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

STANDARD CERTIFICATE OF DEATH e i o, S IIE
#105310 8 1003 7 ?'f
IBIRTH mO. REG. DIST. MO, _3_1_ PRIMARY REG. DIST. ND. A Regittrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 d lived. I | retklence before
. COUNTY . STATE . adamisian
a . a Mis 8 owi b. COUNTY ).
5 b, CITY (Il'uﬂd-eorpunl‘ll'mlu:'ﬂh RURAL and give i &Aﬁmﬁia ¢. CITY (If oumids corporute Units. wrbie RURAL and give township) / LJ
TOWN St.Louis,Mo. TOWN St.Llouls 2./
d. FULL NAME OF (If not in hospital or Institution. give strest sddress or tooation} d. STREEF (11 rursl, ghve location} J
HCSPITAL O RESS
inerution  St.Louis City Hospital #y. 1\ 3325 Montgomery
3. NAME OEFI-D 8. (First) b. (Middle) " ¢ (Last) i | 4, Dg}g (Month) (Day) (Yea)
{ Type or Print) EARL B, WHITE DEATH Sept. 11th,1950
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVEchgsRRlEDQ 8. DATE OF BIRTH 9. AGE (lnr-In 3 oo uD'-m“ ” BOER 1 K,
[c] birthday o Hours | Min.
Male White Novor o Tad I0cte25,1686 65 l |
t0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE (State or forelzn sountry) 12_CITIZEN OF WHAT
mmu-mta a, wven If retired) DUSTRY : COUNTRY?
tired Ieborer Fredericktown, Mo, ToSa
’lau.v FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pros H,White Isabelle Kilday d None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ¢ S SIGNATURE OR NAME ADDRESS
(Yn.nNrunknown) (I{ you. give war or dates of sarvios) O,
0 498-12-3257 | Mra,lMyrtle Carroll,4718 Adkins
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | ! DISEASE OR CONDITION - . ONSET AND DEATH
lime for (s}, (b), and (¢ | D'RECTLY LEADING TO DEATH®(,) {
*This docs not mean | PNTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gicing DUE TO (B}
a8 Beart faflure, asthenta, | rise to the above cause (o} saling — -
de. It meens the dig- | he underlying cause laxt. -
cas¢, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS: .
Conditions contributing to the death dut nod
related to the disense or condition causing death.
192. DATE OF QPERA-'| 18b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION Er
. . ves NO D
21a. ACCIDENT Bpocity), | 21b. PLACEOF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. SUICIDE : boma, larm, hnm streat, a!nn‘h.ld. ata)
HOMICIDE i M . .
29 TIME . (Moa mm '(i-u: cn'g;,; -| 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
iRy N o | MLEAT Ao -

. Moo oy %
21 a?:::?ﬁmgyﬂ/g Gttended the

deceased from 9/ 7/ 50

_QZ_ZSQ 16, that I last: aaw ﬂw désaaad

18

, angythat death oceurred a

1:40am,, . from the causes and on the dale stated above.

2. SIGNATORE _ . ; () (Degresoriitle) | 23b. ADDRESS 7 DATE SIGNED
> M /. ‘ o . >3 1515 Lafayette Ave., D 11/550
‘ 24a. BURIAL, CREMA, | 2ab. DATE 246, NAME OF CEMEI:ERY OR CREMATORY 24d. LOCATION (City, town, or county) - (5tale)
TlOﬁREMOVAL ‘ M ‘
emoys, 9-11-50 Calvary Frederlckbowm,Mo,. . .
DATE RECD BY LOCAL | REGIST N, RE 25. FUNERAL DIRECTOR S SIGNATURE ‘ADDRESS
“SEP 121950 e Albert H.Hoppe,4700 Washington Blvd,

(Licensed Embalmer’s Statement on Rm 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, 0r by e

s . . Student Embaimer NO....u.
working under my persona! supervision,

31gNedessuccercacranornronssareionsoencsans

Student Embalmer . Licensed Embalmer No ‘37

P. O. Address ég?[ . Kﬁmsu/) W"

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

If this-body is not embalmed, fact should be 5o mated sbove.




