THE DIVISION OF HEALTH OF MISSOURI
132323

3. No_300 194
- -2 FLEDOCT 13 1949 ~ STANDARD %EA%HCATE OF DEATI—iooa State File No
- BIRTH NO. REG. DIST. NO. PRIMARY REG. DI1ST. NO. . Registrar's No........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lostitution: reridence before
a. COUNTY a. STATE b. COUNTY adiimion).
. Misgouri . W

¢. LENGTH OF |[ c. CITY (1f outaide corporate limits, write RURAL and give tewnshin) //

b. CITY (I outaide corpurate limits, write RURAL and give

Tomn  Saint Touis, Missourl | 5 Hours

ours TOWN Saint Louis

d. FULL NAME OF (If not in bospital’ vy instization. elve atreot addrem of location) . STREET (I raral, give location)
HOSPITAL OR P * ’ 6ADDRESS
INSTITUTION .De “aul Hospital - 3023 Abner Place
3. NAME OF . (First b. (Mlddl ¢ (Last
DECEASED 8. (Finst) (Middie) (Lnst) 4DATE  (Math) (Day) (Yem)
( Type or Print) May L. Whitener |, DEATH Sept ti29th, 1949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #1'9 AGE (in yesrs| i UNDER | TEAR | IF Uaem u s,
/ WIDOWED, DIVORCED' (8pecify) last birthday) |[Montha| Days | Hours | Min.
Female White Married / April 12th, 1894 55 5 17
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate &t forelgn country) 12. CITIZEN OF WHAT
- dons during mout of working [lfe, sven if retired) | | DUSTRY 7 / COUNTRY?
Housework Migsouri USA
f llsn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Wybarks . Unknown _ |
I15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECLIRITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no,or unknowa) I (Il yos. xive war or dates of sarvice) NO

William H. Whitener, 3023 Abner Place

18. CAUSE OF DEATH MEDICAL CERTIFI 1ON ’g{gg}!ﬂ- BEDFEWAETElN

Enter only onecauseper | |- DISEASE OR CONDITION o g é 2

Yine for (a), (b, and () | DIRECTLY LEADING TO DEATH® 4 * .
*This dots not mean | ANTECEDENT CAUSES & zz {f % z ¢ 74

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) A

s heart fatlure, asthenia, | rite to the abote cause (a) stoting
dte. It means the dis- the underlying cause last. .
care, injury, or eomplica- BUE TO (ch
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but nok
related to the disease ar condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : © 1 200 AUTOPSY?
TION
. ves [ b g
21a, ACCIDENT {Bpeeify) 21b. PLACEOF INJURY (o.x..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) { -
: SUICIDE home, farm, [actory, street, office blds., exs.) l f
HOMICIDE ¢
21d. TIME {Moath) (Day} (Year) (Hous) 2ie. INJURY OCCURRED | 2%, HOW DID [NJURY OCCUR? g
: WHILEAT [} NOT WHILE é
INJURY WORK AT WORK VéL/
2. I hereby certify shat I aitended the deceased from *M-Z‘H 19 9’-f lo 7 / 2 5 19&2 that I last saw the deceased
. aliveon T2 1 19.3':2. and that death\octlirred dyg . from t(e causes and on the dale stated abaue
2. 5IGN 2 (Degros or tiig] | 23, ADBRL‘7 Wﬂ_ GNED
_/m_- ngJ Z -% | F0) \ wlbds . |7 ”4 /Y-

24a, BURIAL, CREMA- | 24b. DATE 24c-’M\\1E OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ° (Smta)

AL ¥
BTal™ ™| 10/3/49 _|Park Lawn Cemetery |St. Lout Missouri

DATE REC'D BY LOCAL | REGJSTRAR:S,SIGNAFURE - 25. FUMERAL DIRECTOR' S SIGMATURE ADDRESS
i é i? M Galvin F. Peutz, 4828 Natural Bridee Blvd.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A i’i?.RMANENT RECORD

(licensed Embalmer's Statement on Rm Side)
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A
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name issrecorded on the reverse side of this certificate was embalmed by me, or by ..

L .

Student Embalmer No...... PE LS trancssaanaranes

Signed..... ..@._T!éuz_-.ﬁ.;..%&m-.m_m
Signed.ss.cceennns e esEses e P s A EsE AN nnoana

Student Embalmer Licensed Embalmer No, y/fé

] P. 0. AddreJM%

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

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

working under my personal supervision:”

P




