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1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where ducessed lived. If lastitutlon: residence before
a. COUNTY a. STATE_ . b, COUNTY - adinkmion),
Missouri
b. CITY (I{ outzide corpurate limita, write RURAL sad give ?rA‘TfENGTH OF c. cg’Y (U1 cutelds corporate lirsits, write RURAL and give township}
7own  St. Louis , tommablo) flo thia placel ” PN St. Louis 29,5
d. FULL NAME OF (M not in hoapital or give strect sdd or loeation) d'STREEr (IF rural, sive loaation)
HOSPITAL O ADDRESS
INSTITUTION Homer Phillips 906 N. Z0th Street 4
3 NAME OF a, (First) b. (Middle) G (Last) 4DME (M) (Dan) (Yen
(Typeor Print) Henry White DEATH pril 15, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 1’8 DATE OF BIRTH 5. AGE Ga yeun| v 006 | 700 |7 treea s pn
(Bnd!r) = s = s~ onthe Hours | Min
Male Colored D O February 171884 86 | & T4 |™|

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
. DUSTRY

11. BIRTHPLACE (Biate or forsixn oountry) 12, CITIZ%I;?OFWHAT

dons during most of working Lile, svas If retired} . . , u
Laborer Steel Industry Aberdee n, Miss., / VTR,

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Philinp ¥White Unknown
IS, WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NANE ADDRESS

.. DO, OF THOWD, { N dates - - s

No e mrordts sl | 245 07-6533 | Lee Butler White 4545 Tashington
18. CAUSE OF DEATH " MEDICAL CERTIFICATION ~ TETAL BETwie
| Enter only coscameper | I DISEASE OR CONDITION ONSET AND CeATH

Hne for (a), (b}, and ()
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DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES
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1As mode of dying, such |  Morbid conditiens, if any, giving DUE TO (b
s Beart fallure, asthenia, | riee (o the above couse (o) galing, . s B I
e’ It meghs the dis”] b underiying cause lost. T '
ease, infury, or complica- _ DUE TO (c)
tion which caused death, | 11. OTHER SIGRIFICART CONDITIONS + :
: Conditions contributing to the death but not
related to the disease or condition causing death, AbDT A’}“i pa
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION - he ‘ SUP
TION r o
) L INFSE no-D
. ACCIDENT . <. ] 21b. PLACE OF INJURY 2le. . TOWN, OR TOWNSH! A .
He. SIIDE B | oo tarms thrncey. s ol bty | 1 Y e @“WEOITF!S'FFW ™.
HOMICIDE "
21d. TIME (Month) (Day) (Year) (Housy | 2ie. INJURY OCCURRED | 21f. HOW DID {NJURY OCCURT /
INRY i - - o mm.zn NOT WHILE o /)
R.Ihmbyceﬂquthatlattmdedthedecmedfrom_____ 19 . 19 thatllaattawlhedeceased
19 , and lbal death occurred d&’i m. from !hc causes and on tiw date sated above.

of title)
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RIAL k‘m-:mﬂ 2b. DATE 7 . | 2. NAME OF CEMETERY OR CREMATORY ’ ”(sum
( dizs 2o 42-50r -St. Peter's 7"%74,.‘ "' :
'ﬁf\T‘E REC'D BY LOCAL NATURE UNE DIR tOI 8 BIGNATURE ABOII“
MRIQW fﬁﬁ,‘—-&-ﬁb glgﬂ)’ 1221 N. Grand
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