S no. 300 THE DIVISION OF HEALTH OF MISSOURI ~
o FILED AUG 17 1948  STANDARD CERTIFICATE OF DEATH Stote File Now, 28950

v. 10.48

(“])p piRTH MO, mgc. 015y, No. A/ pRimary mec. oist. w0. O D {n Registrar's No. _/4?._ 2 & .. y
q D 1. PLACE OF DEATH NG 2. USUAL. RESIDENCE (Where d d lived. If institution; Tesid before
D a. counTY B8t. Louls 2. STATE agourl - b. COUNTY P ddg’.m.
b. CITY (4 outside corpurate Hmits, write RURAL and t::v'n.nhlp) & Arfﬁ:;ll; oF || e CITY (I outaide corporate limits, write RURAL ad give townahip) yd 7
own Koch, Mol 27118 ‘davsl TowwSt. Louls
. d. FH%SSLP!MME OF (If not in boapital or Institution. eive sirest addrees or loeation) ADDR (If rarel, give location) / é
' iNsTiTuTion Robert Koch Hospltal ET429 N. 16th
3. NAME OF a. (First) _- b. (Middle) e (Last) 4. DATE Munlh) (
(Tvoeor o) Robert White l oo July 30 I8u0
5. SEX 47| 6. COLOR OR RACE } 7. MFD%T‘\[!EB NEVER MARRIED, ? 8. DATE OF BIRTH 9 AGE o yean v wmen | Dr:n e woen s,
Male Colored | Never marri®d’ | Feb. 25 1931 | IB | Do | Eowm | 2
lOa USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
porfer et | Bao mfg. | Migsouri R
132, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
"Willlie White . |. Ozle Belle Calvert None )
I5. WAS DECEASED LVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT ' 5 SIGNATURE OR NAME  ;  ADDRESS
(Yea. 0o, or unknown)' | (If yes. kive war or dates of sorvics) |
! - 426-52-80%0\1 45 ) /I Mg WY/
18. CAUSE OF DEATH _ ° . ~ ¢ MEDICAL CERTIFICATION . INTERYAL BETWE
 nter ondy ovscaiber | L oTRECTL ¥ LEADING T0 DEATH"(y pulmonary tuberculosis ¥ months

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

e

" $This docs not. mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _
“aa hegrt failure, asthenia;-|> rise {o the above cause (o) slating 2§17 - -
cte. It meons the dis- the underlying cauae last,

]

USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

|
: caae, infury, or, complica- DUE TO (e} >
I tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
- related to the dizease orgoondiﬂm causing death. @ O&X
19a, DATE OF OP_F]RA‘ 194, MAJOR FINDINGS OF OPERATION - ) 20. AUTOPSY?
July 27 16k9 gpontanelous pneumothorax; empyema, right. ves (1 wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE N * home, farm, lagtory, strest, offios bidg.,ate.) .
HOMICIDE . ] ¥
2id. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
’ OF . WHILE AT HOT WHILE
- i INJURY WORK AT WORK Z
; 2. I hereby éeﬂify that I atiended the deceased from , 18, to : , 19, that I last saw the deceaced
j alive on _July 30 , 1949, and ihat death occurred at 12 Q8Dm., from the causes and on the date stated above.
E 23, SIGNATU (Degres ot titie) 23b. ADDRESS - Z3c. DATE SIGNED
s £ i 244D | Robert Koch Hospital — |7-30-49
E 24a. BURIAL, CREMA- | 24b. DATE 24c, NAME DF CEMF_'TER_Y OR CREMATORY 124d. LOCATION (Qity, town, or county) {5
; TIONy REMO ) — ’o. . ’ R;..
DATE REC'D BY LOCAL | RESISTRAR'S SIGNATURE ba NERAL DI RECTOR’S $1GNATURE ‘ADDRESS
- =<lp™ /77@ ‘ S g~
=/ / H /

. {Licensed Ws Statement on Reverse Side) 4




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, of by meee

.............................................. I : ..., Student EmbsTeer Wo. ..
working under my personal supervision,

1
Signed..ccuenen. tetrsaisaasernnans Cerenmsaenaan Licensed Embalmer No oL 5 Q‘\?
Student Embalmer .

P. 0. Address._20.90 Yol

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.



