THE DIVISION OF HEALTH OF MISSOURI

. No.300 .
[ i FILFD SEP 24 (953 STANDARD CERTIFICATE OF DEATH State File Nownr...®
| BIRTH NO. REG. DIST, 3 1 8 PRIMARY REG. DIST. nrJ0.0.i Regisirar's No..u........ 1995
I. PLACE OF DEATH i 2 USUAL, lev:imsucz (Whare decessed lived, If Institam dence Dilare
a. COUNTY - 8. STATE gaourd b. COUNTY adinissloph
j b. CITY . 3 Y < LS ;
. (If outcide corpurste limits, writs RURAL and give ¢ LENGTH OF c. 4. Is Residence within lmits of
R -
TOWN St,.Louis toweatle)) STAY dasiestaest| O8N St Louds ) RER i i
d. FH(ISSLPI;I_I;_!«AMEOOF (If pot in hoepital or institution, give streat sddress or loeation) ADDRESS 3 652111 raral. ghve location)
INSTITUTION D, 0,A, City Hospital / ‘him
3. NAME OF &, (First) b. (MIddle) o. (Last} 4. DATE (Month) (s
DECEASED - UOF 7 (Yewr)
(Typeor Print) CLATENOCS ‘ Christian Whittington Do A 1y :
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NE\\/ER '};'SR“'ED' 8. DATE OF BIRTH 9. &:m el
(Bpweify. oni Days | Hours | Min.
Male | White PHFRRERE™ Y| mngust 21,1915 A, |
10a. USUAL OCCUPATION (i " 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE . ]
dane dariag casat of sorklag e veea f rectoed) o K . EJSTRY B ttier ad Stare or Forsign Gountey) lztglIJTr}'}z'ERr:'?FWHAT
Chauffeur Spar Taxl Co, Lomay ,Missourl 17
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
George W,Whittington | Marie Classen | Madeline
1(3 WAS DECkEASEP E\(lli;:R '",tl,’, s. ARMdED I:?RCI;:S" 6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, Ao, Oor unknown, e, war or dates of service)
fifie3 497=09=4578 | Mre Harle Wnittington 9816 Limn Lemay,Mo.

18, CAUSE OF DEATH INTERVAL

FERIcAL CERTIFI TION- RVAL BETWEER
1. DISEASE OR CONDITION € - DEATH
- futer only onecsuspet | L4/ RBETLY LEADING TO DEATH‘MM M Yy MLEA.&.

lige for (a}, (b}, and ()

<720 does mot mean | ANTECEDENT CAUSES -/ : M‘le ot W“"?"'!

fhe mode of dying, such Morbid conditions, if any, giving

o2 heart fallure, asthenia, | Tite to the above couse (o) sating e Boo Aldico
tc the underlying cause lagt. Iy 2 b -
o he dis- Lot = A
eate, infury, or complica- D ANl

thon which coused death. | 11. OTHER SIGIFICANT CONDITIONS ¢ et SULRAtktinaol « I Aide ad :
" Conditfona contributing to the death but not . z z J

related to the disease o1 condition cousing dcao w A AL
i98. DATE OF OPERA. |-130. MAJOR FINDINGS OF OPERATION o 4 4 A Al 2 bess” - g 2. AUTO

7]

: ) i )teaiale YES o L]
21a. ACCID! Y ipedttn) -
HM'. >

21b. PLACE OF INJURY (s lncraboat | 2. (CITY, TOWN, OR TOVNSHIP) .  (COUNTY) (STATE)
bomw. farm. . ol 1 800.)

¥

WRITE PLAD{LY—-ﬁSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

\ . 21d. TCI#E (Month) tDay} (Yewr) (Houn) 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? -
g Sy ? P o |MHLEAT[] RoTwHLE £976x

=1 2.1 hereby certify that I attended the deceased from iy 19‘#, o, 18, that I last saw the deceased |
- alive on , ond that death occurred al L‘??.g; m., from Lthe causes and on the dale siated above. .

"2, BIGNATURE (Degree or title) | 23b, ADDRESS _ _ . DATE SIGN

) /a/,, Grn) | 785> @arld ’,‘Z <=
%_48. BURIAL. CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY ™ | 24d. mTION (Olt!. town, or OOIJIIW) (Btats}
S | inge 17, 1953’ Hational Cemetery Jefferson Bks.Mo,
R

DATE REC'D BY LOCAL -] FUNEHAL D CTOR d &T,AEI ADDRESS

);,,,8-0 era' °

Emhlnnn&-mmnnnmﬁd-)




-

I hereby certify that the body whose name is r d on the reverse side of this certificate was embalx

BY Me, OF DY «on it eiiai e cacicvaneeacnean AL , Student Embalmer No..--c......_..

Student.......ooooeii e Signed.
Signature of Student Exba

Licensed Embalmer No. .38)/

P. O. Addressz....ﬁyjéﬂ

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). v

If embalmed by 2 STUDENT, he also shall sign in his OWN handwrltlng

7€ this body is not embalmed fact should be so stated above.

-




