-2 g STANDARD gfglncme OF DEATH Sate Fie Mo
BIRTH NO. LP —= 25 PEX ree. pist. MO.___ -:-- __ PRIMARY REG. DIST. m]_Q_Q.B—- RramrauNo._QS.ZJ._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If lostitution: residence before
// a. COUNTY a. STATE Miasouri b. COUNTY b-ll-{!h‘lh:ni
/ b. %‘EY {If otitclds cotputate Hemits, write RURAL and give ‘S:T ALYENEE I:.IC.)I-" €. CITA’ (If outalde oorporats lizaits, write RURAL and give townahip) / e
wighi ¢ t
= TOWN St.Louis,Mo. 770 . Town St.Louis % o
g d. FIEIJESLP'I*TAAT.EOOF {If not in howpital or iastitution, lve srevt address or location} d‘A%r[?REEErS (11 rursl, give loeation) . 'I/I
o mstrrution St Louis City Hospital #1, 1807a N, Prairie _
B NAME OF ~ . (i) b. (Middie) e (Lash) 4 DATE  (Month) (Dny) pora
E (Type or Print) BABY GIRL FHITE DEATH _ Aprd] 11,1949
= 5. SEX 6. COLOR OR RACE | 7. #ﬂ%}.-.'rso' NEVER gSRRI‘ED. 8. DATE OF BIRTH Q.I..A.GE (In year ;!r UNOER 1 YEAR |  UNDER u has.
. t on
E female white BIHPRE™ o | £4/11/49 i e el v e
10a. USUAL QCCUPATION (Ciive kind of wark 10b. KIND OF BUSINESS OR [N- | 1T, BIRTHPLACE (Stete or forelsn eountry) 12_ CITIZEN OF WHAT
-4 done during must of w life, even if retired) DUSTRY C) COUNTRY?
2 nil premature St.Louis City Hospital
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
Roland White I Anette Felix
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) l (I yew, xive war or dates of sorvice)
. Y.Renard St,louls City Hospital
18. CAUSE OF DEATH MEDCKE IFICATION Imﬁggzrﬂv
| Enter onlyo L. BISEASE OR CONDITION W
line 1o (o), (';;m‘(’; DIRECTLY LEADING TO DEATH® (g e asiGidiiic . . _

“Thiz does not menn | ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) .
ae heart follure; asthendn, | Tite to the above cause (a) stating - . : _ . - ~
de. It memna the dig. | the underlying cause last.
cqse, infury, or complica- . DUE TO () .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition ansing death.

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A P

19a; DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION o - 2. AUTOPSY?
TION
‘ - - . _ ves L1 wo [
21a. ACCIDENT (Bpecity? 21b. PLACE OF INJURY (s.s..Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . home, farm, lastory, streat, office bldg, eto.) o -
HOMICIDE /
21d. TIME (Moath) (Day) (Year) (Hoar 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;
aF WHILEAT (] NOT WHILE .. 7 7/
INJURY WORK AT WORK : ) . /)
2. I hereby cerzfrfi ;quuended the deceased fromlklum__ _Lﬂlﬂ;g_ 19, that I last saw the deceascd
alive on / , and that death occurred at _é_...Isﬂh Jrom the causes and on the date staled above.
23a. SIGN (Degreaor title) Z3b. ADDRESS 23c. DATE SIGNED
/ MZ ?7/ . 1515 Lafayette Ave.,  |4/14/49
BURIAL, CREMA- | 24b. DATE 24:, KAME OF QRY 24d. LOCATION (Oity, town, or county) . (State)
JI5N. REMOVAL Bpuitss AER 30 1249 M%O’ﬂbw BoaHE i
DATE REC'D BY LOCAL | REGISTRAR'S NATURE; 25, }'IJDIERAL DIRECTOR® j bgé%
G. —_— ua ice
aer s8> | (A8 @ owland Mortuary
v " (Licensed Embslmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

StUdONT susevsccsscnnantssssrnassaarassanss Signed
Student Enbalmr

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

i




