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

DEPARTME\TT OF COMMERCE
BUREAU o THE CENSUS

FJJR&!DYJO:@E \Het ‘1!1’04.._.‘!.'] i ..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nonsa_{_L

&1
State Pile No. Sk

Registrar's No.......:j._é,zmm..

1. PLACE OF DEATH:
{a) County Clay
@) City or town.. Excelslor _Springs, Missouri.

if outaide city or town limita, write “IURAL" and name of townahip)
(¢) Name of hospital or institution:

Veterans Admini stratlorél?acllity
(It mot in hoapital or institution, w_'rita stroat nuTeh%loc-.hunil days

d} Length of stay: In hospital or institntion
@ oath o Y - {Specify whether

7 mos. 1l days

In this community_._ . _
years, months or days)

2. USUAL RESIDENCE OF DECEASED: o e o

() State.... Missouri’ @ Commty__St. Iouis -~
(¢) City or town St. Iouis £
{If outside clvy or town limits, write “RURAL") rd
(d) Street No 4932 Jotus St.
(1t rural, give location)
(e} Cltizen of foreign country? No (Yes or No)

If yes, name country.

Ira d. ' Hite

3. {a) PRINT
FULL NAME

3. (b) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. D€CEIbEr .. 3

mr_._.lg.lii..mhour_.._j_{i5_._.-.__.mlnuu-_._.A_o._.M.

name war. World wa'r I NOQQ.Q:"QQ:'Z:HL
2i. I hereby certily that I attended the deceased from
Mal SColorgr o | & (@ Stacle widomed, féaned April 22 1943 o December 3. hl;
4. Sex e race / divorced. 2L Y. - |} that T tast saw b 38L... alive on December 3 19035
6. (5) Name of husband of Wife.....zuwremnreemn: 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Marion R, Hite,wife alive _.._.....l:l'.?_..__.yea.ru Immediate cause of death
Tuberculosig, Pulmonary, chronic, unknown
7. Birth date of deceased___....... " S i
(Mazth) {Day) e ||  far advanced, active
8. AGE: Years Months l?aya If less than one day Due to
k’8 o 28 BT e _.min.
- Due to VA |
9, Birthplace St. LOLIlS, L)Io. ‘ 5 / é J [
- (Chy..l.nwn. ar county, State or furcign country, - ‘
10. Usual occupation. . Glerk Other conditions / 2 \C)’

{laclude pregnancy witkin 3 months of death) /

u.@hdusuy or business ? e PHYSIGIAN
. ajor findinga: —_—
& &,_ Name.___ 1ra Hite Of operations.......... ona
DL . . T, . nderline
o : . 8t. Louis ( 9) Mlssouriy( ?) ' . the cause to
= \413. Birthplace [which death
o N City, towa, or cognty) {State or foreign country), Of autopsy NO AUTOPSY should be
5] 4. Malden name. .. b.e h H&_._ ﬁ %ha.irgﬁ sta-
= o stically.
E 15. Birthplace St * LOU.lS M’igsourj'-—— 22. If death was due to external causes, fill in the following:
= {City, town, or county) {State or forelgn couotry)
16. (@) Informane. Hospital Records,. Veterans. Adming g Aceident. suldde, or homicide (specify) e
@ Aadrmntrat:.on,_Excela.mL,Sprmg? Mo,. || @ Dateof occurrence —
17. (a} —"—Bemoval ““““““ —— (b) Date thel'nf (() Where did lnhlﬂ' oceur? {r ll! or I-nwn) (ﬂuunu) ("‘llle)
{Burinl, Em-mn or Iﬂmﬁ 8 (Mnnlh) (D-vi (Year) () Did lojury oceur in or about home, on farm, in industrial place, in publll: placei
( St. louis, Mo.
) Place: bufifl greremmion -
18. {a) Signature of funeral director_ H / jury. iy N
Adm_..__Excelsa.nr_ Sy
o ® z 3 " e S e R A | F T e it e (M. D orolher)M.«..
19. _ Jh.
(a)é)lu received vextstrar) ) Registrar's signsture) Date «igpes 12-3-‘(;3

V7N

{Licensed Embaliner's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certlfy that the body whose name is recorded on the reverse su;le of tl'us certlﬁc.ste was embalmed by me, or by . . N

i .
ed Apprentice No

et eeesesesse et s e ser o R , Regis
working under my persenal supervision.
] Rt : T S:gned N~ WAV A MR S A

L V// 77
<% ' Licensed Embalmer No \-? IZ¢6

-

‘p.O. Address ..................

“Note: The above I\IUST BE SIGNED BY THE LICENSED lLMBALMl:.H in his OWN HANDWHI'] INGY ( ure tu comply with
A~ lhc above constitutes groundu for revocation of hcenﬂe ) < =T e

‘E.i-. = -+ If this body is‘not emba]med, fact should be s staled abuve,

. .
.



