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WRITE PLAINLY—USE UNFADING BLACK INK:

DEPARTMENT OF COMMERCE

FILED JUN 15

THE STATE BOARD OF HEALTH OF MISSOURI

e R s ‘g4h  STANDARD CERTIFICATE OF DEATH

21260

State File No

Registration District No.. ..3 _7 . Primary Registration District N o...._‘i.._a.._.é..ﬁ-... Registrar's No o ol f P
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County St P LOUiB St. L
s K1rkwood : (@) State Mo. ® County ...Louls
() City or town. WO0
(1T cutaide city or town limits, write “RURAL" nnd name of towmship) (¢) City or town . Kirk_wood q A
) Nameﬁf hosmtal or institution: o (If outside cily of town Limits, write “RURAL")
out 13 Box 568 / @ Street No...RYa__ 13 _Box 568 q
{If not in hospital or institution, write sirest number or location) [ ruanars {if rural, give location)

(d) Length of stay: In hospital or institution

{Specify whelher

In this community.
Yyears, months or days)

=

(¢) Citizen of foreign couniry? ) {Vea or No)

If yes, name country.

MEDICAL CERTIFICATION

16 (a)
), Addrm__KlrkWOOd MO.
i7. (a) U.I' igl ° (%) Date thereof_ -5-31-45

{Burial, cremation, or removal) (Maonth) (Day) (Your)
(<) Place: burial or crematiun__B_EJ.lefo.nt&lne._ ................

18. {s) Signature of funeral director. ____.._Dremannﬂﬁarr&l
®) 3905 Uglon Blvd..

19. (a) &)

Address . . _____

{Rigisirax s signaturc)

3. (a) PRINT
FutL name._Helen L, Hite M 09
3 () 1f 3. () Social Secatt 20. DATE OF DEATH: Month ... 8. . . day
. t , . ¢ al Securi
veteran v year 1945 hour '? minute. 40 A M
name war. No. . .. .
21. } hereby certify that I attended the d {rom........ .
F ] 5. Color or 6. (o) Single, widowed, married, { IQW )4‘7 L? IN
{ ¥ i e 1€ |
s Sex t. emale!]| r.Wh 1te | o avreaWidowed || 0 —E— e = 1] 19§
6, (ﬁ Name of husband or W€ 655(e) . Age of husbanid cr.wife if || and that death occurred on the date and hour stated above,
11113 am H1it e AlVE e v years || lmmediate cause of death
7. ‘Birth date of deceased....... JBT a o 1864
{Mouatb) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
81 2 4 24 hr. min
- Due to
9. Binthplace...... 00O ville. . ... Iy, !
{City, town, or county) (State or foreign eonnu'-y)
10, Ususi occupation.... 20 BeR1Le Other conditions...oroomvo
11, Industry or business s B PHYSICIAN
or findings:
12, Name. Adﬂm Mi 118!‘ : ] Of operations .
q Underline
rf, 13. Birthpiace scotland : gh:cclaliéfatﬂ
. {City town, o coun: {Statn or foreign conntry) h
: { 14, Maidea rame...... DGTIEB. GTOVES Lf Of autopey should be
! tistically,
B Scotland
& | 15. Birthplace B " P
HES s —— - (S1ate ot forcign vonten)” 22, If death was due to external causea, fill in the following:

(a) Accident, suicide, or homicide (specify)
(3) Date of ocecurrence
(¢) Where did injury occur?.
(City or town) {Coun
(d) Did injury occur in or about home, on farm, in industrial plam. in pubhc place?
- . . {Specify type of place)

While at work?.. .ooriaeeeee—. (¢} Means of iniury..._..fi,)..__.._.._...........

23. &mtm,.._W
Addmzf‘—‘ 24

{M. D, orethar)... ...

(Livensed Embaldefe btatoment on Reverso Side)
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STATEMENT BY LICENSED EMBALMER ' LT . . "
I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me; or by ! .
. . ) 1
................. . , Regiftercd Apprentice No... :
- .y ARt T :
working under my personal supervision. . ! A
Signed.......m .............
- Llcensed Embalmer No... 3‘5._.3% ....................
* P. 0. Address. — .
Note: The above MUST BE SIGNED BY THE LICENSED FMBAL‘“FR in hls OWN HAND“’]{IT]NG. (Failure to comply with
the above constitutes grounds for revoeation of license. ) .. .z
If this body is not Emb«‘-l_l.med, fact should be so stated abave. - A ”
(. - . H L . - - ' - A




