vosoo  FILEDOCT 13 1943~ THE DIVISION OF HEALTH OF MISSOURI 32499

; o
048 STANDARD CERTIFICATE OF DEATH SH6t0 FUENo. e
. . - : =¥al I
'BIRTH NO. REG. DIST. NO. _‘3]'8_ PRIMARY REG. DIST. m.]@&_ Registrar's No_@:?}_{_
1, PLACE OF DEATH ) ' 2. USUAL RESIDENCE (Where decessed lives. It institution: residence before
a. COUNTY . ~—— a. STATE Mis 80 uri b. COUNTY adinision).
b. CITY (It outsids corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outside corporats limita, write RURAL acd give townabip)” .
OR . township)| STAY (in this place) . f/,."
TOWN st. Louis TOWN  oat, Louils i
d. FH'(SSLP#AT,EO%F {H pot in boenital or institution. pive street addrem of location) || - d.A%T[;?REEE_TSS (i1 rurst, gve loation) !
iNsTiTuTioN 4178 Meramec Ave / JeRE2 4178 Meramec D
3. gg%héﬁs%lg . (First) b. (Midde) c. (Last} 4 DSFE (Month) {(Dey) (Ve
iTypeor int)  PAtIricia Velda Sexton pean  Qct. 2 1949
5. SEX 5. COLCR OR RACE 7 MARRIED NEVEECP&.;RR[ED 8. DATE OF BIRTH - 9. I.AA.GE o :vo,u: ; m':u I TEAR | F weoen u hms.
(Bpacity) s ) on Day» | H Min.
Femalel White YELRIEE™ 7 ™ lapril 24-1913 36" | =
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR_IN- | 1. BIRTHPLACE (8tate or forign coustry) 12, CITIZEN OF WHAT
dope during most of wor! lifp, wvgn if rotired; R DUSTRY . - 7 COUNTRY?
Sales GiTl Cosmetics Chicago 111 /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
hherles Whitehead Busan 1 william
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5| GMATURE OR NAME ADDRESS
{Yos, ba, o7 unkpown} | (If yen. wive war or dates of service} Nﬁ
97-0f-0O lliam Sexton 41’78 Meramec Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
| Enter onlyonaceussper | ). DISEASE OR CONDITION - | ONSET AND DEATH

line for (), (b}, and (0) DIRECTLY LEADING TO DEATH® ()

S EEE— LA F,
*This does not meon | ANTECEDENT CAUSEE ’
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a2 heart fallure, asthenia, | rise {0 the above cause (o) stating .

de. It means the diy. | 1he underlying carse last.

case, infury, or complica- DUE Tf) ('c)
tion which cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OI‘:"r.:IF::’.l}q t9b. MAJOR FINDINGS OF OPERATION N o ) ' : ' ' 20, AUTOPSY?

YES I:I NOD

21a. ACCIDENT (Bpecify) Z1h. PLACEOF INJURY (s.¢..tnorabont { 2fc. (CITY, TOWN, OR TOWNSHIP) i (COUNTY)

SUICIDE, bome, farm, fastory, strest, offioe bldy., s0.) . / ;
HOMICIDE Y it £
21d. TIME {Moath} (Duy) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? y
WHILE AT[~]. NOT WHILE . .o : E /
INJURY WORK AT WORK \ .- /
2. I hereby gertify that I allended the deceased from 19 , lo , 18 , that I last sow the deceased

WRITE 'PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive , 19 [ Jand thqt death qceurred at 2 m., Jrom the causes and on the date stated above.

&.s:cu@i‘ -' , ZéT E:b\g\‘\ﬁ‘ f : 7 @zc‘n_ﬂ:nsmum

24a. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 2& LOCATION (Oity, town or countyy - (Btate) -

T LA B | 0t 6-49 Calvery Cemetery = | st. Louis Missouri

é DATE REC'D BY LOCAL | REG SIGEATURE 25. FUMERAL DIiRECTOR'S 81GNATURE
o oors mee | Rl ez |B. icell & sons 1150 w, Kingshighwa

(Licensed Embelmer’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

- 3 , Student Embalmer No.
working under my personal supervision.

StUdent cu.cveesrcosrvasaanrssssasanenns ves Signed Q _v/()%
Student Embaloer 0’ . / 3/53
Licensed Embalmer(No 7 2

P. 0. Address 7 £
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm_emcnmply wi
the sbove constitutes grounds for revocation of License.) - _
If this body is not embatmed, fact should be so stated sbove. - .




