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1. PLACE OF DEATH:

(a) County

(&) City nr town.. STJ .L.Quis ......................................................................

844 "outside cll:. or towh Umits, write "RURAL" and name of township)

(c) A\:\rue of hospitglor mstltutw@
- Phillips

"""""""""" l 'l'f"'ﬁ;:'l'f;"uosniul or msrltmlon write :éeﬁ
(d) Length of stuy: Iu hospital or institution

ber or location)
days

(Specify whether
I A0S COMUIIIUIILLY covrnt i cerem e e cu e rmmers s e st es e e emae £ cnErmas s mare e gns seme S er e T e HE e
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

i 1 @ County
St. Louis

(it ontslds elty of town lmits, write “RURAL" )g

(d) Street No,....... l 824: GQQd.e ....... . “ ;

{1t rural, give locat!nn)

() Cit}l:/oi TOTEIEN COWIEIF T rrvrvrssorrmresesrmvsssess sosssesresssssssensnsm et sessssens

[1 yes, name country..

(u) State

(¢} City or town..

3. (a) PRINT
FULL NAME ... JW

Whitsom

3, (b) If veteran, ¥

fame war.

2|

6. (a) Single, widowed, married,

5. Celor or r‘
race..... N EII0

4. be\Mﬂ.TL.E[ divorcedo . / Levirien
6. (b) Name of busband or wife..cmveenienn 6. (¢} Age of husband u_r}wi:'e if
........ 3 13 T2, 1 11 43
7. Birth date of deceased lz 1 4.7
{Menth) {Day) (Year)
8. AGE: Years Months Daya If 1css than one day
22 | BY. coeeeessni
9. Birthplace.. S fea LONIS. s Migsonri..
{Uity, 10w, or county) (State or forekgn 101 mry)
10, U SHAL O0CUPIEION oot ceietismememimeter o iemnia b pan e beses 1 fems sheat e amer Eeas s msbsmascnnrs b b bt bran et
11. Industry or business......
E § 12, Name...
&
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=

(State or foTelgn country)
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7. Am %ﬂt Dvuw b () 1late thc*co: ........ Jﬂ 3119&

Mutaith) (Idaxr) (Yrar)

{ lhlrlal cremnstion, or

(¢) Place:

18. (a) Signature nf411er0dcc: ...... S Ui A .S
1} Address WA NG R

moval,

burial or crematian..

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...... b5

day... G
}e1r1947h0ur4 ....................... minute.. 4.5.‘....A‘l..\l

21. 1 hereby certify that 1 attended the deceased from. l 56 AlM >
................................................... A4 Al .. 1987
that 1 last saw him' alive on 12"63" o

and that death occurred on the dute and hour stated ahove.

Prematurity

Tmmediate cause of death...,

Dhue to

Other conditions,
tinclude pregnaney whhin

et den[hl

........................................................... PHYBICIAN

Major findings:
Of aperations

Underline
the cause of
which death
should be
charged sta-
tistically.>

PR

(M autapsy.

(@) Accident. suicide. or homieide (specify)...

(B) 110 Of OO TOIICC s veoie it rria et brsss b asas ees chay 1o bay o3 ro ot arimE e g 103 S3PS FRsRSrm s 42 PRy et
b=(c? Where did injury veeur e - FO— e
[) (LUtiy or town) (Countsy i1N1ate)

" {4y THA injury ocewr in or about home, on farm, in industrial place, in public
SHBCE Z e s

Sspecity 1xpe of utucr: .
felt Means of injury ... L. OO

o o ol Ao soveill C— ( L H/Irlzr,}

23, Sipnature..Sao.r

-...? :‘ M
{ el:isll’ﬂl"d slgnature}

19. ta) .1 3{({’7‘/ .........
{Date rec Ived lochl registrar)

i Address,........ 260 l N.' Vn’}i t,.i,i 2} - l)nt: STRIC e e

Feturaon Chty Printing Co,

(Licensed Embalmer's Statement on Reverse Sidc)




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 hy

, Registered Apprentice No
working under my personal supervision.

Licensed Embalmer No

- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure to comply with

- the above constitutes grounds for revocation of license.) PN

~ H 'this body is not embalmed, fact should be so stated ahove.




