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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATS

Primary Registration Distrlet Now oo i i
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03

St i N‘E%?i)%z

Registration Di

1, PLACE OF DEATH:
(a} County
(5 City or town

St. Louis

(If outaids city or town limits, writs “RURAL" znd name of townahip)
(¢} Name of hospital or institution:

Good Sgmaritasn Home

Registrar's No.

2. USUAL RESIDENCE OF DECEASED: -
d“ﬁ.(j

{} County. / 7

Mo
Y
Louts g 1]

9t.
(If cutside city or town limits, writs “RURAL"} /

4514 Emerson Ave

State.

(a)
()

City or town

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

18. (a} Sigpature of furmml director_... DrEhmﬂnn Ha,r'r al..

{If not in bospital or josiitution, write street number or location) {d) Street No (3F rural, give location)
{d) Length of stay: In hospital or institution... o
(Spocify whather {¢) Cltizen of forelgn country? #73 (Yes or No)
In this community. b %
years, months or days) If yes, name country.
MEDICAL TIFICATION
3. PRINT ]
ol Rime..._Addle Whitmire >
o o e 20. DATE OF DEATH: Month. . T
. veteran, . {e ia urity —
N year. / ?_—%.9:, U 17+ 111 % .___.._..‘.7{..___....____ -mi te_Q.____q...M.
name war. .
21. T hereby certify that I attended the d from. e 7 WY A
l 5. Color ot 6. (a} Single, widowed, married, > 5 Yo
4. SGLE.Q..EJ.&]_-..Q.._“.. rao&..gmijlﬁ dxwrmdﬂido‘ﬂ.ﬁ_d._ that 1last eaw h ..‘.g'.f}:.’nﬁvc a "2-::« ?_,_ /
6. (b} Name of husband or wife.. oo, 6. (£} Age of hushand or wife if || 2nd that death occurred on the datwld hour stated above. Duration
uralt.
J ake H . "?h. i t b4 i re alive___ . _.._.___years cause of death
7. Birth date of deceased.__ADPPa 23 1857
(Month) (Day} {Yoar)
8. AGE: Years Months Days If less than one day
8 '? 8 4 hr. min
Due to
9. Binhphm__.___.._“liaﬂadiﬁ..ﬁ Mo. I }
. - {City, town, cr county) {State ox foreign country) oy
. Other condit[ons, e N ML
10. Usual occupation Housewlfe . ther oo el -
11. Industry or business ST PHYSICIAN
or findings:
J
.. - 2+t Of operations..........
g { 2. Name.........BOneparte llori}hingtnnﬁ_.,_... it e T Ungertne
44 13. Birthplace 40 W |the cause to
B (City, riomn. 1 (Statn or foreign coantr y} Of autopay :'t?"'ﬂff:ﬁ;'l;
E 14, Maiden name Lovn ! - charged sta.
5 a tisticatly.
g 15. BMhpmmﬁa'm%?-m Eot = Tren onton 22, 1f death was due to external causes, fill in the following: o
16.(a) Informiant . Hrs, LAl ]_lan__!_\_{ill_e r_____ 4|l e Accldent, suicide, or homicide (specify)
(%) Address 4H14 Enmerson_ Ave. : (8) Date of ocrurrence
7. @ Burial 3) Date thereof...] 22944 (&) Where did {ajury occor? (Gity o« lows)  (Couaty) {State)
(Barial, crematien, or removal) (Moatb) (Day) (Year) (d) Did Injury occur In or about home, on {arm, in industrial place, in public place?

(¢} Place: burial or cremation..... L_akP Chn*rﬂ eq

& Address 21905 Umlon
15. (a) DEC 28 1944 S |2
{Date received Jocal repistrar) (Rcmu-u -unltm) b Add

{Specify typs of place)
. {¢) Meansof iniu.ry._.ﬁ)_......._.._.....

r 4

(Licensed Embalmer’s Statement on Reverse Side)




[ 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.

- . , _ N - . Licensed Embalmer No 5 3 ‘7[
'  P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHFR in his OWN HANDWRITING. (Failure to comply with

STATEMENT BY LICENSED EMBALMER
I
|
|

the above constitutes grounds for revocation of license.)

L : « If this body is not embalmed, fact should be so stated above.
£ : .

[
.

_ . ro



