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FILED JUN 23 1951

THE DIVISION OF HEALTH OF MISSOURI o
STANDARD CERTIFICATE OF DEA D Stare File Na.. 1507

' BIRTH WO, =7 o 2 J(ﬂ‘_- REG. DIST. NO. 318 PRIMARY REG. DIS'I’ NO. /j Rmu#rar:Noéq:-L'lm ......

ele. It means the dix-
ease, Infury, or complica-

the mode of dying, such | Aforbid conditions, if any, gizing DUE TO (B}

as heart faflure, asthenia, rise (o the above caure {a) siating
= the underlying cauae last.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: resldsnce befors

a. COUNTY a. STATE . . b. COUNTY adunissfon).

: - Missouri

b, CITY (I outsid limita, write RURA . LENGTH OF . CITY (If ouaid lirnita, v

oR oust. eorI::'unu .miu te R L ndto.::lhin) CSTAY tis chis plate) < o {If outaide corporsts ta, write RURAL and give to:‘jhln)/ {Y
TOWN ouls m}sﬁ_ :ZZ#GN gSt. Lemiis 2 ¢ A /?

d. FULL NAME OF (! not in hospital or Institution, give streat add, orl lon) d. fl'REET {I rursl, give location) A ’ LI
HOSPITAL OR ADDRESS R ¢
INSTITUTION . OMER ;. PHILLIPS HOSPITAL __ 3410 Washington

3. D'qE‘ACEE.'-'f)EFD a. (First) b. (Middle) €. (Last) 4 Dé}-E (Month) {Day) (Year)

(Twpe or Print) Gale Phite DEATH _ June 12 1951

5. SEX 7 ‘6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER © YEAR | & UNDER a1 nas.
. WIDOWED, DIVORCED (Bpacify) R Last birthday) Monlhll Dayn | Houss | Mig,
__Male " ! Colored Child April 22, 19511 3 week l
10a. USUAL OCCUPATION (Giakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen country) 12, CITIZEN OF WHAT
done duting most of warking [ife, evan if retired} DUSTRY COUNTRY?
None None Missouri . ] Usa
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSEAND 0};"' FE
Wallace White Isabelle I None i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S5IGNMATURE OR NAME * ADDRESS
[Yes.no.orunkoown} | {If yes, rive war or dates of servios) NO,
NG No No Elizabeth Bhodes, 2601 N Whittier St
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁdﬁgﬁm
. Enter only onecausoper | 1. DISEASE OR CONDITION ' TH
s for (&), (). and () | DIRECTLY LEADING TO DEATH® (5 Infectious Diarrhea _ 1 week
ANTECEDENT CAUSES . ’
*This does mot meen Undetermined

DUE TO (c)

tion which catsed death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death.,

None

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES @ NO D
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (o.x.. tnorabogs | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, office bldg..av0.} . .
HOMICIDE . ;.
21d. TIME (Month) (Day) (Yemr) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT[—} NOTWHILE
INJURY WORK AT WORK L .
2. I hereby certtfy kat I attended the deceased from L, 19_';.3, lo _é.:L, 1981, that I last saw the deceased
alive on ht , 19 1 , and that death oceurred at S_a_ ., from the causes and on the date steted above.
. Bl ATURE . 0 (Degrees or title) 23b. ADDRESS 23c. DATE SIGNED
; ?Q - , M, D, 2601 N Whittier St | 6-13-51

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

JUN 1 4 185,

‘}TBS'GM

ﬁ! a, BURIAL. CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
1ON, REMOVAL (Bpecify) /) JUN 14 JQS - g .
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S 51 GMATURE ADDRESS

owland Mortuary Service Inc.

“{Licensed Embalmet's Staternent on"km! mﬂ'}ﬂ'“m' AVE, - St: Louis 10, Mo.




fger .

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

- e eeeeaeeooaeetemeeemsoe_seaeeeseeePemeee eSS oo e eee oo e e e ee oo oo+ £ e set et e e eren et et . Student £mbalmer MNo.

working under my personal supervision,

Student ...iesees Weaecsesvanrirraseensasnens SHEME e e ettt ctt e s v b e b e et e s s e s ren e
Student Embalmer

Licensed Embalmer No

P. O. Address

L:Note:~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license.) ‘ ’

If thia body is not embalmed, fact should be so stated above.




