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THE DIVIRIOUN OF FIEALIF UF MLaAJUN

1952

STANDARD CERTIFICATE OF DEATH

State Fit N..M.ig%_

BIRTH NO. REG. DIST, NO, PRIMARY REG. DIST. NO. Regitrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whery decsassd Hved. If institution: residence befors
a. COUNTY a. STATE b. COUNTY admission).
Misgsourd
b. CITY (1 outeids corporate limits, write RURAL and give c. LENGTH OF ¢. CITY (U cutside sorporsts ltmite, write RURAL xnd give towneh!s
township)| STAY (in this place}|f .2
TOWN  g8t, Louis TOWN g4, Louis 2/ Z
d. FULL NAME OF (If nos in boeplzal or Instirution, give street sddress or loestion) d. STREET - (If raral, give bocation} J
HOSPITAL. OR . ADDRESS -
INSTITUTION Park Plaza Hotel |y t, :
EN DhlAME or-l': a. {Pirst) b. (Middle) ¢. (Last) 4 DSFE (Month)  (Day) (Year)
(T¥pe or Print) JENNIE NANSON WHITELAW DEATH 5 20 82 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\\'IgR MARRIED.) 8, DATE OF BIRTH 9. AGE an yc)ar- l:- m&u lng IF ONDER b IS,
) ot Afa.
femals white 52| Sept. 20, 1862 | BT [V P [F|
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | F1. BIRTHPLACE . 12, CITIZEN
mmmmdmmutu.mnuuw" DUSTRY fCity ead Scate or Foreign ""‘y OOUN‘I’R\'?FWT
St, Louls, Missouri
!lh. FATHER S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph S, Nanson Mary Belle Billingsley Charles W, Whitelaw
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no. or unfmown) | (IF yes, sive wat o dates of servies) NO.
no non George P, Whitelaw 1l Westminster
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL EETWEEN
| Enter only onscaussper | 1. DISEASE OR CONDITION _ v - U ONSET AND DEATH
\ine far (s}, (b), and {¢) | CVRECTLY LEADING TO DEATH" () yia - .
*TAls does nol meen ANTECEDENT CAUSES
the mode of dying, such | Afordid conditions, if any, m DUE TO (b}
cs heart fofiure, asthenio, | _riu to fhe cbose cause (a).
cte. It means the diy- | DM underiging causs lest. - .. - B - - I R -
cors, infury, or complica- DUE TO {0)
tion which caused death, ll omm SIGNIFICANT CONDITIONS 2 . I
contributing to the death bul aod
rddrd to ac dlaease or condition cauring death :
.19a. DATE OF OPERA- | i8b. MAJOR FINDINGS OF OPERATION : 1 ' ' N .| 20. AUTOPSY?
R TION ’ D D
. . yIs NO
21a. ACCIDENT (Bowcty) 21b. PLACE OF INJURY ts.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boms. tarm. tastory, sitwel, olfies bldg..ew.) o, S
HOMICIDE . : v .
21d. TIME (Moath) (Day) (Year) (Hoard | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
JURY = | woRK AT WORK .5 :3 X

alive on

2 I hereby certify that I attended the deceased from
MAgm D0 195 Lrand that death

g T T,

103, to A 5"0 zoflftm 1 last saw the deceased
m., from the c&d«a and on the date slated above.

23b. ADDRESS

rADWE

2 | Z3c. DATE SIGNED

s, BURIAL, CREMA-
TION, REMOVAL cSpeedty)

DATE REC'D BY

R - {/ (Degrosortitle)
246, DATE
) ot PV
R 'S SIGNJTURE -

24c. NAME OF CEMETERY OR CREMATORY
Bellefontaine Cemetery

R Many 195
ZAd. LOGATION (Otry, towp, or county) Ts:.u)
Lo A :

2- FUKERAL DIRECTOR"S B81GNATURE

.

‘ADDRESS

C. R, Lupton & Sons=7233 Delmar Blv'd.,

1 Embalmer's &
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STATEMENT BY LICENSED EMBALMER

{ hereby oértiiy that the body whose name is recorded on the reverse si;!e of this certificate was embalmed by me, or by
Studeat Emdalmer Nlo,

working under my personal supervision,

Student Embalmer
Licensed Embalmer No..,é_(..av“' 8

P. 0. Addrm.s&:_‘. ) o>

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

If this body is not embalmed, fact should be 5o, stated above.

- - -




