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*This doer not mean
the mode of diing, such
a# heard fatlure, asthenia,
ete. Jt means the dis-

REG. DIST. MO. — PRIMARY REG..0IST Registrar's No. ..o muremsamssssssnsssemnn
{"1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If Lostitution: tesidence before
a, COUNTY a. STATE b. COUNTY adinkelof).
. Migsourdl () v
b. CETY (If outaide corpurate limits, writa RURAL and give ¢. LENGTH OF c. ClTY (12 outelde corporate limits, writs RURAL and tve township) j Vi
R toThip} ST ! { s placel|
TowN  Saint Louil, Missour ays oM Saint Louks &,
d. FH&SLPH!\AME ?{F (If not in hospital or institution. give smto!. n&dreu or location) STREEESI-S (If rural, give location) U
STiTuTioN  Imtheran Hospital /5= 50058 5. Broadway
SgEAché%s%% a. (First) b. (Mlddle) . (Last) 4, DATE {Month) (Dey} (Year)
{Type or Print) Ben R. Whitehill " DEATH July 30th, 1949
5. SEX L) 6. COLOR OR RACE | 7. VN:FDRORIEg J;IE‘\;'SRCI\EBRBIED, 8. DATE OF BIRTH . AGE (Ip years| r toER 1 TEAR | F wxDER 1 w23,
N (Spodf:) last day) | Mo Hours | Min.
Male WYhite Harried Feb. 25th, 1879 | %" B 78 |7
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS' OR IN- 15. BIRTHPILACE (Btate or foreign country) 12. CITIZEN OF WHAT
dnmdurigﬂ;ol working life, sven if retired) USTRY L Y7
esman | Grimm & Gorly Saint “ouls, Missouril
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR ¥WIFE
Waghington Whitehill | Ellzabeth Rlchards Tettie Whitehill nee Hamber
ié. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURINTC‘,( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o8, 0o, orunkonown} | (I yes, glve war or dates of sorvics) 3
Nettie Whitshill, 5005a S. Proadway
18. CAUSE OF DEATH MEDICAL CERTIFICATION s . Ig;sigil;‘gm
. Enter only onecaussper | 1. DISEASE OR CONDITION W &M DEATH
lne for (8)7 (b aad (o) DIRECTLY LEADING TO DEA'IH‘(a) /

rise to the above cause (o) dating
the underlying cause last.

ANTECEDENT CAUSES % ' : ,
Morbid conditions, if any, giting PUE TO (D) - ? z/‘WC’MM:-

—_— —

ease, infury, or compli DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not —
related to the disease or condition causing death. . .
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TiON —_— 2
_— - ves [ NO|
21a. ACCIDENT (Opecily) 2ib. PLACEOF INJURY (ex..Incrabont | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY)
SUICIDE homs, farm, fastory, surest, office bida.,e10.}

HOMICIDE P

—

zZid. TIME {Month)
OF
INJURY

(Dar}  (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT ROT WHILE - /o
=, WORK AT WORK W//};

22. I hereby certify that I attended the deceased fro mﬁ to IQ_ZZ that I last sato the deceased
alive on , and that d ed at __S &f. rom thE causes and on the date stated aboue

WRIT.['I_ PLAINLY—USING TUUNFADING BLACK INEK-—MAKE A PERMANENT RECORD

23, smnﬁunv ) (Degreeurttln) 23b. ADDRE% DATE SIGNED
9 G&g () J/SD W ff //7;
2ia BURIAL cma; 24D, DATE 4. I\A‘dE OF CEMETERY OR CREMATORY N (Oity, town, of county) {Stato)
¢ ¥ L.
B i g 8/1/49 Bellefontaine Cemetery Sai.nt. Louis, Missouri -
DATE REC'Q) BY LOCAL | REGISTRAR'S SYRATURE . 25, FUNERAL DIRECTOR'S 51GNATURE 'ADDRESS
AUG 1 1553 /4 ﬂa_..a... Calvin F. Feutz, 4828 Yatural Bridge Blvd.

(licensed Embalmer’s Ststement on Reverse Side)}




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 e e

Student Eabalmer No.

working under my personal supervision.

STgned.sesasersancnas Crseasarsennana veansesnasn t4cenzed Embalmer No ?CU 5—— it

Student Embalmer —
P. O. Address. S—f ,Zf—u—-:}- )1',‘,‘,1

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.




