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THE DIVISION OF HEALTH OF MISSOURI ,

STANDARD CERTIFICATE OF DEATH
3]8 PRIMARY REG, DIST. MO. _JOO Reamrar.lNo - .81.7.3.-—..

Shm- Fiie No.., 31948

BIRTH NO. M_Q_ﬂ__ REG. DIST. NO.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d Lved. I iouth \danoe bafore
a. COUNTY a. STATE b. COUNTY adnision).
Migsouri
b. CITY (1 outside it wrd . LENGTH OF ciTY taricl limits, write v
on corpurats Himits, write RURAL -nd‘:*n o gTAY e o s c. o {If outside corporata te RURAL and give townghip) ng, /9
TOWN S8t. louis ays TOWN ©St. Louls —
d. FH!..SLP?I_I&MLEO%F (If not in hospital or lnstiwtion, give sirwot address or loeation) d.ys‘)rg&grﬁ {11 rural, give iveation) bl
INSTITUTION Homer G. Phillips £2_ w
36‘5%%55%% a. (First) b. (Midﬂle) c. (Last) | 4. DATE (Month) (Day) (Yean
{ Type or Print) Diane White DEATH 9 9 21
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . AGE (In years| ¥ UNDER | YEAR | O GomER 0 MRS
_3 WIDOWED, DIVORCED (Specity} ) tast birtbday) Mnnﬂa' Deys | Hours | Min
Fem. Negro 7 8-20-51 26| |
10a. USUAL OCCUPATION (Givekiud of werk: | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btnta or toreien sountey) 12, CITIZEN OF WHAT
most of working Life, even if retired) DUSTRY COUNTRY?
Miss ouri 0
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF nusmn OR WIFE
b 4 louise whij T
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yew, no, or unkoowa)

(I yes, dﬂwuwdlt-oiurrla

MLﬁmafzbm N. Whittier

WRITE PLAINLY—USING' IINfA-DING BLACK INE—MAEKE A PERMANENT RECORD o

18, CAUSE OF DEATH MEDICAL CERTIFICATION {/ |grmmm
| Enter only onecaussper | 1. DISEASE OR CONDITION NSET

tine for (8), (), and () | DIRECTLY LEADINGTO DEATHS ) A.CLLe_lntamﬁua_Dian:he

———
*This doeamot mean | ANTECEDENT cAusES

the mode of dying, such Morbid conditions, if ony, gistne gising DUE TO (b

as heart faflure, asthenda, | Tise to the above couse (o) Hating ..

de. It meang the dise the underlying cause lasl.

cqae, infur, o complica- DUE TO {¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death bul not i
Selated to the diseate o7 condifion causing deatp._ GO NIEE NI L al Atresia of Common Du

19a. DATE OF OP%%};; 19, MAJOR FINDINGS OF OPERATION Bi le Duct : ' 20, AUTOPSY?

-~y YES D NOD D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- SUICIDE bome, larm, factory, stroes, offies bldg. . ete.} '

HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
ol WHILEAT[—] NOTWHILE
INJURY = | woRrK AT WORK

2z I hereby certify that I attended the deceased from 8=20= 1991 to__9=9= 1901  that I Iaat sato'the deceased

alive on _9_2__:,__ 1B) | and tha! death occurred at T+ 38am., from the causes and on the dale stated above.

23a. IGNATU (Degroe or title) | 23b. ADDRESS 23¢. DATE SIGNED
/ M. Do a 2601 N. Whittier 9-12-51
z BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) . (Btate) - |
IDN REMOVAL (Bp-dly)d SEP 1 5 1951 Amtmml MN
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE . 25, FMMERAL DIREC SIGHATURE - ﬂbb.‘ss
SEP 1 5 195 Lk, °W"a'},‘iﬁﬂ'°f’fuaw Service
A

’Wid‘ {Licensed Embalmer's Statement on Reverse Side)




||

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordeg‘on‘ the reverse side of this certificate was embalmed by me, of by i

Student Embalimer No.

working under my personal supervision.

<1111

Student s.cevavenananes retstrsnsnsennronn .
Student Embalmer

v T - LT Licensed Embalmer No

L] - e

P. O. Address

 Noté: 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 so stated above.




