. Mp.300
. 10.48

WRITE PLAINLY—UBING UUNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 318 PRIMARY REG. DIST. m.ma. Registrar's No.

FILED APR 10 1953

12505

Stote File No.. oo rennes

37'32'0

DIRECTLY LEADING TO DEATH® ()

BIRTH NO.
1. FLACE OF DEATH 7 USUAL RESIDENCE (Wtare deceased lived, 1f imati Mdeses bafon
a. COUNTY a. STATE Mo b. COUNTY adicimion}
b. CITY (If outslde corpurste limits, writse RURAL and give LENGTH OF [ CITY M o limits, write RURAL acd cive towmhip)
R St Louls cownubip) %.w (h!hanhn'l T8, ST ouls i /3 7
d. FULL NAME OF (1f not ia hoapital frution, give streat addrems or | d. STREET -
Renmmon Clty Infirme ry I 5608~ RFaENEL d
3. NAME OF a. (Flrst) b. (Middle) o (Last) . DATE (Month)
DECEASE
{ Twpe or Print) Frank Vhite ooy Mar, 26, 1953
5. SEX 6. COLOR OR RACE | 7. #Immeo NEVER mnglzu | & DATE oF BIRTH 9. AGE Ga yeus) ¢ Guen .D‘u: ¥ two » wa,
H
male white marrled - o7 | July 20, 1882 l g [ e
10a. USUAL OCCUPATION {Giiwetod ot work- | 10b. KIND OF BUSINESS OR IN- | 1) BIRTHPLACE  (ci1) sad State or Feraign Country) . | 12. CITIZEN OF WHAT
= m Y wtn or Fernigm ry.
LS N ) Chemical®C8.| Minerial Point Mo. C/ v
tlSn. FATHER™S NAME 13b. MOTHER'S MATDEN NAME [14. Wi OF HUSBAND OR WIFE —
Andrew White not kKnown Dolly White
I8, WAS DECEASED EVER ".I.N ﬂi.l. S. ARMED | TRCESI 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
'no | - none "| Frank White L9200 Heege
18. CAUSE OF DEATH MEDIGAL CERTIFICATION TNTERVAL EETWEEN
| Enter onty cnecamsoper | §. DISEASE OR CONDITION Ol M.q %«J ONSET AND DEATH

line foz (), (b), and (c)

MME 9’0
. ANTECEDENT CAUSES @ ' edihovi v
This does nol mean
1he mode of dying, such ,ﬁf,",fd u?“a&w Vn(n])v J:‘"‘ DUE TO (b)
o2 beart fafiurs, asthenla, sbove cauae (a
means .} the underlying couse last A S H .
e o comiice DUE TO (o) @f-ot«aé.nu &f ‘7‘04—4( aZ
tion whick canaed death. | 11 OTHER SIGNIFICANT CONDITIONS
releted Lo I‘.hd’buu or Wﬂguw _// &
19a. DATE OF OPERA- | 19b MAJOR FINDINGS OF OPERATION S ]
TION
, Ao /aaaa&“/ ]
2. d m on RY ts.s.. lmorabont | 2le. 3 WNSHIP. STATE)
R L2 s PN,
210, TIME (Moaty) {Duy} {(Yoar} (Boci INJURY OCCURRED zl;ﬂ_ymo INJURY OCCUR?
INSURY m o S8 // [ "o Lt Xbece £921 7
2. I hereby certify that 1 aucndcd the deceased jram N | - S 1. , 19 , thai I last satw the c_lecmmd
alive.an , and that death occurred ot LM m,, from the causes and on the date stated above.
IGNATURE é 5 (Degres or iitle) | 23b, ADDRESS I Z3c. DATE SIGNED
T atsield Cissrrecr | /F00 @lankl . ey

3. BUR]AL, CREMA—

% ZAb. DATE V
%emova

3/30/53 Mt Hope Cem.

24c. NAME OF CEMETERY OR CREMATORY'

24d. LOCATION (Otty, town, of county)

: . (State)
St Louls County Mo,

“HRRZ S 1956

T —— .

25, FUNERAL DIRECYOR'S SIGNATURK

AUDRESS

J L Ziegenhein & Sone 7027 Gravom

Riﬁr ‘S SIGNATU
v

Mn‘.mmnms&)




ﬁ

-

STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.................. ,  Student Embalmer No.
working under my persona! supervision.

Student .. .cueesscnccscsseserranssrrssannnn Signed /@ i W

Student Embalaer
L:cemed Embalmer No 33 77

P. 0. Address_ 70 2R 7 Stasioss

Note: The sbove MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I’ING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)

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




