~—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No._B....l..j_.......

THE STATE BOARD OF HEALTH OF MISSOURI

HelD AR50 1944 STANDARD CERTIFICATE OF DEATH

Primary Registration District No... G Q 7 G

Staie File No.

12234

Registrar's No. é’ 6“-‘_)

1. PLACE OF DEATH:

{¢) County...._._ e St. Louis le.n:ty -

2, USUAL RESIDENCE OF DECEASED;
Missouri

4

® County.St.Francois Co,.9,

State.
®) City or town.... "“&'J Qﬁfﬁx_uls on._ Ba:;‘rug ﬁka“""'"‘} ; @ B T
taide city or tow. ia, 17.] and nome 1.0 £
(c) Name of hosplti;jluol' inatitution: it el R e TR (e} Clty or town... 'ma'"ai?ﬁi!;?cuy or town limits, write “RURAL') '/
Vetorans pAdministration’Facility @ Street No..... 405 N. Diviel on Street
{If bot in hoapita] or institution, write sirset number or ﬁl (Ef rural, give location}
(d} Length of stay: In hospital or institution.. A0M.e 3 ‘(s/ 44: i e o ¢ fored R -
pecily whether ¢, itizen of foreign country (Yes or No)
In this commumtys..mcgs/e/“
years, months or days) If yes, name country. - .
- MEDICAL CERTIFICATION
3.{@ PRINT Lee W. Whittier ' -
TR o 20. DATE OF DEATH: Month__ MArcoh day 12th,
veteran, . (e a. urity - 11 i A
pame war, Yorld War #1 No. yes - not _.1944 hour, 130 minute oM.
T 21. I hereby certify that I attended the deceased from
Color or 6. (?ng]e. widowed, married, March 8, 19.__"_4, to Maroh 12 P 19___2'4
4 sex.._. Male White divorcea.... MBXTIOd |\ n A ative on March 12, 1944
6. (5) Name om WAL e 6. () Age oiRICIIXAR wife if || and that death occurred on the date and hour stated above. Duration
Mrﬂ...Glﬂdyﬂ.Hhittiﬁr ermeeees alive..........! 456 . yers Imuf:diil;;causecif dmi‘ jriona ok ie :
7. Birth date of deceased........_Augas 16, 1896 uberculosis, pulmonary, chronic, active,
(Month {Da3) (Year) fer edvanced, Unlnown
8. AGE: Years Months Daya If less than one day Due to -
47 6 26 hr. min. ||
N Due to =
9. Birthplaceorero...........2ONNE_TOLTE. Missouri /7] .
(City, town, or county) (Stale or foreign country) N a
) P, Oth ditions. one,
10. Usual occupation ainter (Im?ll:l:: :régmy within 8 months of death)
11. Industry or business - : Stsior i f PHYSICIAN
jor findings: . . _—
& { 12, Name..o...... S8m Whittier f operations. N0 operation, ! ,,5' = L .
]
=\ 13. Birtnptace______Bonne Terre, . . Mis snuxi.;r'z__ t the cause to
{City, lown, or county} ' - {State or fareign couitlry) Of autopsy........ Npaut,apﬂv. should be
. Malden mmcﬁ.u...uar‘y_.. 19.‘,1' I . char eﬂsm-
. b istically.

_Missouri /7

(Sul.n ot foreign country)
- r

. Birthplace. | Staten

{Clry, town, or co

-
16, {¢) Informant . 7. % —

(&) Address. _._Elininal Clerk _

 Joff..Bk.,Mp

22. If death was due to external causes. fill in the following:

(0) Accident, suicide, or homicide (specify). X9,

{t) Dale of occurrence

{t) Where did injury occur?

{County)

{d} Did injury occtir in or abgut ho

farm, ip industrial place, in puhhc plaee?

v @ .. Burial ) Datd theredr. 9= 1 O=44
{Burini, cremation, or removal) ) {Manth) (Day} (Year)
(c) Place: burial or cremation_._ Bonne Terre. y Mo
18. (a) Sigmature of t'uneml director.. Al.bert H,- Heppe
(5 Address 4700 W iﬁ‘t an. Blyvd,.
19 (B) {Date reeelv E; ® -niEn!l

(Licensed Embalmer's Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ... ____ S

AGROREE

+ -n

, Registeréd Apprentice No

- Licensed Ifn"l‘bhl'mer No.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED FMBALIHFR in his OWN "ANDWRITING (Failure to comply wi

the above constitutes grounds for revocatmn of license.)

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

‘. .- P - i~




