1"‘;0:-! No-i; DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI l)(‘ ‘)01
—5t4 Tn.u.r OF THE CENSUS
Rev, 5-17-39 F‘m JUL 6 1 STANDARD CERTI FICATE OF DEATH State F:le 8
e 1 e QB 1003 G708
Registratton District No.__.__ ! Primary Registration District No...__ Registrar's No. i L
1. PLACE OF D;EATH: .- 2. USUAL RESIDENCE OF DECFEASED:
g ((:; ey St. Louis - @ s, Missouri ®) County oo
t. to . .
8 ¥ or Wﬂ {f outsids city or towa limils, write " ‘BURAL” apd pame of .(c) City or town S t . Louis & / 7
ﬁ () Name of hosplEtall‘lor inst_g.uﬁo% City H ital #}_ (If oulside city or town limits, write “RURAL") s
b rouue 1o Y. _Hasp - ;
{If natin b‘ocpihlcr institntion, writa rirest number or location) (@) Street No., ""2 lg&g %&mmfmtnfe E.t....._.._....._......._.;?
{d) Length of stay: In hospital or institution Eyar o @ ¢ R . na
pecify what! G itizen of foreign country (Yes or No)
In this community. <8 years
years, months ot days) - I{ yes, name country.
MEDICAL CERTIFICATION
R
2 || 2o ERINT - 0SCAR' ROY_ WHITE 5,25‘_:
< - — 20. DATE OF DEATH: Month__ iy S .
3 M) If veteraa . 3. {c) Social Security
} 2 ame war. WOT1d War #1_ NA89-011775. || e GHY e f . gmines. P
21, I hereby certify that Ifattended the deceastd fro;
E d 5. Color or 6. {a) Single, widowed, margiéd, 19
:L 4. Sex M I race W divorced ... D (4. that I last saw h.l.'pn alive on.. 277 oA L& AL L
E 6. (b) Name of husband or wife..... ... 6. (€} Age of husband or wife if || 2nd that death occurfed on the datg/and . Duration
a Willa Mae. Hogue AlVC e reesceersen e years || Jmmediate cause of death
7. Birth date of deceased.. M&I'Qh .25 18 9.'1 SR | ST / d .
j | A (Month) (Day) (Year)
£ A
@) 8. AGE: Years Months Days If less than one day Due téﬂ&l& M 47]4 1
o ,/ 56 | 3 19 . i ¢
o R / Due to .
- il o Birthplace._ Anna,. Illinois..... . A ]
{ - K t {City, town, or county) {State or foreign country) 'U l
\ ] 1{) Usnal occupation.. __Laborer LI S P(Eh'e'r ?mdmr'mqi within 3 months of death) v —
11. Industry or busi Furniture Mfg * PHYSICIAN
. 7 Ma;or findings:
* VBY i2. ~ome....+Charles Rhite . .o . ..o 4 . | ... ot
& A X [ tpﬂ Underline
=9 15, Birthplace ? Illingis N e s to
YU} . {City, w-n."' county) ¢ MachIlli forsign country} &“ ﬁ M should be
15 14. Maiden name : . \ K P charged sta-
; ’ kno 1 ‘/ 2 . . - L. tistically.
s‘ t15, Birthplace un Wil 4 "wa.s aﬁ
\ EA P ——— Grateort .m’ L g e to external causes, fill in the following:
] o \ . - 811 P. Whit . Jlitide, or homicide (specif
) 16 ,0) Tnformast_- as .. nle ide, o (specily)
it (b agdress_. 10148 Frey Avenue f /} ' e acctirrence ==
adr @) buriel -': ') Date thiredtt 7=17-47 f Where did injury occur? P o wrere S
(B"""- eremation, or removal) (Meoth) {Day) “"‘" (d) Did injury occur in or about home, on farm, in industrial plaoe in public p!acc?
; (c) plm burial or mmuon_ National Cemetery
4 (q QElgnature of flmcml director... . A VI' - MCLaughlin o Wlule at - z= _(Sml, ‘(’e? ‘i&';_h:;)uf 1ﬁ11.1.ry T 'f{_ _
4 <30l Lafayetie Avenue - g ‘ N .
ﬁ ,‘ d:m m;) -------------- ?, ’ w 5 it 23 Slgnatm' by (M D. orolher 4 P’
TtDats rocsived kocal registrar) A (Registrar's sigmatare) T Addrm . . Jd- z __/(m ’ Datc signed., ,

(Licenaed Embalmer’s Statement on R erse Side) I ’ ‘



STATEMENT BY LICENSED EMBALMER

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

% 3 , Registered Apprentice No...

working under my personal supervision.

Licensed Embalmer No.a....), 4 ; L O R o

P. O. Addregﬁd . * o At M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR 4

the above constitutes grounds for revocation of license.)

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



