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

FEDERAL SECURITY AGENCY
Natlonal Office of Vital Statistica

FILED OCT 30 1948

Registration District NO..cmeriisssreees.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DmH

Primary Regtstrauon District No NSNS ou iy

rans SAR38,
Registrar's No. ....9.{1‘.‘8:.;_._

1. PLACE OF DEATH:

{s}) County
(b} City or town

{c)

Name of huspatal or institution:

5t, Louls

{If outside city ar town limits, writa “

“RURAL" and nama of township)

0

Lutheran Hospltal

2.
(a)
(c}

USUAL RESIDENCE OF DECFEASED:

State. Mo, () County. /7
Clty at town..._. St. Louis &

(If outgida city or Lown limits, write “RURAL") D

Street Now....29.498_Shenandoah Ave., 7

i}

19. (g}

{Date rwew%g&ll_na%;’m

{Repistrar’'s signatore}

{If oot in bospital or institution, writs street number or location) @ . (I cural, give location)
(d) Length of stay: In hospital or institution /
(Specily wheiber || (¢) Citizén of'foreign country? (Yes or No)
In this community.
years, months or days) I yes. Dame country. <
: - MEDICAL CERTIFICATION .
Full Sor._ESTELLE N, WHITING : g
. - . 20. DATE OF DEATH: Month___OCEs 4y 18"
3. (§) If veteran, 3. {¢) Social Security No. 1948 9 . 7 "
name war NO ne - year,.....2nX 2 hour. ] 45 minute, P 2 M.
21, T hereby certify that I attended the d d from
J 5. Color or 6. (@) Single, widowed, married, 19.__, to. 19
4. Sex Femal race. White divozccd_....,.,..M a..r..'.rmm...i ed that I last saw b alive on 23 19........ H
6. {b) Name of hushand or wife.__ 6. (c) Age of husband or wife if || @nd that death occurred on the date and hour atated abo *
Royal B, alive_ . years|| Tmmediate cause of dmLLC/_g____ﬁM%~ £
7. Birth date of decensed Aug, 22 1885 pan,
(Month) (Day) (Yemz) W,M% _________________
8. AGE: Years Months Days If less than one day Due to. y /
“ 63 1 26 VRSO ' N /
- Due to
9. Birthplace.._ EV@NAVIlle Ind, / - T 7
(City; town, or county) {State cr loreign country) /
. . . her conditions.
10. Usual occnpation HOUS ework L C:t i s within 3 bs of death)
11, Industry or business R R i PHYSICIAN
: v i ] . or findinga: . . - . —
E 12. ¥ame___JAmes Litherland . || - Of opemtions....... - Undertine
e
21 miosce E¥ADSVILLG.......... o d0da T eitch death
1 L '{31ate connts;
é 14. Maiden name %1‘1 a gww ark T - Of autopay %?;;%lae.
stically.
§ 15. - Birthplace. T — (Smel 1. w{n o5 |22 1f death was due to external causes, fill in the following: :
$6. (a) Informnt Royal B,.Whitlng {a) Accident, suicide, or homicide (apecify)
@) Address_._ 93438 Shenandoah Ave, (3} Date of occurrence
1. @ ._purial (5} Date thereof £0=22-48 (¢} Where did injury oceur? e
(Borial, cremation, of removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in puhhc place?
(¢) Place: burial or cmmauon.B..Ql.l ef oncal ta ine c sOM,
18. (o) Sigrature of funeral duecuKri_Qgs_haD,SQ_I‘_lIDQ.,c e : Boeeily tffd""u)of injury..... '<a )
0 At 4228 S, Kingshiphwey Bl. ‘—“"-(f -
(M. L}, or other)

ZZ S 2ol
1

(Licensed Embalmer’s Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

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

— M( M

" working under my personal supervision.

) ! Lu:ensed Embalmer No... 3 o Z 4/

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

- -




