WRITE P

FILED

DEPARTMENT OF COMMERCE

Bureavu or THE CENSUS

AuG 121

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OBDEATH

<~ 226
Registrar's No, ... .681.1_. ........

6. (B

6. {¢) Age of husband or wife if

nlive.-_.._5_9 ............ years

Name of husband or wife....

Anna Doolit‘r le

and that death occurred on

Im

Registration District No..... L. Primary Registration District No.. 2.5
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(a) County g t I i (a) State.,.,,.........D:Ij..s.S.Q.D.Ifi...__ (#) County. M a9
{8} City or town 218 ;
(11 outaide city ot town limits, writo “RURAL” oad of township) ) City or town...... St. Louls / 7
() Name of hospital or institutlon: ) (if outside city or town limita, write “RURAL")
___St. Luke s Hospital (@) Street No %017 Arlington Ave, g
{If mot in hoapital or institution, write street nomber or location) (If rural, give Jocation) 7
(&)’ Length of stay: In hospital or institution a
(Specify whether {¢) Citizen of foreign country? {Yes or No}
In thia community
yenrs, months or days) If yes. name country.
‘ - MEDICAL CERTIFICATION
3. PRINT -
Fuil Name._ JohnvH, Doolittle ... 5
: - - 20. DATE OF DEATH: Month ___AUZUS L day :
3. (b) If veteran, 3. () Social Security 1948 h inut R
ear, Lol - — ML
mewaSPANISh American w491=16=446%  * o A DA
21. I hereby certily that I attended the deceased from.... }dfh./ /_i o
. . 5. Colot or 6. {a) Single, widowed, marricd, 9. to. 7A 19’_4.?
. + ]
4. Sex Hale O race White dwm‘i—‘Ma‘rl“ied Aat Tlast saw h__L1. alive on / 19.%°. f

?ate and {iglir stated gbove.

mediate cause of death....

€
. A EE -
2

{City, town, ot county) (State or foceign country)
10. Usual occupation Care. taker
11. Industry or business.
B { 12. Name Doglittle 17
E{ 13. Birthplace Unknown ‘ /
E 14. Maiden name “Yes11Ttle Bnte o forsien oo
‘5{ 15, Birthplace Unknown /
= (City, town, or connty) {Stute or foreign country)
16. {(a) Info.rma.nt Anna DOOl itvtle
® Adiress....... Q17 _Arlington
1. @ Burial ) Date thereor AUZ s H-48
(Brrial, cremution, or removal) {Month) (Dey} (Year)
() Place: burial or cremation... e OrialPark Cem,. .
18. (a) Signature of funeral director. Jos, W. Clark
() Address—. ... lama;
19. (a) AUG 3 iﬁ

7. Birth date of deceased Sevnt.. 5 1876
{Month} (Day) {Year) L #
8. AGE: Yeara Months Days If lesa than one day Due to@ltd—; llﬂ
2 71 | 10 |27 o i i o
9. Birthplace. Indi.am_z , j

PHYSICIAN

{Dato reccived local registrar) {Registrar n signature)

Major findings:

Of operations., ..~

Of antopsy............

22,
(a)
(5
)

23,
Ad

If death was due to external causes, fillin the fa]lmﬂg'

Accident, auicide, or homicide (specify)

Date of otcurrence

Where did lojury oocur?

{County}

" b,

(City or w'n)

Did injury occur in or about horme, on farm, in industriai place, in publac place?
RN ) - {Specily fype of place) . .

While at worlwsy.......... _@ Means of igjury...... ... Ll

Signature . STF Ty ' D, Gttt .

aress. 37R0. Woak

{Licensed Embalmer's Statcment on Reverse Side)



"~

CE

g

*PATg UOlBUTUSBM OTLE
JaUssaJdg

STATEMENT BY LICENSED EMBALMER

- (3
working under my personal supervision. (J

Signed.. £

. . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply wit
the above constitutes grounds for revocation of license.)

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




