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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE
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Registration District 3 PR e

THE STATE BOARD OF HEALTH OF MISSOURI

1SéANDARD CERTIFICATE OF Dwaa

Primary Registration Dlstrfct No

P ~
T HS R 5
State File No 91")

Registrar's No....._ g_wtl___

1. PLACE OF DEATH:

- {g) County.
(¥} City or town

St. Louis

(If outside city or town limits, write "RURAL" aud name of towoship)
. (c) Name of hospital or institution: /
7

_Missouri_Baptist.Hospital .. 24

(]I‘ not in bospital or institution, writs streat number or l.nclunn)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: ﬁ a 6
Missouri (3 County. /N

St. Louis A a
(It cutside city or town limits, writs “RURAL”) ’
{d) Street No. 2\)1%6 a E. Prairie ave

{If rura), give location)

{a) State

{¢} City or town

&

(e) Citizen of foreign country?

{Specily whether {Yes or No)
In this community.
"k years, months or days) If yes, name country. e
- - MEDICAL CERTIFICATION
3. PRINT - *
m(“ NAME Gordon .D._ Whitling : ¥ 186511 N
20, DATE OF DEATH: Month_ 2D Aoy 2
3, (5 If veteran, 3. () Social Secunty 1945 h 1 i PM
A minute.
name war..... JAQ No 499"01 9772-‘ w B our
- |] 21. T heteby certify that 1 attended the d 4 from
al /) 5. Color or . 6. (o} Single, widowed, r.nnmed. 19, to 19.__;
4. Sex MASE I Tace white divoreed.. ALTLE.. that I last saw hi alive on 19........ H
6. (#) Name of husband or wife .. ..co..eoooee 6. {c) Age of husband or wife if; a-nd ‘that death oécurred on the date and hour stated above, Duration
Phyllis .Whitling ative._. 90 ears|| Tamediate cause of death
7. Birth date of decensed Aprll lLI— 189j /
{(Monih) (Day) (Your) /W .
-
/ 8. AGE: Years Months Days If less than one day Due to M /:Q-f',”ZVa/- !
52 o | 12 . . /4
............... ) . « 1 1 + 1Y
Due to o~ ﬂ‘_’_j
. ©. Birthplace Knox . —bennsylvan Y4
- (City, town, or county) —~ - - (State or foreign country) TeTETREE

Purchasing agent

10. Usual occupation e pha .
lamsey sccessori€s ¥fz. Corp.

Other conditions !//’#'_‘_- T

. {lnclude Pregoancy wilhin 3 months of death) / 7/

11. Industry or business - PHYSICIAN
j ndings:
12, Name, . not kno"m Ma’ool?oppmtinnq
12, = e Al | TR T v [ s . Underline
& 13. Birthplace not. known o the catse to
tow; conp ;} (81ats or foecign counts'y) { auto should b
£ { 14, Maiden name FEfe initling - Ot sutorey c;m.mgmf
tistically.
57 15. Birthplace Knox Pennsylvania Fr—— . F T R——
= 1 Calv. o —". Giate or foreign counrey) 22. eath waa due to cxternal causes, n the following:

TnformantdTS: ¥ hyJ.J.:Ls -~ Whitling

® Aadm,é_%é_.g.__b,aﬁL._Rralrle aVe,
burial *(2) Date therest. AQT=0...=...

{Biirin, cremation, or removal) (Moothy (Day) (Yeas)
(c) Place: burial or cremation St. Peters!’ cemetery

{2} Accident, suicide, or homicide (specify)
(¥} Date of occutrrence
(c} Where did infury occur?.
{City or town) “{County) {3tate)
(&) Did infury occur in or about home, on farm, In industrial place, in public place?

(Sp:d!y type of D!

18. (a): Signature of funeralk()ii’;ecthr.g.é._g—_. ¢ " While at w&-__ TR (5 | M;:; of. lnjury_._. 2...__.__.______..,....
. e :
() Address.___... RE Q‘ ﬁ
19. (@) APR 2 8 Tg4 B S_"nla‘“““"'-""ﬂ; &
(Data reccived local reristrar) Addréss : L S,

(Licensed Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICEI\SED EMBALMER o o S L
i e - . ) L
i+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b'y; me, or by I
‘..., Registered Apprentice No ey

" working under my personal supervision. .o . . :
5. Signed z : |

TN s 27T B O | . v . ) s N i
L e 1.7 ! ) + _ Licensed Embalmer No. \?\9 6 &2 S }

. . C . . ‘
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HAI\TDWRITING. (Failure to compl)r with

the above const:tutes grounds for revocauon of license. ) Bt LR TN
If this body ie not embalmed, fact should be so stated above. ‘ } R B

. . .
- . o




