THE DIVISION Or rEALIA Ur MIDDUUN

e | HIEDAPR ¢ 1951  STANDARD CERTIFICATE OF DEATH Stte File No. *z‘;a%
. . 8 PRIMARY REG. DIST. NO]QQ&. Registrar's No. i%

BIRTH RO. _ REG. DIST. MO,

} . PLACE OF DEATH 7 USUAL RESIDENGE (Where decoased lved. I bsticutlon: residence befors
a. COUNTY a. STATE b. COUNTY aduwiaron),
_ , Migsouri
b. CITY . . . LENGTH OF . CITY , writa RURAL et
(11 outeide corporate Umits, write RURAL and give " gmhhm.mm c o {If oataids eorporate limits, and give towimhip) j} .29
TOWN St. Louis JOWN St. Louis
d. FULL NAME OF (It not in bospital or Instivation, give strest address o7 lostion) -/.?TREEI’ (H rural, give location)
HOSPITAL OR DDR
INSTITUTION.  3431a Texas Ave, 2638 Claifornia Ave,
3. NAME OF  (First b. (Miadl Last
DECEASED (L ) $ (Mlddle) ‘ ©. (Last) 4DATE  (Moth) (Dap) (Yem)
5. SEX 6. COLOR OR RACE | 7. ‘m%mso. N:-:\\{gn MéﬂR]ED. 8. DATE OF BIRTH LAED :_?E o ven] = w0 | TR | F o o v,
Hale White MREEWE” 5 | Nov. 25, 1876 7 o | | e
102. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR m- 11. BIRTHPLACE (Btate or foreign countryd 12, CITIZEN OF WHAT
T%‘iﬂ mua dﬂg?n( Lifs, oven if rptired) O COUNTRY?
etlire ntenance Eden Publiahing Cu. St, Louis, Missouri Us 5. 4,
“Iaa. FATHER' § NAME : 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
Unknown Whaley _ Clara EHemghelt H i
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
Yen, nqqornnhwwn) | {Xf yeu, xive war or dates of servies) NO.
No I Charles Whaley 3421a Texas Avenug
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entercnly onscansaper | 1. DISEASE OR CONDITION ONSET AND DEATH

Hne for (a), (b), and (€) DIRECTLY LEADING TO DEATH*(4)

“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

at heart foilure, asthenia, | - Tite fo the abose couse (o) slating = /‘é e ; g . 5' .c, »
ce. It memma the dig. | he underlying couac lagi. @ MMM

cane, infury, or compli DUE TO (o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
COimditions contributing to the death but not
. _ related to the disease or condition causing death. [ [ G
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' T 20. AUTOPSY?
TION , N .
. o S : . ves [ wo [
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) . . .. COUNTY) . , ! {STATE)
SUICIDE bome, tarm, tagtory, strest, offies bidg., ste) " :
HOMICIDE . X
21d. TIME .~ (Mouth) (Day) (Year) (Hoar}” | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. IN.?LII:RY' - WHILEAT[ ] NOT WHILE . - /
w | WORK AT WORK
2, I hereby certify that I altended the deceased from : L 19 that T 1hst saw the deceased
alive on , 19____, and that death occurred at 233 = 53 45 Py, from the causes 'and on the date stated above.

(Degres nrtir.la‘)é 23b. ADDRESS %/ 23¢. DATE SIGNED
(il /350 Y % 3 /47,
24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity, town.oreounm’ -7 (Btate) -
darens Cem St. guig, ilg

TR F R g

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

. Dicemed Enalzoer’s - Byl




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

___________ , Student Embalmer MNo.
working under my personal supervision.

SEUENT 4urrenrernarnrecranseonnncsarnanes Signed W 0 W

Student Embalmer

Licensed Embalmer No 3f/7

P. O. Address /%%““ a!‘a"

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.

€
S\ Lol



