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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT liECORD

D‘EPA%TMENT OF COMMERCE

UREAU OF THE CENEUS

FlER, ULappe

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._é_a.j.

25133/
State File No
Registrar's Ne " 7 .3/

(&) County. St. Louis 7/

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:;

(&) Couaty....... ms.t.,« oul.g. de;z!.’r;r “_Q (@) Stae. Missonri

®) City or town L N OTIMANAY L S ey LiNormandgounty, o

(&) Name of hoafa;:a'f 3‘.’5&'&&'0?'"“““" wiit A UIAL7od same s lawadin) || (9 City or town YOUnSY, 20 [ ~ame9

fADRa Pagodens Rlw

{1f not In hoapital ar institotion, writs strest nomber or Icrun.lnn)

{d) Length of stay: In hosplral or institution

In this community._......

(Il vutside city of towa limits, writs “RURAL™)

a. /) @ sueetro....0483a Pasadena BElvd. . ©

(Specify whather {¢) Clitizern of foreign country?....

ysars, oontha or days)

If yes, name country.

(U1 rurad, give locatlon)

(Yes or N&J’

3,

% MAme__ JOHN THOMAS WHITE. _ _

FULL NAME ____

20, DATE OF DEATH: Month

MEDICAL CERTIFICATION

.TTTLY g day 5 t h

3@ tveems, 0 St secuiy | var 1945 Lo g 45 P .
patne war. Nn~3._-82_::62’ 3
,21. I bereby certify that I attended the deceased from......, P
5. Color or 6. (0) Siogle, widowed, marrled, || » ,a 19 i
; niivaed | '~ AN 4, N . N—, - N R &S0
4. Sex. mw--l-v ---------- methite diverced MATYT I 2 that Ilast saw 9,&“—.‘ . alive of.veueeeen) - lp_é_l./; .
6. (b Nameof husband ot wife.... . 6. {c) Age of husband or wile if {| 20d that deatE occurred oo the daj Duration
.Nellielhite (Wﬁ.l....h..) alive... ..years In%zte cause of death. 4
7. Birth date of deceased.. Sept Blst ._l8 7R .
(Day) (Yur) @,
8. AGE: Years Months Daya If leas than one day Due to
'? l 9 14 hr. _ min
5. BinthplaceDresden, Tenn
= (City, town, of county) _ (Suate or forelgn country) L T
3 QOther conditions
10. Usual occupation Hzinfenance Man -2 {Include pregnancy within 3 months of death)
* 1, ’ -
t1. Indtistry or business Lla] ﬁ 5 PHYSICIAN -
= o or findi; -
% ( g2, Name._... 4000 DL Fhite : perations _
e . . ve LT 1 i Underline
£l s TENE o ke gt
City tats or [orelgn couptry, Of autopey. h 1d
e { 14. Maiden name . ... W ﬂJJWI\I N ch:r:ed IE;
= {tistically.

=
i:{
o
=

17.

15. Birthplace _____ {TRE %N._._ N
)

{Cisy. mn armn

. (@) Ioformant-Mre  Nellie . lfhite=

» Addre!'l.____ell 2 ’1_5 D&cﬁéa

(a) curisl. (b) Date thereof H=g=d5 (¢) Where did injury occur?.

{Burial, cremation, or remaval)

{¢) Place: burial or cremation

Int.MemorialPark Cem

{Sta or foredgh tountry} I

Tife.

22, 1f death was due to external causes, fill in the following: “**— -
(a) Accident, suicide, or homicide (specify)

ne-BLvd. St. Loyt e doqgurenc

ty or town) {County) (Star

(ci ta)
{Monih) (Day) (Yuar) (d) Did injury oecur in or about home, on farm, in induatrial place in public place?

. {a) Signature of funeral director.... .B_u_l

() Address_..__... 2849 orth

(a)?"‘(g-“{.f_%’ ® £

received local

iven Brothers While at.v
ur.ﬂ d4. Avenue_ . '

k

(quuor s slrnetare)

h { placa)
‘(’t‘)‘ 'iieml of injury.._... Q..__.__.._,.

74 7

{Liscnsed Embslmer’s Statoment on Heverse Sida}

T TT—— . (M. D, ormh:r)
o . ..1:Date signed. ﬁ




Dr. L. Hayden
5899 Delmar Blvd.

e . o o

STATEMENT BY VLICENSED EMEBALMER

.o .
- - [

I hereby certify that the bedy whose name is recorded on the reverse side of this-certificate was embalmed by me, or by.

, Registered A;';prentice No o

working under my personal supervision.

3" B

- .~

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW

H

the above constitutes grounds for revocnt:on of license.) ] o . - e
I this body is not embalmed; fact should be so stated above. .




