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

BurREAU oF THE CENSUS

Qv 16 1940 791

Registration District No...

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Primary Reglstration District No.............,................

STANDARD CERTIFICATf Cg é)EATH

Registrar's No.

33018
State File No..__.....__..881.5

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(¢} Place: burial or cremation

(Barin), cremation, or removal)

18. (o) Signature of funeral di

4

(s) County. Mi .
(#) City or town......S%.....Louis (a) State L38QUEL | (5 County.
(If outside ¢ity or town limits, writs “RURAL" and [ townahi ]
(¢} Name of hospitaloor |n5mut.in;n o lioi fndnames » (¢} Cityortown S5t. Louis Q 2
2 7 Rutger St . (If outsida city or town limits, write “RURAL™)
(If not in hospital or institution, write strcet number cr location) '2 ) ‘
(d) Length of stay: In hospital or institntion {d) Street No 1027 Rut‘ger St
{Speci{y whether (If roral, give location}
In this community. 11 Years
years, mouths or days)
3 o e Lillie May Whaley o
20, DATE OF DEATH: Month ct. day. 1
3. (B) If veteran, ] ] ]
] na::; ::":r Ho 3 gi Social %E}'ﬁg year. 1940 hotr. /g mlﬂrlte_ia%
21. I hereby certify that I attended the d d from
F 5. Color o 6. {a) Single, widowﬁ, married, 19, to 19
4. Sex race divorced— o ({ that I last sawh aliveon 19.......;
6. (b) Nameof husband orwife.. . 6. (¢} Age of husband or wife if |] and that death occurred on the date and hour stated above.
Robert
alive. . ....years
7. Birth date of deceased Anril. g, _1B6G4
“(Month) {Day) {Yens)
8. AGE; Years Months Days 1f less than one day
76 5 25 br. i
9. Birthplace Leadwood, Missouri O :
(City, town, or county)} (Stats or foreign wum.q !
wi Other conditions. ) %1
10. Usual occupation..lougeWife (inctude pregnancy within 8 months of death) T —
:. Industry o bslness........ 0 _ f PHYSICIAN
& { 12, Name___William Glore Major findings: [ —
= Underline
5 L13. Binhplace & Unknown 3}5 catise to
City, to . . _{Stste or foreign country’ . Lo [=1
14. Maiden name e “ﬂua VidTpy e ) Of autopsy. = should be
. i sta-
{ 15. Birthplace <, o Missourd tistically.
= ( {City, town, or w“;,) (suug, forelgo country) 22. If death was due to external causes, fill In the following:
16. (o) Informant (2) Accident, sulcide, or homicide (specify}
®) Address 1027 F?ut.ger St (8} Date of occurrence
17. (a) Burial (8} Date thereof Ll% {©) Where did Injury occar?
Moo ay) (Year) or tawn)

i (County) (Sta
{d) Didinjury occur in or about home, on l'a.rm. in industrial p!a.oe in public pla)ce?

tte Ave

® Adanﬁo _%1*

(Dauraeu“d local registrar)

19.

New St. Marcug Cem
%% o ot oo
/< {

{Licensed Embalmser’s Statement on Reverso Side




STATEMENT BY LICENSED EMBALMER -

T 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.

_working under my personal supervision.

- ’ . . Licensed Embalmer No g é / 12 -
<"P.O. Addrm;5/7 ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (le
the above constitutes grounds for revocation of license.) -

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




