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DEPARTMENT OF COMMERCE

Repistration District No.

STATE BOARD OF HEALTH OF MISSOURI

IFILED“WHM STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

‘)09

A9

State File No.

.1003

Registrar's No.

1. PLACE OF DEATIil:
(a) County

® Chyer wwn____St_e_ Iouls, Mos A

(If outalds city or town timits, writs * 'RUHAW vamas of townchlp)
(¢) Name of hospital or [natitution:

St. John's Hospital

(If not in houpital or institotion. write street number or location)
(d) Length of stay: In hoapital or institution

{Specify whethar
In this community.
yearu, months or days)

2.

{a)
(e}

(@)

(2}

USUAL RESIDENCE OF DECEASED:

Moo () Cousty

City o town....x fre. LOULS
(1f outalda city ar town limits, write "RURAL")

5631 Maple Ave,

(11 rural, give location)

State.

Street No,

4

7
{Yes or No)

Citizen of foreigre country?

If yes, name country.

Fult rame__Louls F. VWhitloek. .o .

MEDICAL CERTIFICATION

DAYE OF DEATH: Month . ARS.e.......day.. L8

W

{City, town, or county)

Inspector
U. S. Government

(Suu or foreigy codntry).

t0. Usual occupation

20,
3. (b} 1 veteran, 3. {¢) Social Seturity year 1946 o 12 . 50 ute. E M,
name war__NO No 21. 1 hereby certify that I attended the deceased § :

. ere y k1 atten {.d m
5. Color or 6. {a) Single, widowed, married, // 22 165 o o ,,5{(
o sx Malesd | . White avorceaMarPied /|| T TR e 3
6. (b) Name of husband or wif M&I"i e & (c) Age of hushand or wife if and that death occurred on the date and %r stated above, Duration
LRI P e L
7. Bivch date of deceased.... F'€D o on 1879 < ConCacadrcato R, .
{Mooth) (Day) (Year) Tp_ _"“ L o A
8, AGE: Years Months %J i if leaa than ooe day
/ 67 hr. min
5 Bmhpmgmmm_m____.___. I L

PHYSIQAN

11. Industry or business
£ ( 12, namedohn Whitlock /
E{ 13. Birthplace. ‘ No.Carolina
ty, town. or m!_c (State or loceinn cnun!.rx)
£ ( 14 Madenmame UNIKDOWN GeoOrge o
E{ 15. Birthplace No. Caro];ina
E {City. town, or county) {Stato or foreign cowntry)
16. (@) Informame.. Mar'le Whitlock
® Adgres_ D631 Maple Ave,
1. @ . burial ® Date thereot__ 8. 21 46
(Borisl, aremation, or (Moaath) (Day} (Ysar)
(¢) Place: butal or cremation Ca lvary Cemetery
18. (o) Signature of funera! director. Krisgshausgser Und.Co
® Adﬂﬂm@%&mﬁm ngshighway Ble
19. (a) G } AL

{Dats received local rerlatinr) (Reristrar's sirmstore) }

Maior findings:

C‘ée.

Of operationas..

_ Underline
' ) hich deat
[w e
Of autopsy. o shonld be |
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suiclde, or homicide (specify)
(b} Pate of occurrence -
() Where did injury occur?_._—
(City or town} {Cnunty) {State)
{f) Did injury cceur in or about home, on {arm, in Industrial place, in public place?
.
{Specify type of plare)
*  While at work - G% of injury._. _.(/__ _________
13, Signatrewedlee?
WYX ST GL?____ 5 Dace d.n? /

(Liconsed Embalmer’s Swtatement on Reverse Side)




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 Appsentice

working under my personal supervision.

Licensed Embalmer No.........

P. O. Address

Note: The above MUST BE SIGNED BY THE LICEl\SED EMBALMER in hig OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. )

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




