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7

/

~X

JIHLED JAN 13 1943

DEPARTMENT OF COMMERCE

BUREAU uF THE CENSUS

Registration Distriet No.. D

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No. g ‘EQQ&

38584

State File Nniﬂggs—

Registrar's No

1. PLACE OF DEATH:

{e) County..
(8) City or town

st, Louls

(1f outaide city or town limits, write “RURAL" ond name of township)
(¢} Name of hospital or institution:

Nissouri Babtist Hoaspital

(If not in hospital or jnstitution, write streat number or location)

(d) Length of stay: days
{Speci{y whether

In hospital or ingtitution

In this community........
years, months oy daye)

USUAL HESIDENCE OF DECEASED:
{a s:ate..__Mi ssouri @) Co

S Lot
(¢} City or town........ Sr‘-éou'i’s

(If outside city or wwn l| ta, wr'{:.'- dii'.ii.;')

sreet 5o D917 Helen Avenus

{If rural, give location)

96

-

(d)

(¢) Citizen of foreign country? {Yes or i\‘o)

1f yer, name country. o

MEDICAL CERTIFICATION

dﬂﬁ?ﬁ?( Georgé R. Chisholm ) b vy,
e 20. DATE OF DEATH: Monnllecember gy 20 &
Lo wwamen 1188 Harry H. HiEha Sc!umy G uf A / 40 P
nare-wa ~e. _NOne year. # hour minute..&.<....40. M,
— - 21. T hereby certify that I attended the deceased from / -
5. Color or 6. {a) Single, widowed, mi.‘rﬂeéi1 1942, to ,/ 4 - Z </ 19.4 4
4. Sex Male Tace / d'VO'ced---M—a-r-{' -QC thae 1 last saw h A%, alive on..... / 2-. 2% 19. 62
6. {&) Name of husband or wife... 6. (¢} Age of husband or wife if || and that death occurred on the daie and hour stated above. - Duraii
g1
Myrtle Chi Sho Im alive.. Q& Immediate cause of d““‘""“’M"‘W Mt
7. Birth date of d d E ebruary 22 18 75
{Month) {Day) {Year) /’
8. AGE: Years Months Days If lesa thao one day Due to.
69 10 6 L . 6 »;!-M
Due ig
9. Birthplace Rost on MBE.S - i .
{City, tawo, or county) {Siats or !‘ursigu cauuu'y)
10. Usual uccupadon._._..._.._...R.g._.int ar cz;::,:;: ':;:,:::, within 8 months ,,Hrmuf
i1. Industry or business Mg PHYSICIAN
ajor findinga:
8/ 12 Nome.....Bugh Chisholm . N6 cperlois. .. - i
e g : b Te{geidla . I T ' erlin
m ' : C a 2 . — by the cause toe
# | 13. Birthplace anaca ¢ which death
o (ﬁlyn I-Uh r munt&n (Stote or furefgn country) Of autopsy &/ t should be
& { 14. Maiden name L. chi:jrg:ﬂ sta-
= L 118 y.
E?_;" 15. Birthplace._. i w-%ﬁ?}ln -------------- TP cmmZ 22. If death was due to external chises, fill in the following:
16. {a) lnformanQrdQnBn_cl:-lisholm(Son). (s) Accident, uulddd‘ or homicide ( fy)
® Address...D217 Helen Avenue ' ) Date of cccurrence
17, (o) . Lcr emat_ion .............. (b) Date thereol De¢ 31 '42]| @ Wheredid injury occur? i ity or towa) (County) (Siate)
(Burial, cremation, or removel) (Mooth) {(Day} (Yeur) (@) Did injury oceur ij or about hotieson farm, in industrial pim:e. in public place?
(¢) Place: burial or cremation Valhalla Crematory .
18. (a) Signature of fnn;ral director.--..Kr-B,3&31’—-H—03S-Eix-——— ‘ (Hw‘y y ‘)n g‘[::;) of injury.... 7(3......_.........._.—
b
0 : i AﬂdEt 3';6 ?&2 ' M D, or other)...........
. a

(Date recelved kocal registrar}

(Licenised Embnlmer's Statement on Reverse Side)

1 I
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STATEMENT BY LICENSED EMBALMER -

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

...... - $7 1

working under my personal 5uper§i‘§ion.
¢
& H

h

" , Registered Apprentice No
¢

Licensed Embalmer No. ../ 22 oo

i N » ’ P, O Address.... 4 //25 i
Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in !us OWN HANDWRITIN(/(Fallure to comply with
the above consatitutes groundls for revocation of license.) -
If this body is not emlugmed, fact sﬁould be so stated above




