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. ~ THE DIVISION OF HEALTH OF MISSOURI
FLEDNOV 5 19#49  STANDARD CERTIFICATE OF DEATH

35698

SlatrF:'Itﬂ_a.............. s gt ere

. 1

. BIRTH NO. REG. DIST. NO. % PRIMARY REG. DIST. mmkrﬁﬂm;f N-; -
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whats d d lived. I lostitotion: residencs befors
a. COUNTY - 2. STATE p4g sourti b. COUNTY nhat-!f}n).
b. %‘Il;\' {If outelds corpurate limits, write RURAL and give & ALYENGTH OF || ¢+ CITY (If cutslde corporate limite, write RURAL and give towashlpy — , ¢}
wnahi place) _
towwn St. Louis TS tows St. Louis -
d. FH(I).SLPI;!PARII_EO%F (If not ia bospital or Instisution, dv:{u-r. address of | o) STREET (1 rursl, give location) ’
stitution  Falth Hospital 7 54873 Pa ge &
3. gz%”éﬁs%% . (First) b. (Middle) . (Last) a Dé}-g (Month)  (Day)  (Year)
( Twpe or Print) Sylvanus M. Whitaker peati Oct . 22, 1949
5. SEX {) 6. COLOR OR RACE | 7. MIAR%EB. BﬁSRCPEIBRRIED. 8. DATE OF BIRTH L) 1255 {In years| IF UROER 1 YExn |  UNDER @ HES.
. {Bpecify) t } [Meontha| Days | H Min.
Male White DPY6resd. 2 April 7, 1886 i l |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or ¢ :
dope during moat f working life, even if udr::l) - e DUSTRY h onhn; counin) 0 lz%:LTngmﬁ"‘(TOF WHAT
Machinist Retired Missouri 5L A .

i3b. MOTHER'S MAIDEN

IMartha &err

13a. FATHER'S NAME

Abraham Whitaker

NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT"S S1GNATURE OR NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yespo, or unknown) | {If yee, £F ar_or dates of servie)
5[] NSHE Unknown Susan D, Whitaker, 4873 Page
18, CAUSE OF DEATH MEDICAL CERTIFICATION lrugﬁgw
1. DISEASE OR CONDITION
o, oy o | "DIRECTLY LEABING TO DEATH® ) Brierioselerolic  Mear? Drsease
I
*Thiz does o mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -
a2 heart fallure, asthenia, | rise to the above cause (o) dating * - ° _
e, I means the dis- the underlying cause last,
case, infury, or compli DUE TO (c) r -
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing to the death but not
related o the disease or condition cauring death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
TION L . .
s pren | w1 60
21a. ACCIDENT pweity’ 21b. PLACEOF INJURY (eg..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHI COUNTY) - SPATE)
a SUICIDE @ ’ home, !-rm.luw.-lrut.‘u;:a h!;.::m.) e ¢ B ¢ ) ?g}f?ﬂ\j
HOMICIDE :
21d, TIME (Month) (Day} (Year) (Houn [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g
WHILE AT NOT WHILE
INJURY . | "work L] 'ATWORK . W
s R 4 N
2. I hereby certify that I attended (he deceased from fo-14- _ 19 Vﬁ lo [o- @2 19_9_(2 that I last saw the deceased
aliveon . /o-22- ___ 19 ‘(‘f, and that death occurred.at LiOOF m,, from the causes and on the date stated above.
23s. SIGNAT M\ ow AN YD orea ot title) | 23b. ADDRESS W #3%. DATE SIGNED
' L, DU~ g8 V. ey ln e | jo-oy-¥5
*zr'}" BuEm é\vL. C(‘.RE ; 24b. DATE {/ 24c. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (City, town, ur cotnty) (State)
34 - R
BLFRY 10/25/49 |01d o0dd Fellows Cem. |Shelbina, Missouri

25. FUNERAL DIRECTOR'S $1GMATURE ‘ADDRESS

PROVOST UND. CO., 3710 N, Grand Bl.

DATEOREC'ID s\; LinLﬁJ ?%le RE

(lLicensed Embalmer’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——.......
Student Embalmer No.

working under my personal supervision,

Signed. ...

Licensed E: mer No

-----------------------------------------

Student fmbalimer

P. O. Address
Note:. The above MIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




