THE DIVISION OF HEALTH OF MISSOURI

wo.300 | £3 1952 s .
oo | BLERMAR 29 STANDARD CERTIFICATE OF DEATH s sone LOPOL

BIRTH NO. REG. DIST. NO. _3_1_8_Pn|mv-n:s ‘DIST. m1003 Registrar's No, _,"2%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If Lostitation: remidence before

] a, COUNTY STATE b, COUNTY d.aibaaion),

f - Missouri i

b, CITY (3f catside corporats limits, writs RURAL and give g.TAL;:NGTH DEF c. CITY (If outxide corporate limsits, write EURAL and glve townahip)
, townghlp) {in this ce);
o | St, Lous | TOWN  Ste Louis 201 9
. FULL NAME OF (I nos in hoapital or lnstitution, glys strect addr looation) d. STREET locatd -

o) HOSPITAL OR 1837 Division St e aoress 1837 BIvi5168 B¢, &

5] INSTITUTION ') 1
8 % NAME OF a. (First) b. (Middle) T e (Lan A OATE  (Manm) (Dm é
B { Type or Print) Mary .Whitman DEATH 952
E 5. SEX 6. COLOR OR RACE | 7, MIARF&'ED. lglE‘yggclggRRlED. 8, DATE OF BIRTH : 9.:\‘(‘;E (In r‘;n v x ) TEAR | o UNOEM 8 Has.

N (Bpacity) birthday] Mo Days | Hours | Min,
S Female Colored 5 i 6-10 /970 A1 | |
10a. USUAL CCCUPATION (Giveind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
of working HY, Wretlrmd) | ~ DUSTRY .
E a Fuéls swm », #7aD Al ab 8 / COUNTRY?
< 1!3;.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Whitmen Arena Moore _ P
g Er WAS DEE;ASED EVER IN U1.5. ARMdED FORCES? | 16. SOCIAL SECURLTS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Tf scrvice) L |- Iy
§ -, our owa)} | {If yes, glve war or dates of Robert .W}lltmﬂn 1857 DiVision S'b.

I 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
H  H Enteronlyonemusmper | . DISEASE OR CONDITION " ONSET AND DEATH
E lize for {a}, (L), and {¢) DIRECTLY LEADING TO DEATH (a)

e “This dots mot mean | ANTECEDENT CAUSES .- > 3y ( Cat)
© |l tne moce of dying, such | Morbid conditions, if ony, giving DUE TO (b} 27 s 7 3
. j at heart failure, asthenia, | rise to the above couse {a) stating . . . f - B
S5 ée. It means the dip. | the tnderlying cause lost. Y :
o) eaxe, injury, or complica- ’ DUE TO {c}
Z tion which caused death. | 1. OTHER SIGNIFICANT- CONDITIONS > .
[ " Conditions contributing o the death but not
a related to the disease or condition causing death. .
Iy 19a. DATE OFIOP'FI%.}; 19b. MAJOR FINDINGS OF OPERATION ‘ . - ’ ' 20, AUTO! ?
z .
:; NO E]
o 21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (ex..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) . (STATE)-
: - SUICIDE bomma, farm, {actory. atreat, offies bldy., en0.) v
é HOMICIDE
g 214. TIME (Menth} (Dar) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE j
J“ INJURY WORK AT WORK AL/
E 2. I hereby certify that I attmded the deceased from , 18 , lo 18, that I Iaat saw !hs deceascd
= alive on and that death occurred at * m., from the cquses and on !he date stated above.
= MGNATURE egroe or title) | 23b. ADDRESS 23c. DATE SIGNED
™ (_/ ,é-,éaq&/a/ @u /300 @laxd . . IZ AP ER
E 2ia. BURIAL, CREMA- |,24b. DATE ’ 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) o ~ {5tate)
TICN. REMOVAL (Bud.fr}" / .
g ’ 3 / "r-.'- q A C. ! .
DATE REC'D BY LOCAL ), J,r. FUNERAL DI RECTO 81 GMATURE ADDRESS
G. '
MAR 1 4 1957 | o ELL.

{Licensed Embalmer’s Ststemettt on Reverse Side)

A A2




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, 0T by -

. - Student tmbaimer Noueiwevesnan teiseasnasanas |
working under my personal supervision.

Signed.. o =

' . . L
51gnedeserenciarasacncnansanans : Ly %’
* Studant Embalmer Licenzed Embalmer Np 4 s -
P, O. AddressM-"‘""‘d / \9

¥

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

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




