5. No, 300
10.48
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WRITE PLAINLY—USI

NG UNFADING BLACK INKE—MAEE A PERMANENT RECORD NN

ALED JUR L5 1961

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8P_R IMARY REG. DIST. wO. _10.0.3 ReGiatrar's No.ew oo mmsmemsesran

18734
STy

State File No.

BIRTH NO. -REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers deosased lived. If lostieen tdence bufore |
a. COUNTY a, STATE b, COUNTY adinimion),
¥issourt |
b. CITY (1 outnide corpurate lmits, write RURAL and give ¢. LENGTH OF || . CITY (I ouwide orporate limits, write BURAL and give townahip)
. OR .- townahip)| STAY dn this place) OR
TOWN St.Louis,Mo Life TOWN o+ Tiouis LD
FH&)-SLPP']"AAT_EOOF (If ot ia boepital or i ion, give street address or locatlon) /$ (1! raral, cive loextion) a
INSTITUTION St Mary's Infirmary 4554 Aldine Ave
3:’;‘EACNEIES%FD a. (First) b. (Middle} c. (Lutf §, 031F'E (Manth) (Day) (Year)
(Twpeor Print) Chegter Joseph Townsend White DEATH  © 5 1951
5. SEX 6. COLOR OR RACE | 7. #&%}EEB NEVER MARRIED. | 8. DATE OF BIRTH ~5 AeE U rers] i oon .g ¥ vetx o \
{Bpecify) R birthday] lonths Hours | Min,
Male «@ | Negro Single 7 Aug 22,1946 4 yrs ’ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE
doce during most of working e veen s cocived) | DUSTRY (Biate ot forelen sowatey) & e SUNTRYSF WHaT
None None St.Louils ,Missourl 7.5 A
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR UIFE
Ehester Joseph White Eleanor Thompson ) None
17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS

(Y, oo, or unknown)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘

(I you, xive war or dates of servioe}

16. SOCIAL SECURITY
NO.

Chester Joseph White 4554 Aldine Ave

No No None
13. CAUSE OF DEATH ) INTERVAL BETWEEN
. Enter only onecatseper | 1- DISEASE OR CONDITION

line for (a), (b), and ()

*This doer not mean
the mode of dyfing, such
7] kearffaimre. asthenia,
de. It means the dis-

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, givi
rize to the above cause {a) stating
the underlying cause last.

MEDI CERTIFICATIO,
@ C‘deAd 4’7‘;:' [ecTpsrs [,

ONSET AND D
s 240,

DUE TO {c)

core, infury, or {ica-
tion which coueed dca!ls

1. OTHER SlGNIF[CANT‘CONDITiONS'
" Conditions contributing to the death but

related to the disease or condition cousing dzm

ng DUE TO (b) QOSI OAMIWE 74‘"# Ezf »7

20, AUTOPSY?

JMZEF OPEE_;;‘-' 19b._ MAJOR FINDINGS OF OPERATION - ° ' B !
CaT Dl Taviea Slmnek SbLENol( ehaTo m

21, AGCIDENT 21b. PLACEOF INJURY tag..tnorabount | 2lc. (CITY. TOWN, OFf TOWNSHIP) 7 _ (COUNTY)
SUICIDE, hnm.hrm.hulav.nms.vﬂnb&d;.,m.} . - .
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

o WHILEAT[—] NOT WHILE \j .

INJURY WORK HVIORK :

22, I hereby certify that T atts

ed the deceased fro:}%’ﬂgﬁ.

e lP 105/ ihat I1ast ‘st the decessed

N

24a,
TICN, REMOVAL (Bpedty)

ajive on , 57/, and that deatW occurred i m., the causes and on the date stated above.
%GNMRE / (Degres or title) | 23b. Annaass I 2. SIGNED
etleeoy JM—Z«, : 46‘0 o Voae B4A 575y

BURIAL. CREMA- | 24b. DATE 773 NAME OF CEMETERY OR CREMATORY TION (Olty, town, or county) 7  @5tate)

Bur'ial 6/7/51 Calvary Cemetery .. . _S.t_.Louis JMissouri..
DATE REC'D E 15%5 SIGERTURE Z. FUNERAL DIRECTOR' S $1GNATURE ABORESS
JUN 6 M C.W.Roberts 1416 N.Taylor Ave.

(Licensed Emhd;rl Staternant on Reverse Side)




. - 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

[ RPN R ——

working under my persona! supervision. Student Embalmer No..eaeassosonercnucasasnnsss
SM&LW ﬂ._/%‘v
51gN@desasccnsrovssonsosnvesnssnntacrennnae 2/
Student Embalmer Licensed Embalmer n"l[lq

P. Q. Address b ' A

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

If this body is not embalmed, fact should be 10 stated above.




