!

WRITE PLAINLY—USE UNFADING BLACK fNI_(—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FLED AT 21 9l

THE 'STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No

3 19 Lo’ B
Registrar’s No....._....... _f.i..].&g.d_

3003

Registration District Nu._._____.,___..__..8 l 8 Primary Registration District No..
1. PLACE OF DEATH;
(a) County S t L()Lli s MO -
(b} City or town
(if outaids city or town limils, write “RURAL” sod name of township)
() Name of hoepita_% or inatitution:
3039 a Franklin.Ave /
(If not in hospital or institution, write strest number or location) {

{d) Length of stay In hospital or Institution

20 Yrs.

{3pecifly whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: 63 6} (jd
(@) State Missour:i ) County. /
S5t *ouis 2

{c) City or town__..

{1f ouside city or town limits, write *RURAL")"

3039 a Franklin Ave.

(If rural, give location)

3]

(d) Street No

; ,
(¢} Citizen of foreign country?.... /j {Yes or Neo)

If yes, name country.

3. (a) PRINT
FULL NAME

Eagar J.White. '

3. {4 M veteran, 3. {c) Sodal Security

name war. No
5, Color or 6. (a)‘ Single, widowed, married,
s seliale A me Cal,. flavorcet _Single.
6. (b) Name of husband or wife......coreeceeeeer. 6. (¢} Age of husband or wife if
VA —— years
7. Birth date of deceased__sJ AX1. Lo =3rd, 1903
omh) ( ay) (Year)

MEDICAL CERTIFICATION
day. 6

minitte e M.

23, DATE OF DEATH: Month 5

year. 1945 . hour l

21, 1 hereby certify that I attended the deceased from..
el

bl Mt ... o5

that I Jast s8aw heeSseanliveon.. . A
and that death occurred on the date and hour 5

&

{State or forcign couatry)

g 14. Maiden name ... mary_f@dughert
{ 15. Bisthplace..... 2 t Louis Mo...

(Cu.y_ town, or county)
16. {a) informant._.. Mary Millexr:
@ address_ 3039 _a _Franklih Ave
17. (8) MBHI'_ial . (# Date thereof_._a

(Burial, cremation, oF TEmoY!

‘_ T
nih) (Day} {(Yeoar)
(s Place: busial or cremumb)is hu’:}‘bn_ Forlt CCm..
18. (a) Signature of funeral'director.. Elli& Fm,—_ﬂome R
2820 Stoddard St

#AY_9

(Date received local registrar)

(b} Address
19. (a)

1245 7Zi£§EQﬁ3“a“ﬁhm"

8. . AGE: Years M Days If lesa than one day - I
A 2 "fr_, 3 e _hr. eI J
y B i Due to
9. Birthplace St LOU is O, A J,’/
W= - -0 ==T- (City, town, or county) - - (Stata or foreign country)’ f— s i/-,r -
Oth diti 4o
10. Usual occupation Laboreri_ ST T T « e'rgion ’ ‘:M within 3 montha of desth) M/)
. I busine PHYSICIAN
11. Industry or business Major findings: i [ g
i2. Name JOhn White — N . ) O‘f‘???m!mnq e f R - Undertine
: ) ' ‘ L - ' : 1 to
13, Birthplace St GenEVia MO . [J whagﬁggm
town, or (Stats o fmun country) || Of DULODBY .o estemean et ses bt ceva s e e s i e e ;g: r:eigsge

Histically.

22. If death was due to external causes, fill in the following:
(CH
(8) Date of occurrence.

Accident, suicide, or homicide (specify)

() Where did injury occur?.
()

(City ar town) (County) te)
Did injury occur in or about home, on farm, in industrial place, in pnbhc place?

(Swr-d‘v type of pleec)
- (e) Means of injury. e

77

. Date signed. Ly
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! STATEMENT BY LICENSED EMBALMER

-t iy, P -

P -
PR P - - - -
. i

". I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-erdsy. -

K

.-» Registered Apprentice No....

working under my personal supervision,

Signed.

Note: The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN IIANDW FING. (Failure to comply with .

e
the above constltutes gmunds for revocauon of license.)
~

1 tlns body isnot embalmed, fact should bé so stated nhove. . - . .

‘ - . -
- i



