THE DIVISION OF HEALTH OF MISSOURI
V.5, w00 STANDARD CERTIFICATE OF DEATH o). yo e V21

R TBLIER ;{B—,:M————— REG. DIST. NO, 3 l8 PRIMARY REG. DIST. mNO. 1003 Repuimr.lNa.....ﬁf?égB

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decensed lived. If lostitution: residepes before
(D a. COUNTY a. STATE b, COUNTY admistion).
. Mi ssouri
b. CITY (1 cateid: rate limits, wrlte RURAL and gt ¢. LENGTH OF || . CITY ’ ]
FRCH Gorparm * w-‘:.uw STAY (io this place) OR R ° I-';:ﬁggwmnﬂmmmw:no;
TOWN  St. Louis TOWN  8t. Louis = No [0

d. FULL NAI{E OF (If not in hoapital or tnstitution, give sireet addrem or loeation) o STREET (If rural, give locatipn) ; a / f

HOSPITAL OR ADDRESS
NSiotion  Homer G Phillips Hospital 7 2232 Cole st
3 NAME OF ~ 3 (Fir) b. (Middte) T C (Last) 4OME  (Momt) (Day) (Yean
{Twpeor Print) . Adele ‘ Whi te DEATH  June 19 195%
5. SEX 6. COLOR OR RACE | 7. MARRIEB. lglE\\"chléSRRlED. 8, DATE OF BIRTH g.hﬁGEbng;n P: ugu lnful IF UKDER I HES.
—, {Bpaecif: . T ¥ on! ays | H. Min.
F.Male~| Negro "MAFRLET ™ " | 8/8 /1900 | 82 | il

=
i0s. USUAL OCCUPATION (Griekiadotwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢iey vag State or Forsign Connten) & 12, CITIZEN OF WHAT

ﬁiﬂ(mmtnluorﬂp o, sren if retired) . .
ouse Wi None St _Iouis Misgouri, U s A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Hardy } Ioura Brackersg _WHilldiam Whit
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (3 yem, sive war or dates of sarvice) NO. Y . . . ’
None None William White 2232 (nls ot
18, CAUSE OF DEATH : . MEDICAL CERTIFICATION | \NTERVAL BETWEEN
*|i. Enter only onscnusoper | I. DISEASE OR CONDITION _
\nefor (=), (2, and () | PTRECTLY LEADING TO DEATH () _ Cerebr&l Thrombosis Undet..

“Thir does not mean | ANTECEDENT CAUSES Undete rmined
‘the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart faliure, asthenda, | rise to the above couse (o) sating

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

elc. Jt moine the diy. | Uhe underlying eause laat. .
case, injury, or complica- DUE TO {c)
tion which cavaed decth, | 1. OTHER SIGNIFICANT CONDITIONS .
. Conditions contribuling to the death but not None
related to the disease or condition causing death.
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION * _
. v:sﬂ NO D
21a. ACCIDENT (Bpacity} .| 21b. PLACEOF INJURY (sg..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE T '] bume, farm, fagtory, sirest, offioe blds..ete.)
HOMICIDE . ) - ~ . .
214d. T(lJPFd_E {Month} (Day) (Yeaz) (Hogr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? ’
: WHILE AT NOT WHILE| )
INJURY m. WORK AT WORK 3‘3 &x
L
2. I hereby ugd’f that I attended the deceased from 217__, 9.5.3_, lo 6-19- 19 53 that I last saw the decmsed
aliveon O-19 . * , and that death occurred at 1: m., from the causes and on the daie stated above.
(Dag'ru_or titla)c 23b. ADDRESS 23c. DATE SIGNED
. . .
( M. D. ' 2601 N Wnittier St 6-22-53
. BURIAL., CREMA- 3 . 24c. NAME OF CEMETERY QR CREMATORY 24d. 'LOCATION (City, town, or county) (State)
Tﬁn. REMO\éﬁM} .
emoV. 6/23 /43 Greenwood Cemetery 8871 St 1 on

DATE REC'D BY LOCAL ST 'S SIGN TURE ’ UNEHAL DI!(CTOI S SIGNATURE ABD.E
JUN 2 2 1955° %_ﬁ' 41 i@fﬁ!zgé 23

% ('MEmhlmnnSmmlouRisdﬂ




- .- - - - -

STATEMENT BY LICENSED EMBALMER

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

byme, or by oo viieiiiiierieenes ettt acantaenetmsoeaiteecserattarataaaarnnaanns

working under my personal supervision..

Student ... i liieieeaie Signed..
Signeture of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. .

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



