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STANDARD CERTIFICATE OF DEATH

anary Registration District No...

N;zscmz

State File

1. PLACE OF DEATH:

(8} COUBRLY wuninir s sasssssnenss
{b) City or town

(¢} Name of hospital or msn%lgﬁbﬁ

St, Louis, Hissonri

(If outsida city or town limhs write “RURAL" and name of township)

0a..11th Streek .

(d) Length of stay: In hospital or institution....

In this cornnunity.

(If not in haospital or institutlon

te 6ireet number or lcoatic

(Bpeclfy whather

yeard, taonths or days)

2. USUAL RESIDEN(&UM@ASED
(a) State...MlSS._Q.uri N . (B) County.......

(¢} City or t0Wn..umeren St LOUi 8 :
(I gutslde clty or town Hmits, write “"RUEAL")

(@ Sueee Ng..... 35098 Now J15h Street . g
9

f rural, give location)

No

If yes, name country

(e} Citizen of foreign country Prvenin

3. (a) PR.[NT
FULL

NAME ..

Julae Naney. White...

3. (b) If veleran,

name wal

I 3. (¢) Social Sccunt:, No.

P2 = SR R None. ..o

4, sex...E.gm.lg,A

5. Color or

racc...:w.h .j.'.t.g .

6. (a) Single, widowed, married,

d:rorc:dDivorQed

H

D,

6. (b) Name of husband or wife..cnnniens 6. (¢) Age of busband or wife if
....... FA T 7 SORN, -+ ¢ |
7. Birth date of deceased......... 3a p‘l‘.ﬂmher .............. 1:5'_) ..................... 187
(Month} (Inmy) (Yeul
8. AGE: Years Months Days If 1ess than one day
/ 7k 1 13 19 b .00 min
9. Birthplaceu... OHAROR. CoUnLY......Arkansas /
o {City, town, or county) [Br.a:e or foreign coun{ry)

10. Usual mcupntiun......ﬁﬂ.\lﬁﬁﬂi fE__

11. Industry or business........ b L e b PR AR b R
5{11 Nagse....J0b1.. T s Hines.. .
E 13. Birthplace . Unlt&(l St&tﬂa /

Ei é {&tate or foretgn countr:r)
%514 Maiden name.. 1zabeth hort... I
E 15. Birthplace.. United -States
= (City, town, or county) _ (State or foreizn country}
- w
16. () Tnformant, QML HOYY T

) Addrcss....Ll-..l..eEa Pleasant Street, St. Lo
o (@) e ) Hrj-ﬁl ........................... (&) Date thercof 10/ A&Y .....

murhl crcmnr.!nn or remonl) Month) (Day) (Yelr)

(¢} Place: bnr:alorcrematlon I—&ke Chm’les Cmetery

-

Loui

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... 000 ... doy @B
ear lgh?bour T minnte....Q.Q.......R.....M.
21. T hereby certify that T attended the deceased from.. MBIGR... 205,
e 190 0.0 500EK. 28,
‘hat T last saw h..8X. alive on. GG oher 268

and that death occurred on the date and hour stated abo
I

-

egdiate cause of dgath

PHYSICIAN

Major iindings:
Of operations

Underline
the cause of
which death
should be
charged sta-
tistically.

22. If death was due to external causes, fill in the fq]lowmg
(@) Accident, suicide, or homicide (specify)

B (b) Date of occurrence

(¢} Where did injury octur?........

R TIClity or tewm) (County) {State)
{d) Did injury occcur in or about home, on farm, in industrial place, in public

place? ]
“18. (a) Sigmature of funeral director RODEXE _Jo. Ambruster. While 58 WOTh oo () BTA1S SF FHIUY e
) Address6633 ..... 4o '
R . Signature,..L. (M. D. GEXNAD)..............
! {lg‘:ge recdved 1 rgisﬂig ) (Regisirarla slgnatnre) Address..gs ﬂo' ll}th Street Date stzncdl.O'luT‘V?

+

Jefferson Cliy Printing Co.

(Licensed Embaltnet’s Statetnent on Reverse Side)




A o

STATEMENT BY LICENSED EMBALMER -

LA

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or by ——emccrreeeer -

e e . et eaen e b ot em oeme e eoean e ear e sat s n e e A et oo ambametems e esmsremmes Registered Apprentice No

working under my personal supervision.

s:gnc%a‘:%%)%d—

Licenzed Embalmer ojfg/ ..................................

gl

P, Q. Address_adet. 2000 4EA,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



