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" WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

i

DEPARTMENT OF COMMERCE

FILED N0V 25 1088

Registration District No o

‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_z_o‘_clé_

State File No k); . 38127 |

Registrar's N o.3 —

LT .

1. PLACE OF DEATH;

(@ Coumty.. .. obt.Louls

® City or town... K1 Tkwood Mo,
{1f outside cily or town Imﬂu. write "RURAL" nnd name of townakip)
{¢} Name of hospital or institution: J

St . Agnes_Home

{!f not in hoapitnl or institulion, writa street number or location)

(d) Length of stay: In hospital or institution

55 Years

(Specily whather

In this community
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:

Me

N

(a) State {# County
() City or town Kirkwood -
{If cutside city or town limitw, write “RURAL™
@ steetNo... 10341 Manchester Road L=
{1 rural, give location)
(¢} Citizen of foreign country? (Yea or No)

If yes, name country.

g} PRINT
FULL NAME

Fllen Dennis

3. {¢) Bocial Security
No.

3. (b If veteran,

name war,

5. Calor or 6. {a) Single, widowed, married,
4. Sex_..__._.E.A__..-.__.{ raoe_.__’ﬂ.....__" —

6. (b) Name of husband or wife........

6. (¢) Age of husband or wife if

divoroed.n'ido.wedf

MEDICAL CERTIFICATION

18th,

20. DATE OF DEATH: Month  NOV_ _, _ day

year 1946 hour 7. minute._ 209 P M.
21. I hereby certify that I attended the deceased frnl:n .
3 IR Sy s
that I last saw h.2="Yalive on ity . ARSI 8 19.%

and that death occurred on the date and hour stated above. ~

*§ Biipec. EDElENd T .o

. redrick. Dennis. - P S v | B2 Y1 PO T S ——
7. Birth date of deceased_._ MaTch 11, 1861
{Mooih) (Dly) {Year)
x ﬁ"‘ -
8. AGE: Years Montha Days If lezs than one day Due to :
‘85 8 5 ' \
Due to. - — \9

{City, town, or county)

At _Home * . i

(Suats or fareign country)

10. Usual occupation

Other mndmnn-M \AA.\.MA:Q'_\'M

(Taclod ¥ within 3 montha of death)

11. Industry or business . . . - PHYSIGIAN
81 weme ATthur Corner ' . . (f M operacions.... i L o
ﬁ{ 13. Birthplace. NEland 7 P : 3‘1};3%;3
5 o v S KGO | ot . pie
tistically.
E{ 15, Bu'thplace ......... (CD“L?E;E'.;%%WH e m?:g 22. 1f death was due to external causes, fill in the following: ”
16, (@) Toformane . Walter R.DENNIS . ... L. (6} Accdent, suicide, or homicide (specify)
> A £ 45 Hilldale ATes. . ||® Dae ol ccumenc
v, @ - Burial %) Date thereot.._L =1 9=46 __|[ (& Where didinjury oceur? PR —
(Burinl, cremation, or removal) (Mouth) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in puhhc place?
(¢} Place: budal or érgmau’on..... Cal ary. eme_tery___ —
18 (‘;) S'mmm of fuher;l irecth g \& s While at work2 .. _(ST_{,“:B u'g’.:s of in}lix; ] - (.A_/ —
1. :o) j}i‘im/”?‘__ 4 - 3. qgnatureé/)’ 7_ D or othu)w
(Datoreceived localrepintrar) -~ {HegAtrar'ssignnture) oA KoL AAddress. §. T AN/ 4% l =& . Date signed.. /& L8 s C

{Licensed Embalmer’s Statement on Reverso Side) {




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name féﬁeco_r_(;!ed on the reverse side of this certificate was embalmed by me, or by

i R

LI - , Registered Apprentice No

Sgne M PP ared « R
) L:censed Embalmer No ‘? (P é ﬂp
P. O. Address. ‘3?’%0 2’%9404(

Note: The above MUST BE SICGNED BY THE LICENSED EMBALMER in his OWN HA.NDWR]T]I\G (Frilure to comply with
the above constitutes grounds for revocation of license.)} ’

working under my personal supervision,

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




