5. No, 300
v. 10.48.

0

THE DIVISION OF HEALTH OF MISSOURI

STANDARD %TgFICATE OF DEATHlOQ 3 State File No...... 2;[721.?, ...... -
2191

FILED APR 9 1951

10665

{Yes. no, or unktiown) | {If yea, rive war or dates of service)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURII‘JTOY
No

BIRTH NO. REG. DISY. NO. __ -— = pR{MARY REG. D Registrar's No........coorerermeeemsmistsssan
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whes d d lived. It leati T aid bafors
a. COUNTY a. STATE b. COUNTY sdioimlon).
HMo.
b. CITY (If outeide corpurate limits, writs RURAL and give ¢. LENGTH OF CITY (I ovtalde corparats lisity, write RURAL acd give township)
R tawnablp)| STAY (o this plaes) g’ R (3 /}-
TOWN  3t, Loulg ~fI3 TOWN ot . Louls 20 /
FULL NAME OF Tt ddsoss or | . STR . x -
d. HOSPITAT OOR (If aot in beepltal of § iva streqt o d ADDF% (I roral, give locaticn)
INSTITUTION M1 ggourl Pacific Hosp. 6023 Columbla Ave.
3 NAME OF . (Fi . (Midd] L
DECEASED —’Q‘J_m’ b. (Middle) e ERBINS |4 PATE  (Moat) (Day)  (Yean
(Tvpe or Print) (Cliard Sﬁnmns _DEATH_ Map, 23 195]
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yean] & twow | Yoax | & moER 2 mEs,
WIDOWED, DIVORCED (8pegify) last birthday) |Montha , Days | Bours | Min
Mals White fngle Nov. 23,1869 l
10a. USUAL OCCUPATION {Giwekiad of work | 10b. KIND OF BUSINESS OR IN- | Il. BIRTHPLACE (itate or forelen sountry) / 312 CITIZEN OF WHAT
domdurin;lmm of working lile, even If retlred) DUSTRY COUNTRY?
RR, Watchman Mo.Psc .R,R. Co. Indiang
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unkinown Unknown
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Gagrge P, Bndres 6023 Columbis Ave.

8. CAUSE OF DEATH , MEDICAL CERTIFICATION R INTERVAL BETWEEN
. Enter only onsceuseper | I. DISEASE OR CONDITION _ . ONSET AND DEATH
line for (8}, (b), and {c) DIRECTLY LEADING TO DEATH (2) [
*This does met mean ANTECEDENT CAUSES '

the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b)

as heast fallure, asthenia, | rise to the above caure (o) dating . . . e L : -

ele. It wieans the dis- the underlying cause last.

eaae, brifury, or complica- DUE TU @ S

Lign which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ro- ’

Conditions contributing to the death but not
related to the diseaae or condition causing death. ,
13a. DATEOF OPERA- | 13b, MAJOR-FINDINGS OF OPERATION 20. AUTOPSY?
. TION |
o] w3

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (4.4, lnorabous [ 21c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) - (STATE)

+  SUICIDE - hotse, tatts, laglory, sirest, office bldy., e} - '

HOMICIDE
21d. TIME (Month) (Day} (Yewr) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3 5_.‘
) WHILEAT[—] NOT WHLE : ,{ 6
INJURY m. WORK AT WORK

2. I hereby certify that I altended the deceased from _ X . Jg 195 1o 3-23° 188 that T fost saw the deccased
223 Iz B,

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

ali . IBIL and that death occurred at x ., from the causes and on the date siated above.
2. SIGNATURE . 0 (Degrea or title) | 23b. ADDRESS « - ‘o | 23¢. DATE SIGNED
- 0 WA O A 336
%n uEl CREMA- 24b. DA 24c, NAME OF CEMETERY OR CREMATORY 10N (Oity; town.nreounty) - 7 (State) '
O%urga v Mar, 6 1961 Sunget Burisl Psrk St LouighCo,: ho._‘”
DATE REC'D .- 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

I-u 1“

Kriegshauser 4228 s. Kingsb;ghway Bl.

(licensed Embalmer's Summmoulm 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.......
working under my personal supervision. Student EmMbalmer MOuuecerosinesnssooccnonnens,
Signed... é&aﬁg % %M
Signedevevsanecas asssistesrrenne rasesamerss P O D
Student Embaimer Licensed Embalmer No Z
P. O. Address

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 5o stated above.



