. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI P
OM—8-43 BUREAU OF THE CENSUS 1 q 1 l};
=5 | FED U 13 STANDARD CERTIFICATE OF DEATH St it e
I 37823 i g egistration District No..... 2. li lﬁ Primary Registration District No..._"._fp.._..Q__.Z"(’ Registrar's No._.d =& 3/
i. PLACE OF DEATH: i / 2. USUAL RESIDENCE OF DECEASED:
8 || @ couny Pilslg %ou s , o s MO, & County. St.Louis
- () City or town awn L
s (If outsidn ¢ty or town limlis, write ™ RUI\AL ond name of townahip) (¢} City or town P ine &Wl'l
{, = {e) Namc of hosmtal ori-%mu(tig. ac {1 Hé (If outaide city or town limite, write “ AURAL™)
= her ‘of Good Council Héme . |, ..x. . 6825 Net'l.Bridge Rd.
< (u not in bospite] or institntion, writs street ngbe? location} N (LI rural, give bocation)
‘E (d) Length of stay: In hespital or institution IS,
(Specify whather (¢} Citlzen of forelgn country? {Yes or No)
g In this community,
years, months or days) If yes, name country. .
& | 3, PrINT Catherine White MEDICAL CERTIFICATION
-] FULL NAME June 2nd
- PR T o e i 20. DATE OF DEATH: Month day 1Q »
) ’ N ne ) None year. 1944 hour 7 minute 8 oM
pame war. (o] No. :
21. 1 hereby certify that I attended the deceased from.... AlgUSE.. 20,
| F. / 5. Calor or o 0 S, gy, o 1937 10 IUNNO. B 1944
v 4. Sex & divorced. < T8 it I last saw h_ 8B aliveon e June o 19.44
Z 6. () Nameof husba:nd OF Wil oo 6. {€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
i Harry White s, years || Immediate cause of death .
g 7. Birth date of 4 Marﬁhh 27th., 1.8’?2 ..... General -Arterio. sclerosls ... --7-yrs
~ {Moath) (D) ikl | P General.arthritis. deformans.-.|- 7. yrs
o 8. AGE: Years Months Days If less than one day Do Ghronj.c......pernic ious. anemia .'Z.....y.x.-s .
& _{l..Chroniec. Myo corditis ... | 7. 3yrs
72 2 5 hr. min
E St Louls Yo, |[Pnw-Secondary causes
1 place. bt
% 9. Birthpl e :m_mmm e - My, Cordial decompasnsatlion 4 mo,
% 10. Usual occumcion..........&t._.me O(H‘a wmmmg’;}a}ﬁ%lhﬁfﬁﬁ &,_.E‘_. b
- 11, Industry or business aTe B PHYSICIAN
d & 12 veme... . Thomas Foley _. gcg;,;:fzn: g | =
2 115 5. Birthpine..._ OECROWM Irelandls wd n A homs /qu Worow St
) (Ci (S1ate or forcig try) /)' Should b
E é 14. Maiden name Mw mrady o e rommy Of autopey ...-/o"a g-ho-:gig:!bms
. Unknown tintically.
E § 15, Birthplace oo o somte) - (S{fsr]‘;i?f“:f 22. 1f death was due to external causes, fill in the following:
2 |16 @ Imformant... Mr.Leo White . (6) Accident, suicide, or homicide (specify)
B & Adiress_ 2086 _No.Vandervanter Ave. (8) Date of occurrence
17. (@) Burial {8) Date thereok. f=5-44 () Where did Infury occur? e oty v
(Busat, eremation, or ramaval) (Moath) (Day} (Year} (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or crematiopd e /7
18. (a) Sigrature of f‘“’""‘“éﬁ% “ While at work?______________,______._.Efomr, ‘(,r ‘if[phn:)uf injnry v nenan e et r e
® Add:u.! Linde
® Z‘ % 23. Signat % i 4 . (N (M. D.orothet).__
1 mew|5edlomlrle% _ A Agdres 3718 Jennings Rd, ... Das uigncd_.ajl?/ 4
(Licensed Embalmer’s Statemeat on Reverse Side)
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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

Signed Z/UW oM, VW

working under my persenal supervision.

Licensed Embalmer No .? g Q 8—

P.O. Address...lﬁ..a.ﬁg....iﬂ:{. LK
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITING. (Fajlure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0 stated above.




