City or town)

ty} (Stame)
Did Injury occur in or about home, on farm, in mdunmal place. in public placc?

(d)

(spocify :yp- of place)
While at work?. (¢} Means of injury...

e (L 2L Fpc ol .
address_2 6. 250 Kaorvok,

(M.D. orother)

rflDate signed 2//71

23,

{Licensed Em

er's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify 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.

icensed Embalmer No..... &2 o 2

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,




