V.5, xo.300 THE DIVISION OF HEALTH OF MISSOUR!I : 217024
,{}_ED . 31 STANDARD CERTIFICATE OF DEATH st w0 V=K.
BIRTH NO.. ‘f 2 l REG. DIST. NO. ___§_1_§ PRIMARY REG. OIST. m-_]_a&giﬂmr': Ne 6‘172— i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved, If Institutlon: residsnce befors
D a. COUNTY ‘ . a. STATE Missouri b. COUNTY l‘hﬁi-“““_!: -
b. CITY 01 cateide corpurnta limite, write RUBAL gt & ALYE?EH 0; . CITY . ¢ 1 Rasigence within lmts of L
TOWN ot, Touis, Missouri rﬁn's .UM TOWN St Louis, e 4o, .
d. F!EIJLLP#AT_EO%F {1 zot in bospital or inatitation, xive strect sddres or losstion) .'AS?REEHSS (I rursl, give location} ‘A A& @ / ta
INSTITUTIONGe thesda_feneral Hospital );L 2013 Mallinckrodt Ave., o
35&%’255%% s. (First) b. (Middle) c (Lm? 4. Dé}'g (Month) (Day) (Year)
(Typeor Pims)  Phillip Eugene White pEATH June 19, 1953-
5. SEX O 6. C?LOR QR RACE § 7. #I%NED NIE\YOEEC'gSR(gIE?b!Q 8. DATE OF BIRTH ' 9-]:?5’:;2::" h:o:r Iﬁ ; BROER uunl:.
Male White Infant »*" | June 19, 1953 |7 | Bk ™Yo

10a. USUAL OCCUPATION (Givekisd ot work | 10b. KIND OF BUSINESS OR IN- | 11- BIRTHPLACE . ; ' ‘ F
dmdnrin;muto!wukinlmo."lnﬂ‘nl;:) - DUSTRY (c“., sad State or Foreiga Coustry) c ‘12'585“12'%':'70FWAT
St. Jouis, Missouri

138. FATHER'S NAME ' 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
arthur Bugene White | Patricia Ruth Toal :
e
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown} | (If yea, wive war or dates of sarvice) R NO.

Mrs, Patricia White S
ICAL CERTIFICATION

i

18. CAUSE OF DEATH E.i\'SE [¥]
. Enter only onecauseper | 1. DIS OR CONDITION
ins for (a), (b), and {y | DIRECTLY LEADING TO DEATH® (g

‘INTERVAL BETWEEN

QONSET ARD DEATH
«Thla doet ot meon | ANTECEDENT CAUSES

%WM 4‘.‘&‘ 207 -
the mode of dying, such |  Morbid conditions, if any, gmng DUE TO (b) A 72 flq ,
as heart fatlure, asthenia, rise to the above cause (a) stal M—— .

de. It tesns the dis-, the underlying cause last.

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

fion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
mﬂ wo LJ
2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.s..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Intm, fastory, sirees, office bldg., 0. ,
HCOMICIDE R o v
21d. TIME (Montk) {Day) (Yest} (Hour) 21s, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
meElT NQT-HTLE
INJURY . AT’IORK

VAR, :
2. [ hereby ceéf ot 1 atlended the deceased from % 19.}_3. lo Mﬂ 19 that I last saw the deceased
alive on , 188" R, and that death occurred ;}_2__:,., m., from the cp_ces and on the date stated above.

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

23, SIGNATURE— /9 m:mu) 23, ADDRESS c _w SIGN
‘ @ éi JAWZ) Y YA
~ - [,y RIAL @azm(” 2b, DATE I 2. NAME& OF cg;m RY tza g{m;‘lgm’ za(yt.m 13, wﬁ o county) Y (5
. ” M 108 Ol oo )
D ag:‘a B{Q%CAGL ’ zs'Rg":lEa?ﬁ‘lL ﬁo lfarqu gemnlan:n: ADDRESS




l
¥y
K

r f"

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, OoF by ..ot adc e e e e et mmmeeeneeebaanaaes . Student Embalmer No,....cc...cooo..lly

working under my personal supervision..

Student.....o..ooeaiiaiiii . . Signed . .. ..
Signeture of Student Embalmer

P. O, Address ... ... ..oiiiiiriiiinnns |

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 his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




