5. Mo.300
v, 10.48

WRITE PLAINLY—USING UNFADING hLACK INK—MAKE A PERMANENT RECORD

Tl JAN 3 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'BIRTH no./ ?7?6'&’- ‘? REG. DIST. NO. Q]B PRIMARY REG. DIST. uo Registrar's No, . j \,-)8()

State File Agd‘(.;g‘— .......

1. PLACE OF DEATH
a. COUNTY

2. usuaL RESlDENCE (Where decossed lived, If institution:
&, STATE : b. COUNTY o wdisimton).
Mo, A Ly s

b, CITY (It cutride corpurate Llimits, write RURAL und give ¢. LENGTH OF

i
reidence befors
|

¢. CITY {If ousdde sorporste timits, write RURAL and give townsbip)”

townakipl| STAY (in chia place)

i

S8y St Loule

. Entar only onecause per

town St. Louls
d. FH&SLPII'!_PAHIQ_EO%F (If not ia hoepitsl or inatitution, give strect addrem or loestion) d. STREET (I rural, give locatlon) é !
wertoron 1411 N, 16th Street 2°F*¥ 1411 N, 16th Street 7 5 |
3. NAME OF a. (Firtt) b. (Middle) <. (Last) 4. DATE Month) DB |
DECEASED " p1) s Roy  _ White Jr. oS Dec. 28 fodh
5. SEX 6. COLOR OR RACE | 7. ‘MIARRV!'EB IEI)IEVERCMBR‘EGE%;{ 8. DATE OF BIRTH 9. I:?Ehgw;“ ;; uLoFk 1 TEAR ;Dmmm uMu.
Hale AL Col, Heve March 5, 1949 G| Ygs) oo | 2
10a. USU.AL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLLACE (Biate or foreizn sountry) 12. CITIZEN OF WHAT
et ' TR None STRY Missouri CoUNfRY A,
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE'
Williem Roy White . Roslezlee Hughes Never Merried
:3‘-\”:50?555&5? E‘&f?.."‘..?.f’..fﬁ”ﬁﬂ.i?ﬁf.? 16. SOCIAL sECUR”g 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
fo ™ | None William R, White 1411 N, 16th St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
ONSET AND DEATH

. DISEASE OR CONDITION
line for (g), (b}, and (c)

“This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such

DIRECTLY LEADING TO DEATH* (5) _lxtr_o_c_e_tlgn,_ﬂhen_ﬁnnnd_d.edﬂ in 1

L8

Morbid conditions, if any, gising DVE TO ) CL1D At _the._.ho.me_lél-_ll_mg.._léi:h St

as heart fullure, asthenda, | 7ise to the abore cause {o) stating
eic. oIt meana-the dis- |- the underlying cause lm . 1. M . 7 . )
case, infury, or complica- DUE TO (C) On DEC . ?0 ] CL"Q 2t shou t 1208 P .M
tion tohleh coused death, | 11. OTHER SIGNIFICANT CONDITIONS = - . L .‘

Conditions contributing fo the death but not

related to the disease or condition causing death. ACCIDENT

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION P 2. AUTOPSY?
- : TION T -
YES DFND D

21a. ACCIDENT * (Bomeity) "~ | 216 PLACEQF INJURY teg. incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) /(5]'

SUICIDE bomu, (arm, tagtory, steest. ofios bldg., #1a.) f

HoMicioE Accident Home St. Loui 8. Mo,. - f L
2id. Tll;__!E (Month) (Day) (Year) (Hour} P 2le. INJURY OCCURRED | 21, HOW DID INJURY oCCUR W/ (x

wilry 12/20/59 12:08~ | et (] Wwon See Above 5 // 7)
21 hereby certify that I a!tended the deceased from . _ — 15, that I last saw the dcceased
i 6nd that death oc‘q-urred at 1.2_._0.83 from the causes and on the dale stated abouinm

ﬁ%ﬁ

BURIAL CREMA- | 24b. DATE" '

ALt | Dec 24, 1949

“=—1"24c. NAME OF CEMETERY OR |

C |£ic‘“oxr£5|suso
L0 M%E ‘

24d. LOCATION (City, toWm, of county)
St, Louis - '

3 EMATORY
eemwood Cemetery-

DATE REC'D BY LOCAL

BEC 22

UNERAL

S e o 2

DIRECTOR' S SIGMATURE = - AboReds”
JAC 2 Eﬂé' , 5880 Easton Ave.

(licensed Embalmer’s Ststemen{/on Reverse Side}




e

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_.._......,._........-l.... :

working under my personal supervision,

Student ceseavesescensaace ehresessaranianan
Student Embalmer

L:cen ed Embalmer No %Ozz \7 ’

o 0. adtres. NFEFO (Do Lore

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

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

-




