. 5. No. 2 DEP&?M NT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3 2 1 4 5

A BuREsy oF THE CENsUS STANDARD CERTIFICATE OF DEATH State Fite No
ev, 5-17-39 .
P 1 xseurt AL!E PNO ..... g‘@ 1945 Primary Registration District No....-]Q_DB Registrar’s No. %2:.3

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
] TN : ot o
08| o St Louls ie, @ sue LILINOLS ) comy Sb: Clalr 477
t: to - N . .
/ 7 8 ¥ or wn( [ outaide city or town limity, write “BRURAL" n.ndnameofr.owmhp) (¢} City or town...... Ea S L b L. l_loul s n/l
E (¢} Name of hospital or imstitution: b (T oataide sity o town Timita, weits “RURALY) / K
St. Louis City Hospital-igx C. St TELALE e 1607 STate SLr., A
E {If not in hospital or inatitution, write strest number or locnunn) feam 185i.\’ee (ifrural, give location)
o (d) Length of stay: In hospital or institution...... 7.days
(Specily wherher || {e} Citizen of foreign country? ne (Yes ar No) 02)
\ g In this community
years, months or daye) If ves, name country.
[~ MEDICAL CERTIFICATION
= 3. PRINT
@ || 39 PRINT  BTIIY MCKITTRICK ot 17 th
< TR — ) Social Securis 20. DATE OF DEATH: Month L day.
N {1 ' : . L let: i lsl
§ @ vetemn no N no ¥ vear. lghS hour. 12= 00 minute. M.
name war. [}
E 21, T hereby certify that I attended the deceased from 10/10/‘; 5
i 5. Color or ) 6. (a) Single, widowed, married, 10 to lD/l?/h.S ;
oo l a |;-' 1 R bll] -L e ------ T e remenmrrasm feenm B2 s e
MI liale race, Wnite diverced... 2ok ') that I last saw b 110 alive on 1 0/17/h§ s 19 B
E 6. (b) Name of husband or wife.............ooccce.. 6. {c} Age of husband ot wifeif ] and that death occurred on the date and hour stated above. Duraiion -
5 alive. oo YEATE IE&@ causg of death ”4 P 2
_7._ Birth date of deceased... Lecember 1,193 & 2“ Pepete F o s, A
5‘ - (Month) (Day) (Year) (74
[~}
4 8. AGE: Years Months Days If less than one day Due to
z I -
E ‘f 5 ‘L O l 6 hr. min F
o — - _ N - " - Due to
B || o Bitpace. EESL ST. Louls, .41llineis /| . V) ,
(City, town, or county) {State or foreign countr:
= T P " PaYi b/
|10 et occupation Grade School: frudent . | St i (‘j’i :
- 11. Industry or buainess M' P PHYSICIAN
n 5 - T t. ajor findings:
| ‘ ;l ﬁ 12. Name.. .t Willigm bBerold McRittricL|| s of operations : . 'U derll
. e ] t nderline
=& . Fast St. LOLllS Illinois the cause to
Z ||& L 13. Birthplace whichdeath
- " (City, town, m‘ county - ' (Stats or foreign connery) A Of autopsy should be
5 a 14. Maiden name.. ii; 2 T“f Jallzs L (‘ Dy . gh%rgeﬁ sta-
[N v ' : ».....Jtistically.
E . Ah 4
E © | 15. Birthplace A2 t’ : L'O"l_l Sy dissourli g 22. If death was due to external causes, fill in the following:
= - foreign country)
E 16. (a) Informant oz ot (a) Accident, suicide, or homicide (specify)
() Address l ' (&) Date of occurrence. .
17. (@) R oval (L) Dat thermf 10- l 1= 45 (¢} Where did Injury % {City or town) {County) (State)
{Burial, cremation, or removal) - (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation..*
{ pls 3
18. (a) Signature of funeral director__Ao> C e i W}ule at work?.. pe_“f’ ?;‘;” ii‘éa;:) of iMJUrY. ot
@ Amghf‘*s" =L L"“—;.S- 1L 5 s 659%& ' o 5 at o
. gnature. 2. orother). ...
19. _— O A S i = e T e ]
. @ {Date received ln—;l i 3)}" (Registrar's s )] Address 15 rafayet te - 10/})?!{455 .................

x 17 4

(Licensed Embalmer’s Statement on Reverseo Side)




f . - - -, 1 - .
; . - . )
vy .
) " i . .
‘-I - P " . _
T H I |-:' L
v e .
RS L . .
—— L TR -~ -'..‘ ‘,1 - ", -—= = - o = - ] = L T T e e St IS ":—:_ :_—,::;;;_.*_r_"';:":: h—
LY LY 4
i S [ DS — -
. = N
STATEMENT BY LICENSED EMBALMER B

. L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

 working under my personal supervision.

- - 7 Licensed Embalmer No.ooooo. 2 2 T
' ; | ‘-f B. O Address . g QS\%_' Zf@-u { i_ I [’

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER i ln his OWN HANDWRITING (Failure to eomply with
the above constitutes grounds for revocation of license.) - . .

If thls body. is not embalmed fact should be so s!ated above * R} o e




