No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT 'RECORD

*
iF . o4 !
fos St 5

: BIRTH [ F—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

< REG. DIST. NO. 318 PRIMARY REG. DIST. no.-’_oga Registrar's No...

o184
94

State File No

I. PLACE OF DEATH
a, COUNTY ' 8,

2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befmie

STATE b. COUNTY

218G

c. LENGTH OF c.

b. CITY (If cutsids corpurats limits, write RURAL and xive
STAY (I this place}

TOUN } township)

cm' {1 outadd writs RURAL sod give townshic® 4
TouN Xa. a

d. FULL NAME OF (If not in boapital or Inatitution, cive streot sddress or locstion?
HOSPITAL O

d. STREET (If raral, ive location)

. : DDRESS
arunion St. Louis State Hospital f DR 5400 Arsenal St.
SDNEQ:NE'ES%E a. (First) b. (Middle) - c. (Last) 4, DATE {Month) {Day} (Year)
{ Type or Print) Sallie Whittaker . DEATH August 1h, 1952
5. SEX q & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH A 3. AGE (In years| & mex T |
WIDOWED, DIVORCED (Bpactty) last birthday) | Months , Hours | Min,
___Femalel  Colored idow At 1/1L/71 81lyrd. 710 |
1ta. U % gc_%:;mou (G ki of xork 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  ((i4) wnd State or Foraiga Comntsy) 12, cggl:ﬁné?r WHAT
nil Tennessee / eehe
138, FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANUD OR WIFE
John Whittaker - : ? ?

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY | I7.
(Yea, no, or unkoowa) ‘ (H yeu, glve war or dates of service) NO.

INFORMANT' 5 SIGNATURE OR NAME AODRESS

INTERVAL BETWEEN

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEE!
- || Enter only onemusoper EASE OR CONDITION .
lne for (a), (b}, and (¢} D|RECTLY LEADING TO DEATH*;y ___Acute Cardiac Failure
*This docs mot megn | ANTECEDENT CAUSES A . .
the mode of dying, #uch | Adorbid conditions, if any, glring DUE TO (B) rteriosclerosis 10 yrs. x
a2 heart fofiure, asthenia, | T IO the abose couse (o) dating .- o A
dc. It means the dis. | A€ uRderlying couss last. - A S -
care, injury, or complice- DUE TO (&) :
tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ] v
Conditions contributing to the death dut not
related to the dizease or condilion causing death.
19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
) TION .-
. Fal YES D NG III
21a. ACCIDENT (Bpecity) 21b. PLACE OF |NJURY {e.g. tnorabous | 21¢. (CITY, TOWN, OR TOWNSHIF) © (COUNTY) (STATE)
SUICIDE bome, [arm, factory, sirest, offies bldg. s20) . . -
HOMICIDE .
21d. TIME (Mouth) (Day) (Tean (Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY o | AT MO _Hs oo
2. I hereby certify that I atlended the deceased from dan, 1 | 151_ !oA_ngn_lh__ 195.2. that T last saw the deceaszed
alive on IQSL auﬁ;that death occurred at 732002 m., from the causes and on the da!e stated above.
. S ATUR.E . {Degros or tltle)( Z3b. ADDRESS 2. DATE SIGNED
e )ﬂg o Gl00 -Arsenal St. 8/15/52
%‘dﬂag& AVLA'L A- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) ~ (Btate)
e | f=% st Anatomical Board St. Louis, Mo. :
"5 SIGNATUR _ % EUNERAL DIRECTOR'S S1GMATURE ‘ADDRE 83
QQG 0 195%" ):7& Rowlan n Mortuary Service
(Ticensed Embalmer’s Statement on Reverse W




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

........ . Studont Embdalimer No.

working under my personal supervision.

Student ..... csersssesesrnnes tenanse resseas Signed

Student Enhalmr .
: o : Licensed Embalmer No

P. O. Address

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for re‘ocauon of license.)

thubodyunotmbalmtuhouldhemmdnbow.




