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i —10-47
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I 3906

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

FEDERAL SECURITY AGENCY

hJdJ e

MISSOURI DIVISION OF HEALTH

ational Office of Vj 5 o Ao
;l Ennalm IR T%ST% ) STANDARD CERTIFICATE OF DEATH State Fite N 5151
Registration District N°'"""""—'~"-—jd]§ Primary Registration District Nu...._......._.__......__..lu 0 3 Registrar's No. v

1. PLACE OF DEATH: .

(a) County —
&) City or town St. Louis

(If outsida ciLy or town limits, write “"RURAL' and name of township)
{c) Name of hosgpital or institution:

- Homer G Phiilips Hospital

(If not in hospital or institation, write stroat number or Iocation)

{d) Length of stay: In hospital or institytion dH.YB
(Bpecify whether

In this community J A R
yeary, months or days)

2. USUAL RESIDENCE OF.DECEASED:

s -
(@ st Missouri %) County, ks
(¢) City or town St hd I—O'U.iB /'?
(If outsids city or town limits, write “RURAL™) ‘.
(&) Street No 3335 Laclede (-]'
' (If rural), give kcation) “‘f)
(¢) Citizen of foreign country? (Yea or No)

I yes, name country.

3. (o) PRINT
FULL NAME

Lillie Edoregddx Kittrell

3..(b) If veteran, \’3. {¢) Social Security No.

MEDICAL CERTIFICATION
day. l
minute. 15 a M

DATE OF DEATH: Month Mar.

Yﬁl’...lg_l.hs.....m_hour 2

20.

name war.
o 21, I hereby certify that I attended the deceased from
J 5. Coler 6. (o) Single, widowed, “ Febh, 28 19 48. o Mar 1 19, 48
4. Se £ ol race ‘ div that I last saw h.._j_-_g_l__ alive on - Hlar . 1 19.!!:8.‘;
6. (b} Name of husbandorwife .. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- alive, oo ___________ Immediate cause of death
Cerebral Hemorrhage Undet.
7. Birth date of deceased ¥
{Moa! { ﬁ\ /
hd -4 v
8, AGE: Yeara Months. Daya If less than one day e to. 1-2
. 5 7 j [l
hr. “min L)
- 5D o™ M-
9. Birthplace (} A
town; or copity) (Siata or foreign country) i)
i ﬁm Other conditions. None
10. -Usual occupatio " (Inchuds pregmazicy withia 3 months of desth)
11, Industry or businegs \/ d PRYSICIAN
\ [y . - Maj&; ﬁndi::‘ga: —
operations.
g 12, Name. [/£ e R b Underline
z . the cause to
= U 13, Birthplace. N [whichdeath
o | 4owD, or Coun/ Of autopsy one should be
ﬁ 14. Maiden name _Lbe charged sta-
5 tistically.
gL Birthplace. 22. 1f death was due to external causes, fill in the following:
N homicid if"
16. () Informanfy . () Accident, sulcide, or homicide (specify)
(& Ad !yP. (#) Date of occurrence
— Wh di 2
7. (a) .. e (b} Date thereof. — / @ ere did ijury occis {City or Lown)
" {Barial, cremation, or removal) _ - (d) Did injury oecur in or about home, on farm, in indu.st.rml pl:me. puhl.lc plaa?
(¢} Place: burial or cremation.. Ll i sdc h P, .
- p . pecify L [ place}
18. (a) Sim‘um of funeml b’ While at grork? — —— (’;T‘idléms of injury....._. ._C.{_
@’q o i Mﬂmt‘&&q (M. D. or oI
1. ® U
{Dato rece; ) rexistrar) rd (Registrar's signatnre} Addrm._._.zQDl N. “.h.lt taig r Date ';/.2[.[48

(Licensed Embalmer's Statement on Reverse Side)



r * 4 .
i . '
S e T ' B N - e
T , . r f
STATEMENT RY LICENSED EMBALMER : .

working under my personal supervision— - - =

: - ' ‘, _. | : Licensel Embalmer No. //73 ..................
T S . PO -\ddreéaf/7

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

Ir lhu.s body is not embalmed, fact should be so stated above.’

. . v, . b .
oA - . - .



