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18

Registration District No.....,.ceo...

v

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.- Primary Registration Diatrict No.........ioceee

Siate File No....o..ooeeoe..r. 73%

Regsistrar's No

1003

1. PLACE OF DEATH:

St. Louls, Mo,

(s} County \

(b) City or town....

1. USUAL RESIDENCE OF DECEASED:

sace. Missouri
City or town.. St" \Louls [}

{a) . (&) County

k

-

- -

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

(;fouuiqe city or town limits, writs “RURAL" and asme of townahip} (e)
© I_1‘~Tks;11:le of hospital or institution: . 0 (IT outside city or town limita, writs “RURAL") '
mer Phillips Hospital () Street No 2712 Locust
(IT not in hospital or justitution, write stree nuaber or location) (I rural, give locotion)
(d) Length of stay: In hospital or institution
{Specily whether (e) Citizen of foreign country? AT {Yes or No)
In this community.... 19 years U
years, months or daye} If yes, name country.
MEDICAL CERTIFICATION
3, ) PRINT
Fuld FAME. . Mary Hadley White A
,- 20. DATE OF DEATH: Month . AUEUSL. _ day. 29,
3, () If veteran, 3. (¢) Social Security
N vear. ... 191;2 “hour. ’.\ minute._ -4 M.
name war. one No....RROR® .. A
21, I herehy certify that I attended the deceased from...... 5 ugu.ﬁt
F ‘51 5. Colot or 6. (a) Single, widowed, married, N 1042 . August 29, 19, 42
4 sei. 0MA10 o/ mceNQgrQ &di"°“:ed--E-i-dg-w--------- that I last saw h.... 2T alive ouAugust.ZQ, — |4 M
6. (b) Name of husband or wife........oocrceecrece 6. (<) Age of husband ar wife if || and that death occurred on the date and hour stated above. Duration
Jth whitﬂ alive........ _years || Tmmediate cause of death -
7. Bisth date of deceased-...S€pL.__ 29 1896 Hypertens ive fHeart Disease with Ded ;
(Month) (Day) (Year} compe ns_at ion £ unknown
8. ACE: Years Months Days If less than one day Due to :-f’J ?
45 11 (4] hr. min /'l o
A Due to £ LB ar -
o. Binthplace.. . MONYOS  L®. A / 7 ) A
. (City, Lown, or county) ($tote or foreign couniry) o / N . a{ =
. Oth ditions.
10. Usual oocupauonHousework ey e (Lociude peenncs within 3 antba ol deal-h)d [j&-
11, Industry o business.... & E._home ) T ;f \_/ PHYSICIAN
=1 - ajor findings: R
B { 12, Nume.....3 QmaHﬂdley - Of operations........ yf e Underline
E‘ - . " ‘ .- - . d e " e o . i .l H ] B t'h t
21 15 Butnplace... Monraoe  Is,..... VA 2 which death
{City, town, or county) (Staty or foreigs country) Of AUtODSY .o veeensns should be
g { 14 Maiden RATE. .. Ad TLEELO WL & : charged sta-
§ 15. Birthplace....... Unknown ... (;u.u"m it |20, 1f death was due to external causea, il in the following: '

16. (a) [nformanL.._

(b): Address &‘;—3—?
urisl .

. cxemnhon or, rammral

{¢) Pince burial or crematlon...“
i8. (o) Signature of funeral duector
(5 Address..

19. {a) ..o

A Nl Nt Sl -
{Daota recejv {Registrar's signature)

Accident, suicide, or homicide (specify)

Date of occurrence.

(e)
1]
(<)
()

Where did i u:um'y occur?.

(City or tawn) {County} (State)
Did injury oocur in or about hotne, on farm, in industrial place, in public place?

(Spm:ry type of place)}
While at work?_..{ ....... - emmemee e sppicee .(z) Means of injury...

23. Signature. .~ L.
Add Y-

. (MD.

. Date mmedsz’[.;—

—'_r‘_ V F%‘}f (Licensed Embalmer’s Statement oo Reverse Side)
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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 DY

e e e RV . e rremeeeemennenny Registered Apprentice No......... U, e, ,

working under my personal supervision.

Signed. L4 Arllr A A , YO A
- - o : ‘ Licensed Embalmer No..___. \? / ? AR
- S " ' " P.O. Address... M%/

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to comply with |
the above constitutes gmunds for revocation of license.)

If this body is not embu]med, fact should be so stated above.



