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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

1

BIRTH NO.

1ML LAY W

FIEDFER 14 1043  STANDARD CERTIFI

g el LlE]

Wl VRSN

CATE OF.DEATH

State File No..... .3

REG. DIST. Noj Z PRIMARY REG, DIST. NO. é&jé. Kegistrar's No....bf ¢i .m%...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceassd lived.
a. STATE

1t institotion: residencs befors
ndmi-lsn)

8. COUNTY caint Louls Arkansas >N Lee g%
b, CITY (2 outeide corpurata limits, write RURAL aad give ec. LENGTH OF ¢. CITY (If oumide corporats limits, writa RURAL and give township) T _‘_’_
N wwnship)| STAY (i this place} OR
- ToWN  Kinloch S weeks| TowN  Hughes Cj
d. FHOUS.PI;#_I@AME OF (If not in hoapizal or tnstitution, give stroot sddrees or location} d'As[-)rl?FFEErss (If rom!, give location) d
NSHTOTION 31 Mc Arthur Ave _Z General Delive I"Y ) {
3. NAME OF a. (Flrst) b.,@/ﬂddll') c. (Last) 4. DATE (Manth) (Day) ear
praiparivg Lula (none) Whitifield oFAH  Jan 18 1649
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNOER 1 TEAR | ' WNDER 24 43,
Femel 83 . Negro WIDO*“\[EPY%VE@@ (Bpealty) 7 Jan 1884 Iay bisthday) M“'-hl Dars Ecml Mia.
Iﬂgg&gg?zP:;ﬁgjmungmt 106, KIND OF BUSINESS ogrwf 11. BIRTHPLACE (State or forelgn sountry) IZCgITI_‘Z_EP\t’OFWHAT
Housewife own home Hughes Arkansas / TRYL
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Taylor Johnson Julie Reed Albert Whitfield

17. INFORMANT' S SIGNATURE OR NAME

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY / ADDRESS
(YnNnBormkno-nJ {H yuu, give war or dates of service} None Albert Whitfiel d Kinloch I‘.‘TO .

1. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | I. PISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c)

" eThis does not mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH* () Cause unknown

Morbid conditions, if any, gleing DUE TO (b) _
rise o the above cause (a) stafing
the underlying cause last,

the mode of dying, such
as heart failure, asthenia,

ete. ‘It means the dis-
DUE TO (c)

-

Y j

case, infury, or il
tion which caused death. 1 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

‘ﬂ, (J\? )

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
YES D NO D

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.5..Inorabent | 215. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, Iarm, [aotory, sireet, offioe bldg..eo.) | .

HOMICIDE
21d. TIME {Month) (Day) (Yess) (Honr) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? c

WHILEAT KOT WHILE '
INJURY WORK AT.WORK

DIED WITHOU% MEDICAL ATTENDANA‘,E

, that I last saw the deceased

2. T hereby certify that I altended the deceased from

alive on , 19 and that death occurred at _______ m., from the causes and on the date stated above.
23a. SIGHATURE . (Degree ot titlohy | 23v. ADORESS Act s Commr. of Hea.lth Zo. DATESIGNED.
oy ///% 7 (/)| St . Louis County Fealth Dept. ~4
U BUR A CREMA. | 240 DATE _RAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Oy, town, or commd) (State)
el om® |21 Jan 1949/ washington Park -~ Berkeley Clty, Missouri

REGISTRAR'S SIGHATU

—

25, FUMERAL DIRECTOR" 8 S1GNATURE " 'ADDRESS

=27 ' 4

Bovd Bros -Funeral Home, Kinloch,

(Lighstsed Ergipfotip*fSTafement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

I hereby cert:fy at the whose e %m’ughd on the reverse side of this certificate was embalmed by me, OF by
ntbreeanonereenteespnren ,/? Student Embalmer Mo. /j 7

1]

working undcr my personal supervision.

N s el T

Student Embalmer .
o o Licensed Embalmer No._... <7 "/4'(%
. ’ P. O. Address f/lf" .}’7—@

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Falure to comply w:th

the above constitutes grounds for revocation of license.) ‘ . / 7 6 6
I this body is not embalmed, fact should be 20 stated above. . 5




