THE DIVISION HEALTH OF MISSOURI
. Mo,300 . '/ STAN OF 16368
e | HIED MAY 14 g DARD CERTIFICATE OF DEATH \ awerco 222
T - v ol N . :
| 'BIRTH NO. REG. DIST. NO. ___ _____ PRIMARY REG. DIST. ND. 3 Kegistrar's No.m.... Q&A?‘Q
(j i. PLCSI?NE T\‘?F DEATH 2. USUAL RESIDENCE (Whets dessased lived, I joatitution: residence befors
B. . a. STATE Missouri b. FOUNTY adulmion).
b. %EY (If outelde corpurate limits, writs RURAL -nd‘:i:u . %‘t‘ AL‘I’E?IEE: DE‘F‘ c. CICB’ (If outaide sorporste limits, write RURAL and cive township)
5 TOWN  St. Louis i = town St. Louis 2 2 ?
d. FULL NAME OF (If not in hospital or institution, give street add: or locstion) d. STREET (If rars!, alve location)
: HOSPITAL OR ADDRESS
8 iNsTiTuTion  Hozer G Phillips Hospital 2101 a Walnut ad
‘ ﬁ N 5‘!—:%“&5 &% ». (First) b. (Middle) <. (Last) ) DATE (Mouth)  (Day)  (Yean)
= { Type or Print) Lula B. White /DEATH April 26 1953
ﬁ 5, SEX 3 6. COLOR OR RACE | 7. m&ﬂgg. Blsygscrgsn(gﬂ,, 8. DATE OF BIRTH A9, I:\.GE s yean] 1 es | T [ F GG w
X ¥, R birthday; Days | Houts | Min,
5 Female Colored Single  {) April 8,1919 3 [ |
= mmgﬁ;occgpnm (G blod of work 10b, KIND OF BUSINESD?JET I’{iy- 11. BIRTHPLACE (State or torelsn couuter) / lzég{JTr:TZENOFWHAT
. most of wor a, aven if retired RY?
K : Illinois
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD OR WIFE
George White , Lula Jones None
. B I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |'17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
- ar W IO, T o
f ; Hne 7os. Klve wae or dates of sarvies Iunla White 2101a Walnut St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
t:ll Enter omyon.mm; 1. DISEASE OR CONDITION h ONSET AND DEATH
, Z | metor (s, (&), and (9 | PIRECTLY LEADING TO DEATH"(5) Brain Tumor Undet.
-I ’ v
.’ ANTECEDENT CAUSES
*This does not mean 3
' }l\g the mode of dying, such | Adortdd conditions, if any, giring DUE TO (b) Undetermined
. 3 ~{} as heart fallure, asthenia, | rise to the above cause (o) staling .. - -~ E IR waeoemo e s momes o= e LT
N ) . It means the diz. the underlying catae last.
: care, infury, or i . .. DUETO () = : : -
g tion twhich coused death. | 11, OTHER SIGNIFICANT CONDITIONS & R
' = Conditions contribiding to the death bud nof
! 9-1 . | related to the disease or condilion amsfn; dccth None i
} ;; 192."DATE OF OPF%?E 19b. MAJOR FINDINGS OF OPERATION * S e T o © ] 2. AUTOPSY?
.
\ -
y f3 = LT . . . . YES D Ko E
_ o [fze gﬁcmm‘r (Bpecity) 215, PLACEOF INJURY (e4..ln orabost | 2lc. (CITY. TOWN, OR TOWNSHIP} . (COUNTY) (STATD) |
z Holﬁ:glEDE . homa, larin, Ingtoty, streat, cfioe bldx..e10.) - b - -
Lol N
g 2td. TIME (Moath) (Day} (Yes) (Hous. | 218. BLJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i * WHILE NOT uu s
g l INJURY worK ATWORK L /? -5 7 X
E 2. I hereby uﬂtfﬂlh 6[ attended the deceased from _)_4:}9__._ 19_53 lo _h__g__ 19_53 that I last saw the deceased
T = Ve O e e 19_._53and that death occurred at _2_‘_2&3112 , Jrom the causes and on the dale stated above. |
1 b
‘ E . SIGNATURE (Degree or title) | 23b. ADDRESS Z3c, DATE SIGNED
. A ‘ 2601 N whittier St 4-27-53
X E %NBER'S\'@LCRE”A' 24b. 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) .+ ~(Btate)
! v (Bpeeliy) .
B €mova L City ceml Alton 111, Iohtnag,
: DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S S1GMATURE nnil;:sﬁ
APR 2 7 195%" _Joel Russell Und. co. “'swy ghyy




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, or by

Student Embalmer No.

working under my persona! supervision.

SEUTONE sonenneensevrrnarnerenssnrses Slmedj_ﬁcg._@W

Student Embalmer
- Licensed Embalmer Nn AZ / / '27

P. Q. Address

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

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

-




