THE DIVISION OF HEALTH OF MISSOURI

V.5, No, 300 .. . - ’
yos. e ALED s 1amn  STANDARD CERTIFICATE OF DEATH P 2 b e |
R W et 1 1003; 11455
BIRTH NO._____________________ REG. DISY. NO. Aﬂ PRIMARY REG. DIST. MO. Hegistrar's No.. oo W40
. I. PLACE OF DEATH e 2 USUAL RESIDENCE (Whare deceased lived. Il lastitation; reskience hofore
ao - . B--COUNTY_ . o. STATE L{ISSOURI b, COUNTY adigimion).
b. CITY (If oateide sorpurate limits, write RURAL std give ¢. LENGTH OF || c. CITY & T Residence within pms
oWy ST. LOUIS ] STAY G Seskel 6@ ST.LOUIS Rk
d. FULL NAME OF (I not in hespltal or institution, give street address or loeation) . STREET (If varal, give loeation)
WSTHUTION DE PAUL HOSPITAL /"”"“E"‘S 5201 WESTHISTER | A2 J4
3. NAME OF a. (First) b. (Middle} <. (Last) 4 og;__r_E (Month)  (Day) (Year)
{ Type or Print) GEORGE PETER WHITELAW,II peATH ~ Dee,1,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Io vears| i Uotn 1 TiAR | I OnotR 3 633,
uﬂ)oweo. mgoncso csp.ary/ last birthday) | Monthe l Daye nml Min.

dons during most of working life, even If reticed)

Mele | White March 7. 1890 | 63
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS Olg.rgiy- 11. BIRTHPLACE (City aad State or Forsig Country) q 1zcgf|j1§%ip;?pw"‘“

Retired; Investment Broker. St.Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF KUSBAND’OR WIFE
Charles W, Whitelaw I | Jennie Nanson, i i
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ‘l SIGNATURE OR NAME ADDRESS
(Yes, 00, or unkoown) | (Il yus, xive war or dates of servioe) NO, o
Chas.W.Whitelaw,:IT. Klrkwood. Mo,
18. CAUSE OF DEATH . MEDICAL, CERTIFICATION 'g;rég'“- gggg_ErEH" i
| Enter on! I. DISEASE OR CONDITION AN
li::::!r (a)""('g‘;"’:n“:’(’; DIRECTLY LEADING TO DEATH® ) ( 40-4- St b-w-»-%——‘ A :

. ANTECEDENT CAUSES { "
This does not mean 38 & Ry o
giring DUE TO (b) Mm )

the mode of dying, such | Morbid conditions, if any,
at heart faflure, asthenia, | Tise Lo the obove cause (o) atating

de. It meons the dise the underlying cauae last, . . .
case, infury, or complica- BUEFO~Acy—— E

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

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS 2 <0 M2 . o~ =
. Conditions contributing to the death but mot
' related to the disease g:—’cogsdmo; mudn; Suﬂ Rl ﬂ-‘ﬂ ""‘"'e-..
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | 2. auTOPSY?
ves £ wo
21a. ACCIDENT {Bpecily} 21b, PLACEOF INJURY (s.g.. Inoraboms | 2lc. (CITY. TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE . . home, farm, fastory, sirest, oo bldy., ete}
. HOMICIDE : _ O /
214, TIME {Month) (Dsy) {(Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
N INJURY “ ‘WHII.EA'I’ u:;r::&:
* 2] hereby ceriify that I attended the deceased from M&Lﬁ_, 19 , lo (2003 , 19 s that I last saw the deceased
» alive on L"_g_ 1953 | and that death occurred at m., from the causes and on the dale stated above,
NATURE - (Degros or 1t} ) | 235, ADDRESS Zic. DATE SIGNED
: 7}'(,‘?. Thawgoson /Qbst lepelts amr-| Waet. ool 47T, /3y /2383
o Nﬂg R gvlhl. CREMA- | 24b, DATE Z 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
{Bpecity} . .
CREMATION 12/4/1953 Valhalla Crematory St.Louis County, Mo.
DATE REC'D BY, LOC%L REG 'S SIGNATU 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
| BEC 8 19§ %ﬂ m:d, ?%5 C.R.Lupton & Scns, 7233 Delmar Hlvd.




o/;é

L e eI .
STATEMENT BY LICENSED EMBALMER

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

byme, or by .....ocoiiiiiinnan.. S PP SR, e

working under my personal supervision..

Student....ccooiviniiiaii i aiiaiie e imaaaeaaa
. Signsture of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBATING. (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.



