Mo, 2300
10_48

~

FLED SEP 13 1951

BIRTH NO.

1. PLACE OF DEATH

2, COUNTY

THE DIVISION OF HEALTH OF MISSOURE

STANDARD CERTIFICATE OF DEATH

REG. DIST. alii PRIMARY REG. DIST. m.m ani:l;ar':Nn 78{)8

State File No

28856

0

2. USUAL. RESIDENCE (Whare decesssd lived.
b, COUNTY

a. STATE

Misgouri

1t iostitgtion: residence befors
adabsion).

b. ClTY (H outnide eorpunh Hmits, write RORAL and give

c. LENGTH OF

5]'138 this ee)

w-uh.ip)

¢. CiTY (If outside sorporate limite, writs RURAL and give vownship)

<A 7

8N gy, Tonis g EW” St. Loulis
d. FULL NAME OF (If aot [n boepital or imstitation, give street sddrem or location) .SSTREET (If rural, give lucation) 0
HOSPITAL OR ADDRESS .
_ INSTITUTION . Homer G, P 3 1118 Whithiar Streat
3. NAME OF a. (First) b. (Middte) c. (Last) 4DATE  (Mouth) (Day) (Yew)
(mmr Print) Mary Thite DEATH 8 31 151
3 l 5. COLOR OR RACE | 7. WARRIED, NEVER MARRIED. ™1 8. DATE OF BIRTH 7|5 BGE o e o | T | 7 e
(Bpecify) i birthday] on oura .
Female Negro Widow o - 2/19/1882 69 | |

10a. USUAL OCCUPATION (Clive kind of work
done during most of working life, even i retired)

Hougewlite

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgs covatry)
Waverly, Tennessee

/

12, CITIZEN OF WHAT
RY?

f3a. FATHER'S NAME

Robert Cowan

13b, MOTHER'S MAIDEN

Jane White

NAME

14. NAME OF HUSBAND OR WIFE

Jesse D,

i5. WAS DECEASED EVER IN U,S, ARMED FORCES?
(Yes, Bo, o unknown) I (If yos, xive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT &

5 SIGNATURE OR NAME

White

ADDRESS

QP;LAINLY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE,
\3

None Jesge White, 1118 Whittler Street
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
 Enter only anseamseper | |- DISEASE OR CONDITION ONSET AND DEATH
Jine dor (&, (b, and (¢ | DIRECTLY LEADING TC DEATH? 4 net _Ba29=81
e | ateceoewT causts congestive failure
the mode of diing, ruch Morbid conditions, if any, giving DUE TO (b) HIndst..
s heart foflure, asthenia, | rise to the above caae (a) galing ~
ete. It means the dis- the underiying cause lost.
care, infury, or ! DUE TO () Hnd et.
fignt which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
related to the disease or comdition carsing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATICN 2. AUTOPSY?
TION ;
x YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sx..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. tastory, sireet. ofos bldg..e36.)
HOMICIDE
21d. TIME (Month) (Day) (Y-r)/-tﬂem'i" 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
-OF : WHILEAT[—] NOTWHILE 0 2 ,:2
INJURY m. | woRK AT WORK
21 hereby caégf%tha! I attended the deceased from _8_&51__ § (- EE— ] _8_:31._51_ 19____, that I last saw the deccmd
alive on , 18 , and thal death oecurred at n..;lQ_An , Jrom the causes and on the dale stated above.
Za. NATURE . {Degroe or title) | 23b. ADDRESS Z3¢. DATE SIGNED
_ M. D. 2601 N, Whittier 8-31-51
T 0 Lg.\L CREM 240, DATE l 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Olty, town, ot county) (State)
l -
9/5/51 St Peters Cometeryl _st,. Loutls, Missourd
D BY LOCAL | REG, 'S SIGNATU 10 25. FUNERAL DIXECTOR'S $1GNATURE ADDRESS
REG. }g{
P4 19 .Aziﬁv}( Ches. J. Gates, 4107 Finney Avenue

(Licensed Embalmer’s Statement on Reverse Side)

e e



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— oo

......... . Student Embalmer No.

working under my persona! supervision.

]
Student ..... e treraeeriaraenrans Signed...... % M-GMMW\M%) €A 200

S$tudent Embalmer

- - L Licensed Embalmer No... 4476

P. O. Address._4 107 _Filnney Avenune

" Note:~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of license.)

" K this body is not embalmed, fact should be so stated above.

] i .




