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C
= IEED™IoN 3igﬁTAN DARD CERTIFICATE OF DEATH St Fite o
. .
Registratlon District No... Primary Reglatration District Now v n 0 0 8 Registrar's No_!—&b_gﬁ_
1. PLACE OF DEATB:l 2. USUAL RESIDENCE OF DECEASED: P
(a) County MO . ﬂ 42 t.
@ ol R St Loui g (a) State. (&) County .
¥ or tow (If outside ¢ity or town limits, wzite RURAL" and name of township) () Clty or town St - LOUi 3 / L-:’/f
(c) Name of hospital or institution: (If outside city or town limits, write “RURAL™) ~
Usona Hotel . /[ @ street Mo 2000 Waterman/ Ave, [
{If pot in hospital or [nstitution, 'I}ll strest number or location} {1t rural, give locution) 7
(d) Length of stay: In hospital or institution . 0
(Specify whetber || (¢) Citizen of foreign country? (Yes or No)

In this community
years, tiouths or days)

If yes, nrame country.

3. PRINT

Full Fame__Julia_ Mayw_l'malan e

3. (&) If veteran, 3. {c} Social Security
name war. No

5. Coler or 6. (g} Single, widowed, martied,/

20.

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month M8Y ... day 24t’h

hour.

yeat.

T hereby certify that [ attended the deceasgy from..

6. {b) Name of-husband or wife....ccoe.c..ccc.. 6, (€} Age of husband or wife if

- Denney E.Whelan PR

2 7. Birth date of d a....May 1, 1861

~3 T {Moathy (Dan) (Yoar)
a =

S‘-\ 8. AGE: Yeara Months | “Days If less than one day

] g 85 0 23 hr. min i? ir
a ( / Dhe to £} V¥, :
I (X Birthplace._ S L.alOUlS e [V i/
=S {City, town, or county) (Biate or foreign country) M M [74 dF
g 10. Usual occupation.......... At_HQmB 2%2:;;:: :s;::, within 3 months of death) d ———
- 11, Industry or business Mo Endi PHYSICIAN
T Nndings:
A g2 e Richard D.Lancaster ... g™ 6ol —
- B nderline
Z |12 L1s. Birthpiace _E_Ir_el_ani ihe cause to
jty.joygn, or tats or foreign country) of h 1d b
E E 14, Maiden name.....&u Bﬂnﬂmors .........n..,.....................z:} autopsy 5‘.»,-’\' ;!uﬁge e
tistica
g § 15. Birthplace T epp—" I‘M% 22. If death was due to external canses, fill in the follof 3
£ |l @ roformane. Mrs,.Julia Mae Schilling . (¢) Accident, suidide, or homidde (specify)
B ® Address_ 5000 _Waterman AVe. .. 7‘/‘ if (&) Date of occurrence
17. (a) ‘Burial (b} Date thereol _ﬁ."b . ‘!‘) Where did lnjury oceur? (City or town) (County}

(Brrial, cremation, or removal) (Mcnth)' (Day) (Year)

(<} Place: burial or crcmaﬁomﬁd \ A& 1-'\

(d)

(b)) Address._. Swd

18. (s) Signature of funeral directo
1. @ MAY 2 51846 @ L sela A —
T 1 i s signatofe

(Staf
Did injury occur in or about home, on farm, in industrial place, in public plaoe?

(Specify type of place)
{ eand of i maury S

- a

{Licensed Embalmer’s Statcment on Reverse Sidc)




N

STATEMENT BY LICENSED EMBALMER

I 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 iy petsonal supervision.

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

the above constitutes grounds for revocation of license.)

'If this bedy is not embalmed, fact should be so stated above.




