No, 2

1-4-41
-17-39

X265390

0
/7

/

WRifI‘E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

fILED AUG 28 1043 o

Registration District No.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OR EATH

,, Primary Registration District No.

Siate File No 2 3 4 N U
Regisirar's No._ﬁ_‘_g__

1. PLACE OF DEATH:

() County
(b} City or town

St. Louis

(lfonujdu city or town limits, write “IURAL" and nzme of township)
{¢) Name of hospital or institution:

Homer G, Phillips Hospital

Missouri @) County.
S5t. Louis .

{1 outaide city or wwn limite, write "RURAL™)

1838 O'Fallon

(o)} State

{¢) Cityortown

2. USUAL RESIDENCE OFlDECEASED: /
7

r'..-'

no

0!1.

e,

15. Birthplace.

22, If death was due to external cazses, fill in the following:

{If not Lu Doepital or natitation, write street pumber or um%an) () Street No (if vomel give oation)
{d) Length of stay: In hospital or institution Nos. 9 Days
24 Yrs (Specily whether || (¢} Citizen of foreign country? (Yes or No)
In this community. : 0
yuoars, monihs or days) ) If yes, name country
MEDICAL CERTIFICATION
3. PRINT T
FolL "Nane Frank White July 8
3. () if veteran 3. {¢) Social Security | 20- DATE OF DESTH: Month....= day
’ ' ' N year. hour. 3 minute %5 P M
Tiame wWar, [+]
7 21. 1 hcreby certify that I attended the deceased from API' i 5
- 9};5 Color or 6. (a) Single, widowed, martied, 1941 wduly 8, 19_‘.1_1..
4 Sex_mAalae ¢ nu:e._lle.gro g,dlvorced_w.idﬂﬂe-dl that 11ast saw b im aliveon.__ & ulyJ 8. 19_&1,;
6. (8) Name of husband or wife . 6. (¢} Age of husband or wife [f {| and that death occurred on the date and hour stated above. Duration
,,Ali.cﬁ_.ﬂhitm ................ - olive —_years || Immediate couse of death . 1
Hypertensive Heart Disease '{. y 2 Yra.
7. Birth date of d d Inknown 2
©e (Mamk} Toar) Yean) Hypertrophy of Prostate N 1T
8. AGE: Years Months | Daya If {ess than ope day Due to. ’{’ NS
A.b t a 76 ht. min Due to 7/ [74
9. Birtholace_Macon _Miasissipni ] Y4 Wi
(Civy. Town. of county} s (State or loreign country) /f - a =IF
kb nd fo! - A |
10. Ustal occupation Nile T O&n:!rlfl: w:;n:;v within 8 months of death) U C/ ﬂ&
11. Industry or business 3 N A PHYSICIAN
Major findings: q —
E 12. N.me________AI“_Qn__m'l" ta — i Of operations ‘J ‘1 ( Undertine
: n U] - 01’ m !_|the cause to
& L 13. Birthp : B s Iwhich denth
o ( town, or sounty) {Stats or lerefgn country)} Of autopsy i3] should be
o ( 14. Malden pame__.__ & oWn L n | ata-
= tistically.
&
A

: (C:l.y town, or cowuty) (Buuor l'anign mintry}

st tyehmim.. 50111 e Wit ...
‘(5) Addresy_. .1522a_0 '_EﬁllQIL_SI“ a..’.......... S—

: Rn'r"!ﬂ'l 5) Date'th f...._ [/
(G) () Date’therco onl‘i}% ) (Your)

Burinl uamauon or removal
. (z) Place burial’ of c\tematmn_l?a_t
. () Slgnature of !uneral du'cctor

) Address.... 4202 B

{ ) rogciatrar

| Addresa

{a) Accidest, micide, or homicide (specify)
(#) Duate of occurn

{¢) Where did Injury occur?
- {Clty or town} {Caunty) (Stats)
(&) Did injury occur in or about home, on ferm, in industtial place. in public place?

e (M. D. or other)__4 D

2. 7/10/41

(Specify type of place)

~ + While at work?. {eans of in]ury............__..._..

B SIMUSOT }' Whittier

Date sign

{Licensed Embalmer's Statement on Reverse Side)




-

"STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whoae name is recorded on the reverse side of this certificate was embalmed by me, or by....-...' .......................

..., Registered Apprentice No.

working under my personal supervision.

. Li¥nsed Embalmer No.. uf ... L
. . PO Address??&._._ L~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Failure to comply
Py the nhove constitutes grounds for revocation of license.)

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

€



