8 Not 2 DEPARTMENT OF COMM RCE STATE BOARD OF HEALTH OF MISSOURI 2 qg 9‘2/
J 4 -

A Hm‘*“g{;”""{f STANDARD CERTIFICATE OF DEATH State File No.

o1 x3zer3 3
" || Resgistration District No. %2 4. 8 S :‘ﬂ‘ o anary Registration District No... ] 0 O 3 _— Registrar's No7920
1. PLACE OF DEATH: - . 2. USUAL RESIDENCE OF DECEASED: ? P
’ {a) County )it} o
. St.louis {a) State . (5) County. .. g
. (b) City or town., u 7
( T outside city or town limite, weite "RURAL" and name of towuship) {¢) City or town.... 3%, Iﬂuis / A
(¢) Name of hospitat or In’ti'i'on B {11 outalde city or town limits, write “RURAL") 7 /
4540 Lindell Blvd, / ® Sueet No.......ABAQ._Lindell Blyd. £
(11 not in hospltal or inatitution, write street number or focation) |} 0 T oA At (If cural, give ]mlh;)“"" ""U"' """
(d) Length of stay: In hospital or institution @ Cid . 2
{Specify whether e tizen of foreign country. (Yes or No)
! In this community.. 29 yrs,
years, months or doys) If yes, name country

MEDICAL CERTFIFICATION

3. () PRINT Ha
Full name. Nancy. B.Whobrey
' 3. ) Tt ver . T Son ety 20, DATE OF irg\nzl: Montt.. 58DY, o, 218%,
. - Veleran, + Le 13, unly 4 . - 3T I N
i name var..... NOT@ . Ne. None year hour..._.. G ut M

21. I hereby certify that { attended the d.

/ 5. Color or 6. (a) Single, widowed, married, ﬁ‘a
F /] )

4. Sex race. - divorced s that I last saw h S alive o
6. (5) Name of husband or wife....oooooocoeorveunes 6. () Age of husband or wife if || #nd that death occurred o Duration
Christy Whobrey alive.. . years | | Jmmediate cause of deat)
7. Birth date of deceased,...... OQt 318t ... 1871 &&& } \-z(; l
(Munth) (Duy) (Year) )

" £
8. ACGE: Years Months Days If less than one day Due lom&w
l/ 7 0 10 m— hr. y min.
/ Dye to(ln-ﬁ——c,

9, Birthplace - KV - W
) (Cily; towao, or county) ’ (Swlﬂ or I'ul.'uij:u (:-m‘jn'l.ry:l - e
R Other condmon‘__‘oanh
10. Usual occupation At Home - - ] (lnctudg pregnancy within 3
11. Industry or business i Q—.ﬂ"_h‘ e A PHYSICIAN
~ wa ajor findings:
2} 12. Name.......: Robert MCCO n e \Of operations, o Wl .
E:E E g : iy : / ,2 . ) T Underline
o . KV fa & the cause to
o & 13. Birthplace : i 1.8 ; v a l‘/ lwhich death
(G 4 OF Stote ur rorf.izn country, Of aut h 1d b
E 14. Maiden name Uﬁg L] %)I‘Euson S suorsy ’h :{l:}'\:}':ed !me-
E . - 3 . tistically.
% 15. Birthplace Ze o romm S 22, If death was due to external causes, ﬁll:fn'the:‘[allowinz:
16. () Informant r,Carl S,Lawt 011 () Accident, suicide, or homicide (spedfy).g....w :

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

() Address 4540 Lindell Blve,. ( Date of occurrence

17.-{a) .{E)r.emat ion: (b) Date thereof 9= 25-1942 (e) Where did injury occur? iy ol prom— e
(Busial, cremation. or remaval) (M"T") (Day} (Yeas) (d} Did injury occur in or about home, on farm, in industrial plnce in public plax:e?

(¢) Place: burial or cremation...._ep..-.20)

(S;ocil';r type of place)
ereenre e omtraenn (£} Means.of iDJUIY .o

M\a ér:?othbn-\.'p
= : ate mxncdq 2.

18, (o) Signature of funeral direct

® Address 3840 iﬁdeil

19. (a) (Dnué:gﬁd kgsEg-})z’B 19%- (Hegiatrer's signature)

. While at gorkla

23. Signature...X.
Address.]

{Licensed Embalmer’s Statemont on Hey erne Side) N
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b .. . STATEMENT BY LICENSED EMBALMER
4 v
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..oo ool SR
S OO OP O UE OO -, Registered -Apprentice No....

working under my personal supervision.

. | PO, Address~L)L3#:D A0 oA (AKX g

PR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITINC.
_ the above connlltutcs grounds for revocation of license.) '

If this lmdy is not embalmed, fact should be so stated above.

(Fadlure t8 comply with




