Ne. 300 FILED JUN-9- 1950 THE DIVISION OF HEALTH OF MISSOURI

STANDARQ GERTIFICATE OF DEA'[R)OS e i ik 8780

. 10.48F >

ABH6T

N #71169
BIRTH WO, _____ .~ REG. DIST. NO, __ . __ ___ PRIMARY REG. DIST. NO. Regittrar' s NOue sy s verssssesasenne.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If lnstitution: resldence befors
. COUNTY . STA adinkwion),
: - * SRR Miggouri b COUNTY [ dembn
b. CIEY {1f outslde corputate Umits, write RURAL and sive §'r AI?ENEE; DSF (f outalds corporsts limits, write RURAL and give townabip)
. ) { ca)
TOWN St.louis,Missouri, /}6}: Stliouls 2 / 7
d. FULL. NAME OF (If not in howpital or institution, give street addrem or lomtion} . STREET (It rural, give location)
HOSPITAL OR % ADDRESS
INSTITUTION St.Louis City Hosvital #1. - 1319a So,Vandeve nter
3. NAME OF a. (First) b. (Middle) ¢. (Last) ) 4. DATE (Menth)  (Da
DECEASED y) | (Year)
( Type or Print) ROY WILHITE oAty June 1st,1950
5, SEX () 6. COLOR OR RACE ) 7. MARRIED, NEVCE’E c’l‘-:‘BR(REEr, X 8. DATE OF BIRTH li?E (Inn)ln ¥ DO | YIAN | & o § o
birthday) |Mooths| Days | Hours | Mk,
¥ale ~ | White Harriad Oct,19,1886 & | |
10a. USUAL OCCUPATION work' | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE o
2. USUAL mmd-wﬂn mmm;:ﬂnd 1; 0 OF BU QR IN. B R‘I‘HS (Btate ﬁ forelan sountry) O 12, cgm_étﬂr‘." ?F WHAT
atired Laborer aler,No,
13a.FATHER" S NAME 13b, MOTHER'S MAIDEN NAME [ 14. NaME OF HUSBAND OR WIFE
»__Monroe Wilhite ] Mathilda Thompson | Mary Wilhite
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR MAME ADDRESS
(Yew, 80, or unknowa) | (If yes, give war or dates ol sarvics) NO.
No Unknown | Mary Wilhite,1319a So.Vandeventer

18. CAUSE OF DEATH MEDICAL CERTIFICATION , 'gfsrrmmﬁwgm
. Enter only oneceuseper | 1- DISEASE OR CONDITION 7 TH
lne for {a), (b}, and () DIRECTLY LEADING TO DEATH* (G _40 £ ,{E L 0 ltg, ¢ /- A a P

*This does not mean | ANTECEDENT CAUSES
tAe mode of dying, such Morud conditions, if any, giring PUE TO (b) _ @ Q Zéﬂg AT g 2
a# heart fellure, asthenia, o the above caute (a) dating

ete, It meana the dis- ﬁl mxdcrlﬁﬂﬂ cauae lost. M
case, Infury, or complica- DUE TO (o) CL,.@.‘ 2 -\:

tion twhich caused decth. | [I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
reloted (o the digense or condition cavsing death.
19a. DATE OF o%‘ﬁ 19b. MAJOR FINDINGS OF OPERfRTION ’ 20, AUTOPSY?
ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Esatory, strast, offios bidg e
HOMICIDE . .
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? - .
F WHILEAT[—] NOTWHILE . .
INJURY WORK AT WORK !

21 hereby certé{}; /pg d atlended the deceased from L/I&G 5 , {0 6/ 1/ 50 , 18 , that I last saw the deceased

alive on sand that death occurred at 11},, , Jrom the causes and on ths date stated above.

Zia. SIGNA &/ K o% Z3b. ADDRESS 2. DATE SIGNED
M 7M‘ ) 1515 Lafayette Ave., . |6/1/50

= 280 BURIAL, CREMA: | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCAYION (Oity, town, or county) (State)
%'l“emovaf’f 4] 6=2-50 Salem,Mo.

DATE REC'D BY LOCAL | REGISYRAR mruE Z Z5. FUNERAL DIRECTOR'S SIGNATURE .t ADDRESS
T2 150 o j ﬁ ' lbert H,Hoppe ,4700 Washington Blvd.

d Embalmer's on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD > -t




¥
-+

STATEMENT BY LICENSED 'EMBALmR

."/ . .
° 1 hereby certify that the body whose name is recorded on the reverse side of this cernﬁcate was cmbalmed b}ume.—e;—by.._ﬂ&l-_.__.
A
\‘L'orl-d.rig"under my persona! supervision. . [ . . Student Embalmer Nouwuvisesoraiovseoassscenss .
CAE S tnrr=d SRS, PO
3|gnad..................... ........ wesesns : 5‘
Student Embaimer . Licensed Embalmer No tz f\j’ ,
P. Q. Address s d‘i‘::‘-..-:.‘?.) v M O

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (I-'a:lure to comply witl
the above constitutes grounds for revocation of license,) '

.1 this body is not*embalmed, fact should be so stated above. . ' _— ' -5




