WRITE PLAINLY—USING UNFADING jl_LACK INE—MAKE A PERMANENT RECORD

BIRTH KO.

FILED MAY 11 1950

THE DIVISION OF HEALTH OF MISSOUR!

REG. DI3Y. NO,

a. COUNTY

STANDARD CERTIFICATE OF DEATH A
PRIMARY REG. DIST. mﬂ

1’5 88

State File No...

Registrar's No //7¢

i. PLACE OF DEATH

St, Louigs

2. USUAL RESIDENCE (Whare decsased lived. 1I fastitution: residence befor
a. STATE b. COUNTY aduniesion)
Miseouri St. Louis™

b. CITY (1! outeide corpurate Limits, writa RURAL asd give

oM Richmond Heights

c. LENGTH OF

townahip)| STAY (ln this place)

CITY (1 outside eorpetuse Limits, mnmmdum;q{

\\, T5WN Richmond Heights

*Thiz does not

tion which cansed

. Enter only onecause per
line for (s}, (b}, and (c}

the mode of dying, such
as Beart fallure, asthenia,
ete. Il means the dis-
care, infury, or complica-

mean

DIRECTLY LEADING TC DEATH* ()

ANTECEDENT CAUSES

the underlying cause last.

d. FULL NAME OF (1 ot ia boapia! o tastiatios, eive streot addrems or locatlon) . - STREET. O raral, give locaslon)
INSTITOTION { Higland Terrac 1242 Highland Terrace
3. NAME OF a. (First) b, (Middie) ¢ (Last) 4, DATE (Maonth)  (Day) (Y
DECEASED ' : i ear)
(T P VBRTIE BOUGHTON WHITE l o 5 86 50
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| ¥ UNDIR | YEAR | F UeDER u Fxs,
’ WIDOWED), DIVORCED  (8pacity) | - : 1870 Mﬂhdnr} Monia| Ders | Howrn | .
___ﬁemale white widowed October 5 |
10a. USUAL OCCUPATION (ci weork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
domdnﬂummoliorkinxu‘!o:::n;:ur:) ) . DUSTRY ftata or et / IZ.?S:ETI%N?FWHAT
at home - —-——— Flint, Michipgan LA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
i Georpe A, Baughton Delia:n Frost | Verner White B
I5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 177 INFORMANT' S SfGNATURE OR NAME ADDRESS
(Yo, 00, 0t unknown} | (If yes, sive war or dates of sarvies) NO. h&' W B Sh S H tO T
) hale) Q_ne S arp. I'. ] us n’ ems-
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

DUE TO (c)

Mﬂmﬁm

Morbid conditions, if any, gising DUE TO (b)
rite {0 the above cause (a) slating e

death.

I5. OTHER SIGNIFICANT CONDITIONS -~
Conditions eontributing to the death bul not

related to the disease or condition causing dcaﬂ

b I, N I

4260

SUICIDE
HOMICIDE Lo L.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' : ¥ .~ | 2. AuTOPSY?
TION i I'k );b’
Ot : W=t | ves (] o
21a. ACCIDENT (oacity) 2ib. PLACEOF INJURY (sx.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

homa, farm, factory. srest. offios bldg., s2e)

2id. TIME {Month) (Day) ' (Yeat) (Hour) Zie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OoF . : . = | WHILEAT[™] NOT WHILE L
INJURY : . WORK AT WORK _
2. I hereby certify that I attended the deceased fromPZ )’mgz, to 1988, that I last sain the deceased
alive on , 1958, and that death occurred §t J2L m., from the causes and on the date slaled above.

HA.SIS‘Z RE 4 g % wuua) ?J‘A"D; c%a % D.}T;;GN“?

DATE, REC'D BY

MAY.

BEM&A}T"‘"’" _L!AY 7/50
1%‘%

(¥ 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION ¥0ity, town, or county) & = (State)
HOUSTON, TEZAS.

FUIERAL DIRECTOR'S S]GNATURE 'ADDRESS

DELMAR BLV'D,




. -
(&
o)
<

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—— oo
2, e b et e eanoeemseann e aaane e aans Amtemn et e et ee et —eae e et e e e e e eeessmmeeemeeeeoeramn e s it sesrees , Student Embalmer Mo.

working under my persona! supervision

Student covvvans ) Slm&i%&ﬂ%m

Student Embalmer

o .. . . . - Licensed Embalmer No..... 3 %/ .........................
o . P. O. Addresué%( ‘Q?Azim/“_ LA

+ 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.)

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




