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FILED NOV

d

BIRTH MO,

25 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3]_8_ PRIMARY REG. 'DIST. m,m Registrar's No...

39431
< %_ 3

State File No..

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE 4 PERMANENT RECORD

BI.IRIAL CREMA-
CBpelty)

Nov 19 49

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived.” If Institutlon: residence befors
a. COUNTY a. STATE b. COUNTY ad inbwion).
360ty L ] Missonrd St Louia
b. ClTY (I outsids corporste imits, write RURAL and give c. LENGTH OF ¢. CITY (U cuwmide sorporsts limits, write RURAL and give township) )
township}| STAY (in this place) OR -
TOWN St Louils 7 40 _yr TOWN o+ Tonls )
d. FULL NAME OF (I not in bospltal or indtitation, give streat add d. ST[? (If rurd, ghve loeation) 7
HOSPIAL SR  Homer G Phillips H osp:.tal 7’ .
3. rr;lEAME ?:'E 8. (First) . (Middle) .c. (L.ut) s 03}1-: Math) (Den) (Yo =
(Typeor Print) ~ Walter Whitfield DEATH  Nov, 15 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Un years| ¥ MNOIR | TIAR | IF hoEw o ums.
WIDOWED, DIVORCED (Bpecify) : Last birthday) uma-, Dare Bm-l Min
M- Col —Sinsie /'] Lbhout 1 66
10a, USUAL OCCUPATION (Gwekind of work' | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Biate or foreiza sountry) 12, CITIZEN OF WHAT
done during most of working lite, sveu if retired) DUSTRY ) , COUNTRY?
Labarar Clarksvillas Tann HeSaA.
13a. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Knob Whitfiald. 4 W311ie Whitfield
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | I, INFORMANT S S5IGNATURE OR NAME ADDRESS
(Yea, no, oz unknown) | (I yes, xive war or dates of service) . NO.
Ko - - - - A
18, CAUSE OF DEATH : MEDICAL CE FICATION AL BETWEEN
- 1. DISEASE OR CONDITION . OMSET AND DEATH
'l‘;'::‘,’;’“(‘:{“;; Sty | DIRECTLY LEADING TODEATH(,) _ Bronchial Pneumonia 4 months
ANTECEDENT CAUSES ,
*This doer not mean N
the mode of dytng, such | Morbid conditions, if any, gising DUE TO (8} Undetermined
a# beart failure, asthenia, | THe fo the above couse (a} tating -t -
ctc. It meons the dig. | the underlying coude lost.
case, nfury, or complica- BUETO (c) A/
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS / Disease
Condit ributing not
e miocnse orcondtion srusing ceats. . Hy pertensive Eardiozvascultar Undet.,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
TION X
, L ves &l wo [}
21s. ACCIDENT (Bpacity) “— 215, PLACEOF INJURY (e.s., lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STATE) é(/
SUICIDE bome, arm, fasiory, street, cior bidg.ste.)
_. HOMICIDE N ] 7
214, TIME . (Mcush) (Dugy)  (Year) (Homr) 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? R .
INSURY ' o | MELEAT[ ) NOTHRE , f?’l HIX
2. T hereby cortify that 1 the deceased from 11=0 1949 1o _11=15 1949  that T lost sowthe deceased
alive on .4 and that death occurred at .3:50a_ ., from the causes and on the date slated above.
SIGNATURE (Degres o1, tt:h) I35, ADDRESS 3. DATE SIGNED
1. . Y 2601 N Whittier St 11-16-49
Zic, NAYE OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Clty, town, of county) (Btate) -

st . Lonis Co Missod

shilngton Park :
7 ] 25, FURERAL DIR c'ron S SIGHATURE ADDRESS




ll

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 Embajmer No.

5wy

- Licensed Embalmer No Al s

working under my personal supervision.

~
Student ..eeveccccancscracssnsssnmssassanre
- Student Embalmer

P. O. Addressf Z-cad 33 il AL,

Note. The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in lm OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

It ¢this body is'not embalmed, fact should be so stated above. : -




