. No. 2

12-45
5-17-39
I xa47070

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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED 0CT 24 47

Reglstration District No._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3] 8 Primary Registratlon District No..._____.._.._.._..-..___] UO 3

B3 te
State File No, .
Regisirar's No. 95 g}?

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

st.Louis %4

10. Usual cocupation

Ex.Dir, Commnnlty Chest

{Include pregoancy within 3 moaths of death}

(e} County (a) State Mo. () Count
¥
(b} City or town...._.. S5t LouiS - . l
(.l!'mnsid:a cit..y ot to imitx, writs "RURAL" and name of township} (¢) City or town...... C a yt 0 n -
(¢) Name of hospital or institution: S @rneg H os pl. tai (If outside city or town limite, write “RURAL™) 3
{If not in hospital or in=titution, write street number or location} : PP {(I{ rural, give location)
(d) Length of stay: In hospital or institution .. days -
{Specify whether (e} Citizen of forelgn’copntry? {Yes or No}
. . 18 years i
In this community. .
years, months or davs) . If yes, name country.
MEDICAL CERTIFICATION
bl BANE_ Kirk E. latta |
—— e 20. DATE OF DEATH: Month.. QGbe iy
. 1 . . Socia 1Liv}
3. @& veteran ¢ 7 year 19h7 hour. 11 mitnute.. h5 a. M.
name war. No
21, I hereby certify that I attended the deceased from
I{ 5. Color or W 6. (g) Single, widowed, ﬁfuned SeDt .. 30 19‘42 to Oc_'.tc:u-l 191.—1.?.:
¥ L] .
4. Sex : '/J race divoreed e || that T fast saw b 2L alive on Qct._ 14 19’47 i
6. (b) Name of husband or wife... oo 6. (6} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Mae Klnf' Latta e venrs || Immediate cause of death.. Larcinomatosi Sy
7. Bisth date of deceased Sept.2nd., 1901 —..primary..site.unknown,.. involving,.m,,
{Month) (Day) (¥our) :mtestlnes ,._pancreas, sand liver. -
8. AGE: Years Months Days If less than one day Due to / " \-&M ,,,,,,,,,,,,,,,,,,,,,,,,,,
}
46 l l 8 hr. min ¥
Due to
9. Birthplace s : Okla, [ _ ) i
{City, town, or county) {State or forrign country)

Other conditions P@XfOrated duodenal ulcer .|....._.

11 Industry or business with generalized perltonitis ______ PEYSICIAN
M findi ' RN
8 (12 mame..ThHOmas Latta s || Mo adne: As.above —
H ! Underline
%\ 13. Birthplace Okla - the cause to
[ - TG o é&Km or foreign euunl.ry) Of aut As avae ?l?mtl:ﬂ:leablh
S 3 1= R i B o e
E 14, Maiden name. Tv‘g mnrkpatrl autosy . o . -C.hﬂ.rgcﬁﬂm‘
E ) . okla . I .............. - - tistically.
© { 15. Birthplace T we—— P ———- 22. If death was duc to external causes, fill in the following:
16. (¢) Tnformant Mrs.\Mae Klng ‘-'a'tt a CL (s} Accident, suicide, or homicide (specify)
@ Aduwess.. 019 Forest Court () Date of occurrence......."
17. @ Burlal l (%) Date thereof. lp l 7 47 @) Where did injury occur? (ClLy or Lown) {County) (S1ate)
' {Burial, cremation, or remaval) (Markh} (Day) (Year} Did injury occur in or about home, on farm, in industrial place, in public piace?
(&) Place: barial or cremation...,
o po of pla : .
18. (o) Signature of f%eg dﬁec , ....... zn)of 1n,:_n _G.__
{b) Address,....... 0 b A .
l: ? ... (ML D GFatheny... ...
) e ieat .,,,,J:.a ‘79 §F T pete siened 10=15-L7




L - -’-.’in—fd.r".\'r—-_m - e, = e =g = = P e - - — - - ——— -
. .- -
- 7
LE s -

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

Signed M mﬂ/?/a"é Gﬂ
v. ) Licensed Embalmer No Z f 6/‘
PO AddressJ?L]@T"""'"

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

~Tf this body is not embalmed, fact should he so stated above.

working under my personal supervision.

P




