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MISSOURI DIVISION OF HEALTH . 43 3 :s

STANDARD CERTIFICATE OF DEATH._
100

Primary Registration District No.w..eeoeiicieiin ’ Rtgu!rﬂf F I, [ A —

) Staté Fite No.. i j()7,3

RECORD

In this community,
sears, months or days)

1. PLACE OF DEATH:
{a} County....

p— St Lou;s, Mxﬁﬁgux;mmw;fﬂl

numlde clt,y or tuwn Lmiss, wrne ‘RURAL"” and name of tu\’n:b.lp)

............................... R, s 92 _Penbroke. Streete..,

2. USUAL RESIDENCE OF DECEASED:

2
{3} State... NBW YOI’k einee. () County MOHPOG /7f

(¢) City or town.. RQQheSteP . ?.-)

{1t outside clty or town limits, wrlu- RORAL'") =

(It rural, glve lecation)

{e} Citiz:.n of foreigm countryf.......... (Yes or No)

1f yes, name country..... N

3D BT Jo.ahua?mmﬁm .......................

FULL NAME ..

3. (b) If veteran,

cmevar World Wap 1

3. (c) Social Security Na.

. s Malé

6. (&) Name of husband or wife.......coveiiine

Frances Wilber .. .
7. Birth date of deceaacdDﬁQlﬁME}lEFr

MARE A

5. Color or

6. (a) Single widowed, marri

sgéd or wife 1f

AV

nectinite l

. 6. (¢} Agaof hu

. AGE: Years

Months

11

50

If less than one day

w

[
=

—
e, b T

MOTHER FATHER

_ pimphce.ROCHESRED.

(Clty, town, or county)

Industry or business...

12. Name,.tl.a. F Wllhﬂr‘
13. Birthplace.... LOQ]‘K ork

¥, DWD

14, Maiden namnte.. C%I‘Ile S
15, Birthplace,.. Ro che sker.. New. York..

(City, town, OF 6OLRLY) {State or foreign oountry

16, {a)} Informant... Helen Wllb'ﬂl"
Rochester,. Ner..Yo
() Date thcrem'

(&) Address

7. @ o Removal ...

(Hurlal cxcmt.lun or removal)

(b} Address........l.f.x)

~New. York. /

{State or foreizn cunntrg

. Usual uccupatiun.I,n.S.p.e.c.t.ﬂr,:......‘............_._.........

w(1nclude pregnancy “withia § mamm of deut.h} "

MEDICAL CERTIFICATION _
20, DATE OF DEATH; Momh.DB.Q.ﬁ.mh.e.r........day.... 19

L S 1947 ........ hour............ 5 ................ mim}tao

21. 1 hereby certify that I attended the deceased from

............. 1%, 1rres tO.
that I last saw h alive on : . 19 H
and that death &curred on the date 2nd hour stated above. Duration

Immediate caus

Other conditions...

PHYSICIAN

Soi hndmgs
Of operations

Underline
e e e e s enanaes bens beas s e e e kb bttt e the cause of
. which death
R should be
charged sta-
........ . .1 tistieally,

Month) (Dny) lYur)
(c) Place: burial or cremation. ROOhSStEI’, New YOP .

18. (a) Signature of l'nncral directar.d

Y

19, (@ ol k- 2558 1

"(itegtstrars signaturel

22, 11 death was due to external causes, fill in the fqllowmg

(s} Accident, suicide, or homicide (specify)...

(B THALE OF GOOHTTRIEE e ieeereeerere e rerems st st re et st eemesememsnas 1ot e seomempancenes aomaos smsmrasmsmiasmsnss s 1o st e

(¢) Where did injury occur?

“{City or town) (Cotniy} {Btata)
(d} Did injury occur in or about home, on farm, in industrial place, in public

place? i

\While at wors?

23, Signa®

rAddress..... AT

Jefferaon City Printing Co.

(Licensed Embalmer’s Statement on Reverse
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STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

................................... Registered Apprentice No

n Signea\:’/éwfx/ QP ‘/rj/éM
(st s g, 1 528

. P. O, Addressﬂg@gw___; .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.

% -



