THE DIVISION OF HEALTH OF MIRSOURI

V.S 9. 900 - 4 '?‘
s ]
o wisa. [LED NOV 271853 STANDARD CERTIFCATE OF DEATH s . 1370
! BIRTH MO, REG. DIST. Mo”7 TN~ PRIMARY REG. D1#37. 1 Registrar's No, : ﬁ_ﬂqgi
o m : 2 USUAL RESIDENCE (Where deccased livad. If institstion: resklencs bafors
. COUNTY . STATE . adwimion).
\ i - . a Missouri b. COUNTY d b
: b. CITY (I exteide corpurate Umits, write RURAL snd give ¢. LENGTH OF || <. CITY 4 Tn Reidence within Lmits of
R townahip) (in this pl OR . sy MWIM
TowN  St, Louls " 3 YIS e ToMN  8t, Louls = B -
d. FULL NAME OF tIf nct in bospital or instltution, give strect address or location) o STREET {1 rural, give location} j
HOSPIT, ADDRESS , o
INSTITUTION 261% Ecoff Ave. 3 2615 Ecoff Ave. A 7
3. NAME OF s. (First) . b. (Middie} ¢. (Last) 3 DATE (Month) (D
DECEASED ¥)
(Twpeor Printy  Andrew Jackson White eam Nov, 16th 95)3
5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVEECI-E‘IBREIEB?I 8. DATE OF BIRTH 9. AGE o yean| o moot | YEAR | O moen u man,
1 g Hours -
Male White Married = |sept 12, 1902 2| e e
IOa USUAL OCCUPATION (Givekind ofwoek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 12_ CITIZEN OF WHAT
during most of w Iifs, sves 1f retired} Ut Y (City end State or Forsigm Coustry} 0 Y7
- Poltee"Spt." St. Louis P.D.| St. Louis
138. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi FE
Albert Vhite | Mary McGauly Lillian VWhite
g WAS DEEkE.ASEP E\(.’ER Iril u.s. ARMdE.ED F(I)RCF.‘S': 16. "SOCIAL sscunkrg 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
. B, 0T Unknown, v WAl Ot ted O nrviu . i
Non one None L111ian ¥hite Above
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imﬁgm
1. DISEASE OR CONDITION . »
. f::z:’(ﬁ "(':3":‘;‘:1(’; DIRECTLY LEADING TO DEATH* 4, __M‘.“ MM ok knont
Dt

*This does not tmean ANTECEDENT CAUSES - i m
the mode of dying, such | Mordid conditions, if any, gising DUE TO (&) %ﬁ‘-‘* oo ab Hercar.
a# keart fatlure, asihenda, | rite Lo the above coude (a) stating
de. It means the dig- the underlying cause last. .
case, injury, or complica- DUE TO (¢)
tion whith pauzed death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death bul not
related to the disease or condition cansing dealh.

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

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION Jinhihtiunchau— .
ves (1 wo [
21a. ACCIDENT )] 21b. PLACEOF INJURY (e.g..Inorsbont | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
»  SUICIDE i home, farm, fastory, sireet, ofSoe bldg.. e10.) : - P —
HOMICIDE - e .
21d. TIME {Month) (Day} (Year) (Hour) fie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
PUVRY - WHILEAT ug:;l&: lr’f ,_/ Y
2. I hereby cergify that I atlended the deceased from M 1082, tow_ IBQE that I last saw the deceased
alive on /7 e , 19:#22 , and that denth oceurred at .i_;.q_ﬂ m., Jrom the causes and on the dote staled above.
Dcnuortiua 23b. AbDRESS ? DATE SIGNED
2 . _— P
DN 7= PN
1| S BURIJAC, 24b. DATE 24c. NAME OF CEMETERY OR C| ATORY TION (City, town, or county) -, {Btate)
_ Buria 11-20-53 Calvary Cemetery - St's Louis, Mo.
ﬂﬁ W ﬁml- REGJSTRAR'S SIGNATUR . 25, FUNERAL DIRECTOR'S $|GNATURE ADDRESS
- (Cicented Embalmer's St on R Side) - o




STATEMENT BY LICENSED EMBALMER

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

L0 e+ I T

working under my personal supervision..

Student............... O
Signature of Student Embslmer

P. O. 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

kY




