DEPARTMENT OF COMMERCE
BuRitau oF THE Cr.:asus

FILED W

Registration Distrct’

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OHDEATH

anary Rezisr.rat:on Diutrict NO e

13488
4194

Stats File No.

Registrar's No

i. PLACE OF DEATH:

8t. Louis

flf nutdda city of town limits, write "HUJRAL" &nd pame of wvmhip)
(¢} Name of hogpital or institution: &

Enroute to Citv Hpspital 7

(I ot {n hoapital or institution, write street number or location)
(d) Length of stay: In hoapital or institution

{c) County.
(&) City or town...

(Spacify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED; 0 /) )
N I
(@) state... MI880UTL @ county p
St, Louis / /’P
(1f outside city ar town limits, writa “RURAL"™)
. 5846 Elmbank “

(If ruzal, give location) J

(¢} City or town

(d) Street No

(e} Citizen of forelgn country?. [Yes or No)

If yes, name country. /

3. {q) PRINT

1ia PRINT  Samuel Lawrence Whitmore

Whilk PLAINLY—U>E UNE

MEDICAL

Month_._ 25 =2

IRCRG 3. (0) Social Securl i (- 7.V ¢ B 5'"'0'" A
N veteran, - (¢, cig Curity L
pame war N n ne No U nknown year. hour. minute, . M
21. I hereby certify that I attended the decea.aed from
5. Coloc‘vor B ' 6. {0} Single, widowed, married, 9. to 19__ .
4. Sex Male O race. hite 1 dIVOmed-!——M-a-'-Iz;—'-»-e-«d that T lart gaw h alive on 19
6. (5) Name of husband or wife..........comeme 6. {€) Age of husband or wife if || 80d that death occurred on the date and hour stated above, Duration
Margaret Whitmore .uwve . O  vears|| immediate causeof 5 2 2
7. Birth date of deceased Feb rua ry 2 8 1906 —
{(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
44 8 7 hr. min
; Due to
o. e MUTEin Colliery . _ Eneland 4
{City. town, ur county) . (State or foreign oonnt.ry)/ : e
] Oth dit
10. Usual oceupatlon..... £ 2105 _Spraver e ey v Pt o 323
11. Industry or business._ € T80T Turret Plant _ PHYSIGIAN
5 12 name Samuel Whitmore M —
= - % ' Underline
EY 15, Birmptace._URKTIOWD England 7 the cae to
g { 16 Maiten mme_ BTV Thhe Kay S foroien commn) Of autopsy shonld be
E . ( . J— : : _ tistically.
g 15. Birthplace gglﬂo:zilﬂ“) Er}s?‘.}fﬂgn wu;fq) 22, If death waa due to external causes, fill in the following:
16. (@) Ink',mam - Marzaret Whit mo'fe {(2) Acrident, suicide, or homicide (specify)
) Address 5848 EBlmbank (%) Date of occurrence .
17 @ Removal (%) Date thereof... 2= (=44 (e) Where did injury occur? Crepe s S
(Burial. crematlon, ar removal) ‘ . (Month) (Duy) (Year) || () Did injury occur in or about home, on Tarm, in Industrial place, ia pubhc place?
(¢) Place: burial or cremation_}:.-..a.:_rl_s..s.ﬁ.;..I..l...ll...n_o..l..g_ S—
18. (a) Signature of funeral director.. Albe rt_H. Hoppe While at wor . sm“, ") of injurye ... —
@) Address 4700 Jashipeton Blvd, I‘/’/’ S
N TVIFNC LN Y o 2 o s 7 (D orothen)
(Date reccived local reslstrer) z {Regzistrar's signature) Ad u,f- -, - At /4

{Liccnsed Emhalmer’s Statement on E‘vem Side) V

.. Date sixued,.ﬁ/}‘(,é‘/

A
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STATEMENT BY LICENSED EMBALMER

I 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,

' . Licensed Embalmer Mo...............

: P."O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMB}.\L:MER in his OWN HANDWRITING. {Failure to comply w

the above constitutes grounds for revocation of license.)
1

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



