THE DIVISION OF HEALTH OF MISSOURI : 20049

No. 300 .
s | FILED: JUN 41953 STANDARD CERTIFICATE OF DEATH- OS5
1 g4RTH M. REG. DIST. NO. _\ij-_t}rﬁmmv REG. DIST. NO. ! ~ Registrar's No 5169
1. PLACE OF DEATH i Z. USUAL. RESIDENCE (Whers decessed lived. If inathutl idonce befors
a. COUNTY a. STATE b. COUNTY sdinision).
0 Ho.
b. CITY (1f cataide corporata Umits, write RURAL and give ¢, LENGTH OF c. CITY 4. Is Resldence within limits of
. townahip) g‘t\' this place}| .. OR u'ﬂ'j:pmponud town?
TOWN St.Leuis on. Town St.Louls Yo
d. F#OL%PP'PA%.EOORF {If not in hospital or inatitution, give streat sddress or location) . ASJREET (If rural, .j" locat{on}
INSTITUTION  DePaul Hespital 1 2> 4605 Lindell Blvd,
3. MAME OF 3. (First) b. (Middie) P Te. (Last) 4 DATE  (Month) (Day) (Yesr)
(Typeor Print) _ Mary Ellen White o May 22,1953
5. SEX / 6. COLOR OR RACE | 7. \"‘J‘IAD%%!'EB gEVEEchEiSRRIED. 8. DATE CF BIRTH TQ AGE (Ia n’sn ;; ln':::l 1 YEAR | theoER b mas,
N . (Bpacify) birthday’ Hours | Min,
F. Wo m Nov.l_.la?? 8 ]ﬁ‘" l
|m§m gi‘cgzﬁ\lm (OWe iad ot work | 10b. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE  (ci\, 1at Suusa o Foraign Gomtry) 12, CITIZEN OF WHAT
Heusewife Kansas / g
e
13a. FATHER'S NANE - 13b. MOTHER'S MAIDEN NAME 14, NAME OF .HUSBAND’OR WIFE
4 R .
¢ James Walsh Margaret McCarthy Dr.W.H.White Sr.
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{'Yes. 0o, or unknown) N

(I you, £F dates of service) . 0.
ne T o dae e néne Dr.W.H.White Sr.,L605 Lindell Blvd,
18. CAUSE OF DEATH ‘  MBDICAL CERTIFICATION: TRTERVAL BETWEEN
| Enter only anscauseper § 1. DISEASE OR CONDITION _ . ONSET AND DEATH
line fr (8, (b, and (o | PVRECTLY LEADINGTO DEATH"(q) & ettt e F) W / ,\?LM/
*This doer not mean ANTECEDENT CAUSES ﬁ ! : /

the mode of dying, such | Morbid conditions, if any, g'lolng DUE TO (b)

a# heart fallure, asthenta, | - rise o the abore cause (a) stat
ele. It means the dig- | Phe ynderlying couse last.

cake, infury, or complica- DUE TO (c)

tion which eavsed death. | |1. OTHER SIGNIFICANT CONDITIONS N B
’ " Conditions contributing to the death but not M M\-fﬂﬂ A"‘“— 4‘ /;!"f

related to the disease or condition causing death.

s

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION T 20. AUTOPSY?
TION 7L¢
ves [ w O
21a, ACCIDENT (Bpecity} 215, PLACEOF INJURY (eg.. norabom”| 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bome, farm, fsetory, strest, 470}
HOMICIDE o . .
214. TIME (Mon LDl!) (Yoar) (Homr 2le. INJ OCCURRED | 211. H-OW)I(INJURY OCCUR?
WHI NOT WHILE
INJURY K D ARWORK I5 3 X

2. I hereby certify that I attended the deceased fro / Mﬂ to Mwﬂ that I last sat the deceased
alive MM 1953, and'thaqdea ceurred at k,ﬂa_ﬂm from ihe causes and on the date staled above.

Zia. SIG orgitte) | 23b. ADDRESS - - . v+ | #3¢, DATE SIGNED
%MM‘-/Q«J- ?% e N W M:z@

2.4a BURIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d.- LWATION C town.orwunr.y) + (State)
May 25,1953 i Calvary Cemetery | St.Leuis, '

DATE RECD BY LOCAL ISTRAR'S SIG R . 'r ERAL SIRECTOR™S S16GMATURE ADDRESS

MAY 2 2 195%° . / 38,0 Lindell Blvd..

icensed Embalmet’s Statermnent on Side}



E Tty

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal|

bY mMermor by 2 e e eeaan s e ivreereamesaalis , Student Embalmer ) [+ U

working under my personal supervision..

Student....coooin i iircirriras e e
Signature of Student Embslmer

' Licensed Embalmer NO%{X{

P, O. Address./M.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

' this body i's not embalmed, fact should be so stated above.




