5. No.300

10.40

X

:

WRITE . PLAINLY—USING UNFADING BLACK lNK—M'AKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
 STANDARD CERTIFICATE OF DEATH

MAR 2% 1853
RLED 318

12506

“State F:.k No. .......2.4 5.3... -
PRIMARY REG. DIST. NJ 00-3—~ Rugistrar's No.

SIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH Z USUAL RESIDENCE (Where 0 d lived. I losticutlon: residesce befors
a. COUNTY ' a. STATE Missouri b. COUNTY admbmlioal
b. CCI,}'IY (I vutzide corpurnte limits, write RURAL and give g‘rAL‘FNGth OF <. CITY (If ouakde corporsta lizits, write RURAL acd give townabin)
. woshi { ¥
YOWN  St. ‘Louis o manenell Qv - St. Louis S5,/ &
d. FULL NAME OF (If not in hoepital or fnstl cive sireet ndd of loeation) d. STREET (1f rural, give location)
HOSPITAL OR . . ADDRESS g
INSTITUTION Homer G Phillips Hospital }7i Lul8 N Market
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Moath) (Day)  (Yean)
{Type ot Print) Laura White DEATH Feb. 28 1953
5. SEX 3 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (Io years| 7 UOMR 1 TIAR | I R & 18,
F W]DOWED, DIVORCED (Ssmcily) lant gnmm Mnthl Days | Hours | Min.
emals Col. arried ; Jan,27,1388 5 I
10s. USUAL ggig?non | (Girabiadotwock | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (51 aa State ar Forvien Gouster) 12_CITIZEN OF WHAT
ousewife None Paducak Ky. / .
138, FATHER'S MANE 130, mm;a'i MA I DEN ﬁau: . 14. NAME OF HUSBANDL OR WIFE
Brown ) . Lavinila rris George White
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 .51 GNATURE OR NAME ADDRESS
(Yqﬁudmunkmn) I (I you, ive war or dates of sorvice) NO.
None Norman White 1317 W.I% +th, Chic
18. CAUSE OF DEATH MEDICAL CERTIFICATION T&Vﬁm
| Enter only onscauseper | I. DISEASE OR CONDITION .
Mo for (a), (by, and () | DIRECTLY LEADING TO DEATH®(q) Congestive Heart Failure Undet .
ANTECEDENT CAUSES
*Tkis doos nol meen 3 3 "
the mode o dning.vuch | Mot cmdons,  eny, gt bUE To (v _ATterio sclerotic Heart Disease
@2 hear! faliure, asthenda, | rise to the abooe coure (a) sating
dte. It meona (he dig. | h¢ vnderiying eause lagt. ST
cass, injury, or complica- DUE TO (c)
tion wAlch coused death. | 11. OTHER SIGNIFICANT CONDITIONS N
Conditions condriduling to the death dud 0t
related (o the disecss or condltion causing death. None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
. TION E
‘ ves [ wo K]
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (es..locrabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, larm, tactory, street, offioe bidy., ete.) ; ... - .
HOMICIDE ) ) v :
210. TIME (Month) (Dwy) (Year) (Hoary | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
- . mm.n'r NOT WHILE
INJURY AT WORK "/ 2, D O

2. I hereby cerwyz at I attended the deceased from _2=2.1
_~Olive on , 18

,andtwdmhoccumdazl-l

19.53_ to _:.2.5_3_-' IBEL that I last saw the deceased
m., from the couses and on the dafe stated gbove.

ST | B Mol

24, RAVE OF CEMETERY OR CREMATORY.
Washington Park Cemeter

(Degros or tlt.le)

Zc. DATE SIGNED

3- 2-53

B, ADDRES
2601 N Wnittier St

24b. DATE
Mar,6, 1953

%BHB URI A\II'KLCREMA-
N ﬁ” (Bpmelty)
[+} 'EO r

244. LOCATION (Oity, town. or eounl.y)
St. Louis Ce. Mo.

{Etate)

DATEREC'DBYLCXZAL

ARS 1

RAR'S SIGNAT E
n—wb( 2.8 -

25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Wright Funeral Heme 3100 Faston Ave.

7 “(Licersed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si;!e of this certificate was embalmed by me, or by

Student Embalmer Mo,

working under my personal supervision, 2 z M
Signed M_ﬂ._ﬁ.

Student c..vvsearcacsaas &;..l. rrnteecesnaa
Studmt balmer
B ' . Licensed Embalmer No ‘2' 2 / *

P, 0. Addrméé_ﬂn.{;.‘_d%ﬂa_&_

Note: ~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with |
the above constitutes grounds for revocetion of license,)

If this body is not embalmed, fact should be g0, stated above.




