d"h f= € /
. 5. No. 2 DEPARTMENT OF COMMERCE ‘THE STATE BOARD OF HEALTH OF MISSOURI uﬂ‘dl Sj

— B C
Mot ILEBHOGW}Qﬁ STANDARD CERTIFICATE OF DEATH Ste Fite o
it |} lEz;{strat ion District No. ,.%H.. SO Primary Registration District No._.ﬁ.g..é.j_._., Registrar's No. .2' (%) q ‘?
g || 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
* a
. 8 || @ County L. Louis @ s Misgouri & comy.St.Louts 7 A
] '/ & || @ Cityor wmnn“..JdE‘duﬁ._llill&E%‘e S -
&} (If gutside city ¢ tawn limits, writs “RURAL"” and name of l.n-rn-hlp) () City or town Villaﬂ:e Of Ladue Iy / 7
I\J/ E Ei Name of hoapital or inst.itl:;on {if outaide city or town Limits, writo "RURAL"} i
: egl c -
' : d.ue& 1 gmmi (. Blaclk Creck.Lane.- @ steet No. .7 BLACK. u(flﬂig]:iml&ne R— 4
E {d) Length of stay: In hospital or institution » ) N
Z { (Spccify wheiher || (¢} Citizen of foreign country?. Q. {Yes or Na}
= In this community.______Li fe p-
= years, months or days) If yes, name country,
= 3. (&) PRINT Robert B £t MEDICAL CERTIFICATION
& vuLL vame__Robert_Blackwsll Whittemorg. 1
< || 3 @ Ifveteran, 3. {c) Social Security 20. DATE OFlDS‘:J:T;‘ onti.. 0 gi :39 e 51}1
g same war none No ABRI2B-0234 Year....sn A SPSUIRE 1.1} S P . S minute....... ..M.
- 21. I hereby certify that I attended the deceased from.... G&e A"/
= 5. Color or 6. (a) Single, widowed, married, ,9__.5# to. - 5 A L 19.%
J‘ wseMale ] e White p divorcedMALTAEE |10 110t saw hetine_ aliveon RANN Y AR
E 6. {&) Name of husband or wife oo 6. (c) Age of husband or wife if || #nd that death occurred on the date and hour stated above.
w || —heura Edger Whithemore.ae 76 yen
- 7. Birth date of deceased.... 1Y aonr s 2lst _._.._1865
j {Month) {Day)
[-=]
&) 8. AGE: ™  Years Months Days If less than one day
E 81 '- 8 24 hr. min
a {,) Due to.
& | o sirthotace.... St.Louls, 1 ! Migsouri
P = - {City, town, or county)- (Stale or forcign ecuntry) = -
[ || 10 Vsl ocupation... Ansurance. B.I‘QKGI‘-_.._... e cﬁf_‘;ﬂgﬂfjﬁm,im o et ot deaty e o e e
=] 11. Industry or business Sarorad - PHYSICIAN
or hindings: —_—
EI‘ _ E 12 Name..ROPErt. B, Whittemore. __L_____ 7t operatfons.... . Undedting
2 |3\ bumiee . Astoria, Long Islan%n, Y2 7 e gusete
= i&‘ w1, of county) State or foraigd cuantry) Of autopsy k should be
E g 14. Maiden name. ... 8..1331‘.1119. Le_ver:].ng_.___ .......... T_ -7 fh?mﬁ sta-
istically.
é § 15. Bu'thl?lﬂce %E—I'?:Pg&e-ld &hﬂ?}uﬁr o || 22 1f death was due to external causes, fill in the following: ot
2 ||t @ tatormane__RODETE B. Fhittemones |« Ao, site o somicde et
> ® Address # 7 Black Creek, Lane ) Date of occurrence
17, @ Burield.. . ... ) Datethereot. MO=16=44 _|[[ () Wheredidinjury oceur? ity arvome T (G
(Burisi, cremation, of removal) (Month} (Day) (¥ear) (d) Did injury oceur ln or about home, on farm, in industrial place, in Dl-lhl-lc 9130'3?
(¢} Place: burial or mmatlon_B e_lM Ont alne_..c,em”
18.. {c} Slgnature of funeral director....... C.R. Lupton & .S.Onﬂ... © While at work? Bpecily tm o) of ;mmf_\__ _____________

® Adm*u_—?é‘&ﬂp;%“];{@‘gaB v . A I: 23/ Slzxmture.../ W,&&h—” e __ (M.D. orothr.r)d:{fD
19. (@) tﬁm%{ ) IS Tﬂ:;istu;llimlu;)_ o H Address 47 ST P2 & &7 2 __-_ Date slxnedp i

(Licensed Embalmer’s Statement on Reverse Side)




paajihs ¢ QRS
- H O ©OH
m I Qe
e W W
. ! © B
O B ot
N [Ny
' . ' .- - : , 3 =
3 N el
' ¢ - ‘ g =
[ €3}
i [sT e}
_ | -
T - L[]
. LD e C .
. 1 i )
2 L .
< .
- - ‘ —
“ - !.: :
STATEMENT BY LICENSED EMBALMER '
- . ) N
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