. No.300

10.48

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 - Seate File No 11 77
18 PRIMARY REG. DiST. NO. m Kegistrar's No.u e

6884

REG. DiIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institati reaid before
a. COUNTY a. STATE R b. COUNTY sdmiatlont.
Illingina St. Clair
b. ClTY (H ottteide corpurate limita, writa RURAL and give ¢. LENGTH OF ¢, CITY (if outaide corporats Limite, wreite RURAL and give township)
township) | STAY (in this place) 0"?” m s / 7‘ 0
TOWN St. louis % days To Libve joy, et .
d. FULL NAME OF (I not in beapital or institution, give streot bd.dl'_ or Ioendon) d. STREET (‘I.l m.ﬂl cive location)
HOSPITAL OR ADDRESS .
INSTITUTION- g4, Marvls Infirmary 417 ¥aghington St.
3. NAME OF a. (First) b. (Middle} ¢. (Last) i
DECEASED : ' 4 DATE (Month)  (Day) (Yesr)
{Type or Print) HARRY M. WHITE DEATH  Feb 5 1550
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER © YEAR |  UNDER 4 5.
/]/ WIDOWED, DIVORCED (Bpacity) ; last birthday) | Months l Days | Hours { Min.
Male Negro Married ! June 18, 1901 4o I |

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR_IN-
done during meost of working lije, even if retired) DUSTRY

11. BIRTHPLACE (8tate or foreign nountzy} 12, CITIZEN OF WHAT ‘
UNTRY?

/

_ Enter only onecause per

Porter Tave m Little Rock, Ark.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE

Henry ®hite ] Unknown | i
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT ™S SIGNATURE OR NAME ADDRESS
(Yes.n0,or unknown) | (If yen, wive war or dates of sarvics} NO. - . .

No 456122335 P.0. Lovejoy,ILL.
18. CAUSE OF DEATH : EDICAL CERTIFJCATI INTERVAL BETWEEN
1. DISEASE OR CONDITION ¢ ONSET AND DEATH

ol

O

line for (s), (b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid condilions, if any, gieing DUE TO (&)

*This does nol meon
the mode of diying, such

~ tize to the above cause (a} .sta.tiua

as heart failur ia,
art fallure, asthenta the underlying cause last.

eic. It means the dis-

ease, injury, or complica- DUE TO (c)

ALY

oS- YV.\“M

II OTHER SIGNIFICANT CONDITIONS )

Conditions contribuling to the déath but not
reloted to the disense or condition causing death.

tign which caysed death.

19a. DATE OF opﬁm 196. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. . . . YES D NO [g"
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg.inorabogt | 2fc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY)
SUICIDE homa, farm, Inctory, street, offive bldg., eto.) LA o "!:i
HOMICIDE, O i L J;
214d. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f."HOW DID INJURY OZCUR?
v WHILE AT NOT WHILE . T
'"-'UR"’ WORK AT WORR -

2. [ hereby ceﬁ?‘t at I allended the deceased from Lﬂx_'}—_-__, ‘?to
aliveon K2V D g

9 ,and that death occurred al

, IQiﬁhat I last saw the deceaced
im., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <&

ATURE | (Degree or title) | 23b. ADDRESS &/ LA 2. DATE SIGHED
m »Fc,uww.uﬂ_. - 0 - Z 26 Manr - G(5w
BURIAL, CREMA- . DATE 74c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)

TION REMO' {Bpwclty) .
Euri&l Ji! Feb &, 1050 | . ins rk St. Louis, County, . Mo,

REGISTRAR'S SIGNATURES

D? ézsrgn BY &?GL

25 \BRAL DIRECTOR'S S|GNATURE " RDDRESS I

Pnocall. 5. st. Louis, Ill.

"\_‘-..

o
(Licensed Embalmer’s §

nt 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——c..... —

Studant Embalmer No.

working under my personal supervision. v

Licensed Embalmer No 9"‘5/7 f
P. 0. Address.a M; WD,

Student ceeeevsssansasaras [ renvaas Signed..
Student Embatlmer i

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

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




