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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI C 014
§ No-2 BuREAU 0 T0E CENSUS . X
1—2.43 M AY STANDARD CERTIFICATE OF DEATH Stote Pils No
S FLED 29 1378 . 54134
" X35897 || Registration District No S Primary Registration District No.. _10 0 3 Repictrar's Ne. 23 d W3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ? y
a {a) County St onis (a) State Missouri (%) County 5t., Louis '_r’
4§ = ) Ci - . T T e s e =
o] ® ity or ‘ownf"‘ oateide city or town Limits, write “RURAL™ aud nams of township} (e) Clty or town Universlty Gityr . d__,
E {¢) Name of hosplt.al or lnatitu%!on ) {IToutaide cly ot town limits, write “RUNAL") :»
2 Ml Missouri Baptist Hospitel A |l sucee 6545 Yiestninster
e {17 pot o hoapital or inatitation, write strost n,)mhrm- loeatlon) (If toral, giva munh)
In hospl {neti L WeeXs | | /V .
4 5 (&) Length of stay: In hospital or insttution i\l o Citisen of forein ountey? No. (Ve o Mo)
. E In this community 50 years,
E yoats, months or days) If yes. name country.
MEIMCAL CERTIFICATION
& || 2,6 EXtyr  ROLLA MARTIN KENDRICK
: . 20. DATE OF DEATH: Mooty May day._. 218t
< 3. (8) If veternn, Yo 3. @ Socia.49 ) Sesity 45 year 1947 hour 3:00 mingte Ay
5 mame WA . 1 he.w that I attended the d d from
= D 5. Coloror _ 6. (o) Single, widowed, maried, | q o R M
mI 4. Sex Male race. White divorced.! M&Trled “—— 1| that I last saw h__‘AMhaHve on_...-._..__«_.:rx Lﬂ,ﬁ;._a.. eamessermrsssnsearenes 19._.."."_]
E 6. (b) Nameof hushband or wife—— 6. {) Ageof d or wife if || 21d that death occnrred on the date and hour stated above. Durats
v Alice Trwin alive... ﬁ Immediate cause of death........... mm lﬁ_'mdfﬂ
< 7. Birth date of deceased July 17 1867 1"82]'
j (Maonth) (Day) . {Year}
& : - {
o 8. AGE: Yenrs Months Days If less than oze day Due to_. M“*ﬂ:ﬂJAL—d L _‘J
f’} .
E EE 10 4 bt. min
Q f . T Due to.
= Attica . Iova _ / Iy /';
% (Clty. town, or county} - . {9tata or foreiso enmtn) T R [ N F {-nr- -
{ons.
= patiore= Hla ik Ordap LlarkAsatie. Dept N g,‘zﬁﬂ °:z:‘j:,,.,, T peTSCEY A e
@ or business BUXton-Skinner Prtg, & Sta'ry|Co. PIYSICIAN
Major findings: —_—
I o Americus VegpiciuEKendricle | "o operstions AR
£ . E ) | Underline
-l Illinois } = e[ the cHLRE to
} E piace ¥. tow. urmn ty} (Brate of foteigo covntry} Of autopey :v#‘l;c'l?l%mﬁ]:
5 den name .. Fﬂﬂl‘ g inn- Rogar charged sta-
qd o tistically,
R place —.tndiapa? 1 22. If death was due to external causes, £1 in the following: ’
Ea {City, town, or county) (Stete or forelgn country)
;.,[.f_ . Mary Stephanie McDermott " { (@) Accident, suicide, or homicide (specify)
{5 “ 6345 Westminster (9) Date of occurrence
(o} emation ~(# Date thereql. May 25 lg A7 [l ¢} Where did injury ? (City or wwn) (County) {Stnze)
(Borial, crematicn. of removal) (Month) (Day} (Yoar) (d} Did injury occtir in or about home, on farm, in industrial place, in public place?
~ (¢) Place: burial or cremation___VAlhalla Crematory .
(Specliy lm nfvhre
1| 18. (o) Signature of funeml directo M 9—-_,~ﬁ... B S —. Means of Mm___ N
- . Adm 6175 Delmar Blvd, ,St Louis,Mo, * - g C/
23. Signature__.._ Y I A .. o ..H.u . A (M.D. orqu:er)__p
19. -__ FFFFF
(ﬂ) (Dute received loulrarlﬂm) [I‘uhmv -oiln-lnn) t 'Address...,...'._,_,i. c .........L S‘W L Date gignad)__‘_},}_"{?
{Licensed Embalmer’s Statoment on Heverss Side) Y
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STATEMENT BY LICENSED EMBALMER -
.
F3

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 ol

working under my personal supervision,

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

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

- "z‘ I

T
% 2;/7)7 3 )
Signed - -(

Licensed Emlﬁﬂmer No. . CS 77 =3 .......
P. Q. Address é / 7f%/
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

Ferm V. S, 135
SOMH--I--iS
1 X36667

THE STATE BOARD OF HEALTH OF MISSOURI

i

State of oo s BUREAU OF VITAL STATISTICS State File Noo oo
County of }SS AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. 2L 34 ..
Qn this... ...day of , 194, before me appears
........ ,who, upon ................... oath, states that the oriéina] record of dt:el;:}}ll
for.Rolla. Martin-Kendpiek- e ,g;%g{ D21 wlO4T e 19 in‘the éate of
Missouri, and which was filed at
[tem N06c ............. should read
Instead of......
Item No........ 7 should read
[nstead of
Item N08 ................ should read
Instead of -
Ttem No.......r.:Q..should read Asst..Dept..lMsnager AN
Tnstead of ...Matlerder Clerk. .
Item No.oeo 12 .. should read....cmrnnne Americus. Vas puc.iua Kendriclk. i
Instead of i Americus Vescuclus KendricK ... .
{tem NOwocereee e SROUM TEA ... ¢ oo eeeeeeete s e oot ecae oo sommneacaa R so2 s FrE S £ £ ErE e st e £memr e RS S e
Tnstead of..o e e SO -
Ttern NO.oo e SROULG TEA oo oeoeemseeeeeeesseeeeeececeotsesmanasmnmes e o sarcas s messmnm A4 oAb a8t si s s n e e et R st S i s
TESEEAA OF e oeoeeoeeeee oo eematemeeeeeceseeses soesasemasasamsesesearasinmasas o sme s s £ E S 28 e R LR LR BT e L e n b A
Ttem NOwoieeeeeeene SHOUIA PRl oot et crecm e et st e b e e
TRSEEAA OF oot remecese e vecmcmtaecrst e mie s ssme s st e s rnmensnenrs oo

The above is true to

{SEAL)

Subscr:bcd and swor

i

My Commission expires...

n to before me th:s/ﬁc% ........ day of.

the best of my knowledge, information and belief.

Afﬁanth%hﬂ@&w— b))

Present Address,

1947

y Commission Expires October 31, 1947._ % /9[ d&%@u.o&«-/ Notary Public.
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