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THE DIVISION OF HEALTH OF MISSOURI

+

line for {a}, {b), and (c)

*This does not mean
the mode of dying, such
as heart foflure, asthenia, -
ete. It means the -
case, infury, or complica-
tion whick caused death.

DIRECTLY LEADING TQ DEATH® ()

S. No.300
> o2 STANDARR GERTIFICATE OF DE Stte il No
" faoss17 03 11065
'BLRTH NO. AEG. DIST. WO. ____ _ __ PRIMARY REG. DIST. NO. i Registrar's No iy .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If inaté rosidence before
a. COUNTY a. STATE M . b. COUNTY Mndmhion).
Ml Ss0url
b. CITY (It outide corpurate limita, write RURAL and give | ¢. LENGTH OF ¢, CITY (I ouwide corporata iimits, write RURAL and give township) //
R township)| STAY (n this place? OR ]
TOWN St.Louis,Mo. : TOWN St. Louis
d. F!‘:I'!‘SLP?'PAME OF (If not In hospita! or Institution, give strect sddrees or losation) AD[;‘FEES (If rursl, give location) ’ (74
INSrTOTIoR . Louds City Hospital #1. 5740 C‘~b‘£1EE
3. E')QEJACEES%FD a. (Fil‘!t) b. (Mlddle) . (Last) 4. DATE (Month) (Dny) (Yenr
( Type or Print) JEPTHA WHITTAKER perd December 23rd, 1949
5. SEX 6. COLOR QR RACE | 7. #%%EB II;[E\\;’(I;I;CESRRIED 8. DATE OF BIRTH 9. bh(imu L': nm‘l:.n rDmn ¥ UNDER 24 WRS.
. e "(Bpacity) N t ol ays | Hours | Min
M White Widowed June 1882 67 ' I
10a. USUAL OCCUPATION (Cilve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working 1ife, ven if retired) DUSTRY - / COUNTRY?
Leborer Savannah, Tennessee U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE N
Elisha Whittaker | Unknown Mary
I5. WAS DECEASED EVER'IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yea, 0o, ot unknown) | (If yes, give war or dates of sarvice) NO. . i
No McLaughlin Funeral Home Z£301 Lafayette
18. CAUSE OF DEATH . MEDICAL CERTIFICATION WU LUTNTERVAL BEVWEEN
 Enteronly onecauseper | ! DISEASE OR CONDITION 4~ ONSET AND DEATH

G.AM

L 4

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE T0 (b)

rise to the above caude (a) sating -
the underlying cause lost.
.. BUE TO (o) A/

P

II. OTHER SIGNIFICANT COND]TIONS

Conditions contributing to the death bul nof
related to the disease or condition canasing death

T.7- B S

192, DATE OF OPERA-
N TION

19b. MAJOR FINDINGS.OF QOPERATION

K@M Wm

2. AUTOPSY?

e O Wl

NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

LY—US]1

211 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. inorabont | 21c. (CITY, TOWN, OR TOWNSH!IP) {COUNTY} . 6 ATEYS ‘.q-ra
SUICID hum-imhmrvnnﬁvﬂublchm.} . . B B A
FOMICIDE o NS ] 2

214 TIME  (atoamny; -n} (zodn)_|,2e. INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR? , ]

T AT S \ GRS \ FILE AT[—}-NOT WHILE : ! f ﬁ -

> INJURY. ORK AT WORK #rﬁ’

- d from M M , that T laat gaw the deceased

at death oecurred at

3. i5ag,

, from the causes and on the date stated above.

o that I attended the e
9.
D

.

&DFC.2 4

T Bl

jfyw&_"

ortitle) | Z3b. ADDRESS Zic, DA SIGNED
o B vy Z "\’:S M| . - 1515 Lafayette Ave., . 2/23/4
F" {22 BUR . 24z, NAME OF CEMETERY OR CREMATQRY .| z4d. LOCATION (Oity, town, of county) (State)”
g' 2\ li‘em . 12 24 @ . R S B Sheffield ,Alabama ~ T
' lmﬁ REC'D BY LOCAL 25, FUNERAL DIRECTOR'S 5 GNATURE T ADORESS

A.W.McLagghiin . 2301 Lafayette Ave,

en Reverm Side) i




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

- : y Student Eabaimer No.

working under my personal supervision.

SEUDENE cevsenrnnsnsonsarsssasaccanannans . Slgned_g w

Student Enbaiaor

Nou. "The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!N "
the above constitutes. grounds for revocation of License.) '

chpbodyunotembdmcd,fandmddbo_wﬂﬂedabm




