¥
FEDERAL SECURITY AGENCY

MISSOUR! DIVISION OF HEALTH

National Ofice of Vital 5““%‘“ STANDARD CERTIFICATE OF DEATH - swe Fite Nowo. f)ﬁ e

FILED AUG 6 194 :i
Registration District No, oo . Primary Registration District No... n i, Registrar's No.

1. PLACE OF DEATH:

(a) County Nil

(&) City or town St.louis
{If outside cn! or town limils, write "RURAL" and nams of towrahip)
{¢) Name of hospital or institution:

Missonuri.Pacific o u&tal_______)___m_

{If not in hospital or institation, write street o o location)
(d) Length of stay: In bospital or institution...8..daya

In this community8._day8

years, months or days)

2. USUAL I CPOF DECEASED:

(8) Statermmmn Missouri _ . @& County..Stali00is

() City or town_ /8BS ter_ Groves,l9,

[ oulside city or towa limits, write “RURAL”)

{d} Street No_65830nita AV@ay 7
(Irreeral, give locative) 7!
L .
{¢) Citizen of foreign country? no (Yes or No)

If yes, name country,

v

MEDICAL CERTIFICATION

10. Usual cccupation Locomotiva Enginear - Retired. . ...
11, Indmstry or business Tarminal Railroad . ASS ' n

3. (a PR]NT .

% _LEON. BURTEN_HITAKER

— — 20. DATE OF DEATH: Morth.....,
3. (b) If wveteran, 3. (¢) Socizl Security No, ] _9_
name war. uone none - 4‘
21, I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, martied, | A {

4. Sex M ‘9 | race LV divorced 1B, that I fast eaw h...{.m alive on ’S"
6. (4) Name of husbandor wife....___.. 6. (¢} Age of husband or wife if || @ad that death occurred OW&

Annie M.Whitaker.. . aive—_ 69 _years fate cauge of death 4.
7. Birth date of decensed Mayr 286 1875H 3 Ld dagAlr e £ Mf_

anth) (Day) (Year)
8. AGE: Vears Months Days If less than one day
" 13 2 0 hr. min
o. Binthplace HO¥lOMIA o - iy
{Civy, town, or county) {Btats or foceign couatry)

SR . o= . .
H( 12. Name Aquilla’fhitaker 1
{-
13, Birthphee Un¥movm - . .,_..Iliﬁﬂ_iﬁ_s.ipm
(City, town, or county} (Stats or foreign country)

E M‘\{Ia:den mmﬁdiﬂl ine. C.Raak

57 15 ‘Birhpace Balalgh . o o

= \QT \5\% .‘S““’:‘ et
16. {a) Infﬁrmnt a (A %‘& .

& G, ‘65&;‘8011&1:&_5,?54 ,Uahateruﬁmxaa,Mo
ﬂ‘;\f’g . Burial \ ...\.\_{‘ (8 Date mmr__?___a?_\.'_‘ﬁ

(anl,}:remntm::ﬁr;mn {Manth) (Day) (Ysar)
v e
(e) P'lnct:.-lgu_x;ial or cremau‘a

LT T S — PHYSICIAN
findi . B [
Maer fndings e d AL —
"l (,? Underline
the canuse to
.. [ Vi o T lwhich death
Of autopsy P should be
BEERE charged ata-
! tistically.
22 Ii death was due to external causes, fill in the following:
(2) Accident, suicide, or homicide {speciiy)
(» Date of occurrence
{¢} Where did Injury cocur?.
{City ur Lown) {tiounty) {Stats)

() Did injury occur in or about home, on farm, in industrial place, iat public place?

’ . . ) f ploca),
18. (o) Slgnature of.funcml directdrd [ A" A While at work 4 A Means of ln]urﬂ‘i\
d S . . '
(5) Address_. Gro -} )
JUL ’1 H 23, Signatute.....
19, (a) - o
* (Dats received local repistrar) L y(ﬂusmrlr s mignature} Address.....o oo Buccne S Ll =Tt i

s 4 . ~ Y '-' (fjeen.od Embalmer’s Statement on Reverse Sid




STATEMENT BY LICENSED EMBALMER
t .

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 ﬁ / Z&W M %/
A/ Llcensed Embalmer }
. - P.O. Address

e

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAJ\DWR ITING. {(Failure to comply wi

the above constitutes grounds for revocation of license.) . .
If this body is not embalmed, fact should be s0 stated above. ' )

working under my personal supervision,

k!




