DEPARTMENT OF COMMERCE

alAgs 25 4 AARATEAS S VA T AR AV A WAS LRSS

State File No

THE .
FLED°BEG1? 1946 STANDARD CERTIFICATE OF DEATH _ >

Registration District No......z U A - Primary Registration District Nogbéé._. Regittrar's No. j ?(VCV/
1. PLACE OF DEATH: L 2, USUAL RESIDENCE OF DECEASED: &
St A
(a) County t ouls {a) State Miss ourd (&) County. St. LOUi 3 ?
(5 Cityor wwn..._Kirkwood
(1f cutside city or town limits, write “RURAL" and name of township) () City of toWhewe.onn e Kirkw (@] od

(e} Name of hospital of institution:

111 N, Taylor Ave.

(If outside city or town limits, write *RURAL")

#

Street No._.. 111 N, Tawlor. Av 3
{If not in hospital or i jon, Write street ber or jon) 1C) o ll H‘. T'a(’ﬂzrn]r:?ﬁe loe'a}lrus - et
(@) Length of stay: In hogital o insrit;:im‘Y . (Specify whether || (¢) Citizen of foreigﬁ country? EOE (Ves or Ngj‘I
In this commanity. evera ears
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
Yuly P Henriletta Holdsworth ' —

FULL NAME ’ ) 3
3. &) Livet 3. () Social Securit 20. DATE OF DEATH: Month day
. ve . (e a urity
s ywr._.__...-._z._ii‘h hour. é minute A M
ame war No : 21. I hereby certify that I attended the dpceased f
. ereby c y that I attended the sed from
Y, 5. Color or 6. (a) Single, widowed, married, : 19 1/:& l 2" &8 1 i,
. - B s e
4. sex':"""E"""."'"""'—" race"""'w".' dlvorced"'n"""""""'%f that I ]ast saw [W“. a]ive Qn I 1. N ,¢ . 19“,%,,,;
6. (b) Name of husband or wife-......c.cccemee 6. (€} Age of husband or wife if || 4nd that death occurred on the date and hour stated above. Dum;,:o,,l
—Y¥m. B. Foldsworth _ Al Ve years || Immediate cause of death Nk -
7. Birth date of deceased.....M8YT¢h 11 1863 |l aar Ao
R {Month) {Day) ) (Year) N
- X
8. AGE: Years Months Days If less than one day Due to 1 { \;/
4 hr, min
Due to
* 9. Birthphcer_zo. Mamaronecl.. i N Y, = L
{City, town, or county) (State orToreign oounliry) : Ly E E . v
: Other conditions. W it
10. Usual oceupation Retired (Include pregnancy within 3 ﬁmh of dmhg
11. Industry or business ) PHYSICIAN
. s 4 - . et Major findings: , . . .. e - . -
12, Name..__MIlton Van Duzer . -~ I Of cperations )
hUndeere
& 1. pinopice..._ UnKDOWD, — (e aets
o (City, town, or county) (State or fureign country) Of autopsy should be
& ( 14. Maiden name........._Enan.gi.s....Hock.i.ng__._.._._...._......_.._f.. charged ata-
B ?" tistically.
© | 15. Birthplace.............. nCL ............. i ings
=1 2 D e tone = couaty) - ity o Teaiam oy 22, If death was due to external causes, fill in the following:
- ST s . - - .
16. (@) Informant M 8.*.._BQJL&1._M.C.LQ an: o7 || {e) Accident, suicide, or homicide {specify)
® Address....- 020 W.Jewell, EKirkwood ... ||@ Date of occurrence
17, @ e BULIAL ) Date thermf..lﬁ(l%éﬁ_ ........ (e} Where did injury oceur? ity or towm)  (Canaty) Giate)
. {Burial, cremation, of remaval} (Month) {Day} (Year (d) Did injury occur in or about home, on farm, ir industrial place, in public place?
{¢) Place: burial ar pre'rga}t{qxi...f;, A

 Signature of funeral director

/ = z—g— (b
{Data received 1 registzar)

18,

19. {a)

m_ Da;e signcd.’..;:.éiy‘

(Licensed Embalmer’s Statement 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 Apprentice No

e Filp Mnone

working under my personal supervision.

Licensed Embalmer_No.,.......B 03 (l(

P.O. Addresa.....w ...................... (Q._Q\l_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.)

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




