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—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

IRE HVINUN WV FrEALLIR

STANDARD CERTIFICATE OF DEATH.
- REG. DIST. mO. 3 18 PRIMARY REG. DIST.

HLED JAN 2 1954

WP AN

- 40bR6
1 OO 3 Regisirar's No. 1211 e

BIRTH RO, e
1. PLACE OF DEATH d 2. USUAL RESIDENGE (Where decossed lived. If | femos before
a. COUNTY a. STATE b, COUNTY adinilont.
Migsouri > St Lounis @
b. CITY at ovuide corpurate limits, write RURAL and give ¢. LENGTH OF l| «¢. CiTY zf Residence within lmlts of
vownahip) AY _(ip this placet OR bwotpc ted \mml‘
10M  St, Louis, Moe P TSN St. Louis /Coe(3gY / 3
d. FHIO-};PT_PANLEOOF (I not ia hoapital or § ion, give streat add or loeation) ASDT-gREEESrS (It rursl, giva loeatlon)
INSTITUTION DePanl Hogpiteal 10516 Bellefontaine Rde
3. NAME S?E.FD . (First) b. (Middls) ¢, (Last) 4. DATE (Month)  (Day) (Year)
{Typeor Print)  Pauld Ce Whittle DEATH 12 = 25 = 1953
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . B. DATE OF BIRTH 9. AGE (In yesrs| 7 UNDER 1 TEAR | & tnmem o Hns.
0 WIDCWED, DIVORCED (Bpacify) hgbiﬂ-'hd-l:rl Months , Days | Hous | Min,
Male White Merried Aug. 22, 1893 0 |
108 “t.stiJ'QLu 2‘3.‘22.‘;’:11,?,‘,“ (ke iadof work 100. KIND OF BUSINESS OR IN: | 11. BiRTHPLACE (Cicy and Stave ar Foraiga Contry) 4 1ZCSLTP}%ER':’?FWHAT
Minister Belleifontaine Methe. Church Faceville, Georgia TS AL

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND  OR WIFE

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
os beart fallure, asthenfa,
ete. It means the dis-

rise to the above canse () stating
the underlying caure lost.

Henry Whittle Claudia Cash Mrge Margie Whittle
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe, no. orunknown) | (If yus, glve war or dates of necvics) .
Yes 1st W.W, Unknown Margie Whittle, 10516 Bellefontaine Ri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION N lgTégAL BETWEEN
_Enter onlyonscouseper | |. DISEASE OR CONDITION . . - . AND DEATH
lne for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH (@) 1

Morbid conditiona, if any, glring DUE TO (b) M@M&L _{%-‘ﬂdd.

case, infury, or complica- DUE TO (¢} /W W 7—5”‘11044

tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS av Ay lontl Plentanae. 7
Conditions contributing fo the death but not '
reloted to the disease or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?

TION :
. ves [J wo BT
21a. ACCEDENT {Bpecify) 21b. PLACEQF INJURY ¢e.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) {STATE)
UICIDE © homs, farm, factory, sirest, office bldg., et0.) ’
RoMIciDE : ‘ : _ :
2id. TIME {Month) (Day) {(Year) (Hour) 2te. INJURY OCCURRED { 214, HOW DID INJURY OCCUR?
€ . L w WHILE AT NOT WHILE
INJURY . = | “work AT WORK "/ 20

2. I hereby certify that I attended the deceased from

alive on _J =~ >3 1983 "and that death occurred af _l}_i

19,1012 =25 1052 that I last saw the deceased

m., from the causes and on the date stated above.

23a. SIGNATURE (Degree ot 1itle}

aﬂﬁf-u_ A.D.

24a. BURIAL. CREMA-
TION, REMOVAL (Specify)

Removal

24b. DATE

12-28-1953:

DATE REC'D BY LOCAL

DEC 2 8 1985

24c.. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS Z3c. DATE SIGNED
.2 AW %ﬁ/p//do-c /L=24-53
ION (Oity, tows, or county) (State)
. Kansas City, . Mo.

25 FUNERAL DIRECTOR"S 85I GMATURE ADDRESS
fathe Hormann & Son Ince 2161 E. Fair Ave,




* S'I;ATEMENT‘ BY LICENSED EMBAL.MER

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

by me, or by ........... Nesessaseasesereaasseee-iserrodstesamssssassssiresststirensnnnn Gemviens , Student Embalmer No.......

working under my personal supervision..

Student .....ooouoiiimiiianaaiaiiciierezasaaaiaaes
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnting.
" ¥ this body is not embalmed, fact should be so stited above,

- A .




