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

DEPARTMENT OF COMMERCE |
BUREAU oF THE CENSUS

ol JML 35 10l

STATE BOARD OF HEALTH OF MISSOURI

 STANDARD CERTIFICATE OF DEATH

Primary Registration District No, ...‘.(a O 7 (a

State Fila No.

e2atly

Registrar's No. )L! -\ r

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DE(..EASED:
O R T - ) T #< 1) ¥ | (@) Stat Missouril nN
ate. () ﬂ
) City or town. _Rural Wellston ) County {
(11 ontaide city or town limite, write “RURAL™ and mams of township) (¢) City or town St Lou '5_ =] 5 / 7
{c) Name of hospital or institution: A {11 outalde city or town limite, weite "RURALS ?
St. Vincent's Seniteriug. . ... Ll @ sweet N 220 N._Xingshighway Bivd.,
(If not in hospital or lostitution. write street oumber ur location) {If razel, give location) v
(&) Length of stay: In hospital nr instltudon...z?_...mQn,thﬁ..._ss_.._gﬁy 34 . N
o (Spacify whether |} (¢) Citizen of foreign country?. N0 (Yea or No)
In this community 3 _rkotiyedrs.ys
yaars, months or du,.) If yes, name country.
MEDCAL CERT]
3. PRINT
Puid ST MRS. FAMIIE WHITEHRAD . /°7
T Sodial Sorartey 20. DATE OF DEATH: Month 6’
3. (&) If veteran, € —
3 yeat, hour..____ 4/ —_glinute..... —M.
r.Honea No..NONDE
fame wa : 21, I hereby certify that I attended the deceased from Yo /‘f’ V
L p 5. Color or A 6, (a) Single, widowed, married, 19. 7/& / 4‘5 o 18
o S Femnles] rce WBAE0 | 7 aivorce WAGOWEA [l (oot 1 oot omer b e alroeon ya = o
6. (b) Name of husband of wife-.——......_. 6. (s} Age of husbend or wife if || 2nd that death occurred on the date and hour stated above. Duration
Charles N, Whitahead alive......co..yean || Immediate W- vees - 7
7. Birth date of deceased___._ HAY 27 1878 r aally
(Month) (Dax) (Year) f 2
8. AGE: Years Months Days If less than one day Due tonm&e‘—"—“_;_'
66 1 ? hr, min,
Due to
9. Blnhp]ace.”m..ms'tron Texas ! . A
{City, town, or county} f (State or foreign coontry) y i /
. i Other conditions_. _._.M . ene
10. Usual occupation Housew i 2 (toclude pregnancy within 3 months of death) / // p
11. Industry or business H PHYSICIAN
o= M:uor findinga: b —_—
(12, Name....Thomas Haynle Of operations.__..... "= / 7757 nderna
= . | . nderline
Z | 13. Birthplace Unknown_unlmgw_nj_w & ;‘ VL{ T|the cause to
- {Civy, town, nr catnty) {State or foreign country) Of autopsy - \ :huu ldﬂbe
= 14. Maiden name, nkn oym ‘& 1 ’ g.hn{gﬁ sta-
= tistically,
E 5. Birthplace D) “Uw?nt?von (s“uu E.nu}fﬁnonw 22. If death was due to extesnal causes, fill in the following: e ‘
16. {a) Informant..gh.a- .&.l__._.B_l_Whi_t e.h..e..a,..d mmmmmmmmmmm " ta) Aocldem. uuidde or homxdde (specils)
a——
@ Address By _Mawr, Pa. - {8) Date of occurrence.
17. (a) bu ri 31 b) Date lherenf——-»‘z-.[mi (€} Where did injury occur? {City ne town) {Couoty) {Sinta}
' (B'i:""’“"'“"“"" ““_"'l"‘ (Month) (Duy) (Year) {d) Did injury oecur in or sbout home, on [arm io industtial place, in public place?
(' Place: burlalor cremation_ Bl @fontaine Cem.. —
" ¥ —————{pacil’ ——————
18. (8) Signature of funcral mrmorMWﬁanQP_. Mortuary While at work? Y e ) ¢ sy
5 ﬁﬁeis_.__._. p .l.l_ ...Bl.%v I S, s g v M.D @ w
. Signature . D, or o :
19. (o) _.6..-1_.. ()]
{Date racejred [nos! m {Registrar's eirnatire) ﬁddws Date signed... /...

5 ¢

(Licevsed Embalmer’s Statement on Roverse Side)

7
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STATEMENT BY LICENSED EMBALMER . ' | s

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. . - .
i : Signed £ o @:@ L4

Licensed Embalmer Nojg 4 é
P. O. Addressé// é/ A AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. (Failure to comply with
1he above constitutes grounds for revocation of license.) ' ‘ . on

v

v

If this body is not embalmed, fact should be s0 state :d ubove.




