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THE IAVERUN Ur reEALIl Ur

FILED APR 26 1954 STANDARD CERTIFICATE OF DEATH |

MR

State File Na o resesee s s sn st messmntiom

ﬁ. DIST. uo.__3J_8_nmmv REG. DIST. NO. 1.0.0.3_ Rmutrur’:No...... .&.3.22_

d,P " ABoREs 3026"5?{1':'5:1 Blvd,

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If Institation: residencs before
a. COUNTY A a. STATE Mo, b. COUNTY admimionl.
b. CITY (I outelds corpurate Limits, writs RURAL asd give LENGTH OF ¢ CATY . . d I Baridenes within Imits of
: OR townahip}| ST OR . a
Town .- St. Louls ”’| Va9l town St. Louis A Tt Y
d FULL NAME OF (If got in hosplul or institution, give strest address or loostion)

2207,

i

. S eraonion.  Enroute to Homer Phillips
8. NAME OF 3 b, (M g Last) - LOATE GMmim) Dw) (e
DECEASED . .
9 rm“m} .Arline (Orlina)_ Scott Whitsett | o Apr,II, 195k,
E - 7] 8 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (n yewts| I¥ DOGN + VAR | ¥ 0GR % WS,
.. Female | Col. E’?-‘;‘-Ffe'ﬂ (Bpacify _ April 25 1917 Bgnu.n 5““"1’6" Hm' Min.
W0a. USUAL OCCUPATION ais kind o work-| 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (ci0y wad seate or Toraigs Comtey) 7 | 2 CITIZENOF WHAT
g- Baoker U™ | Lockhart,5Co, Meridian, Miss. / R
13a. l—'m-l:n S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
« Hugh Windom: | Etter Rush | Leroy whitsett _
- B [[75 WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURTTY | 17. INFORMANT' S S1GWATURE OR NAME ADDRESS
g || T | M dimsemo | 500-16-L483 | Etter Cotledge 3026 Lawton Blvd.
"I‘ 18. CAUSE OF DEATH o OR CONDITION _MEDICAL CERTIFICATION mr'Tav:u.usgrE\E_:"u
2 | iimetos (o, (. ama (| PIRECTLYLEADINGTODEATH'; 1. Hemothorax left ; 2., Fracthre of
" ANTECEDENT CAUSES . Skull; suffered when car operated; by .
.. *This dora not mean 1
0.'-‘; ihe mode of dying, such | Mortid conditions gm DUE TO (b)M_mliﬁﬂ__lMEﬂad wasp
ag,} o heartfallur, asthenta fae fo the ,Mw'fﬂ a pagsenger went out of control
= || ease,infurs, or complica- pueTo ¢} - McKinley. Bridge abomt 8:03 A M.,
? tion wAich crused death. | |1. OTHER SIGNIFICANT CONDITIONS Ap]’!il 11 1954,
= Conditions contributing (o the death but not
= . _ related Lo the disease or condition causing death.
g 198, DATE OF OPERA- | 19b, MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
= \ 1 . - . vis & wo £}
'\cb 21a. %In&n C (Bpedity) | ° ﬁwdnmumzmm 21c. (CITY. TOWN, OR TOWNSHIF} (COUNTY} (STATE) :
- &l 3 HoMicioE~Accldent T See. Above St. Louis, Mo,
JUDD [ 210 TIME otets D Tmn GHen | Zie. INJURY OCCURRED 21, HOW DID INJURY OCCUR? : ) .
)|‘" ~ INSURY b-11-54 8:03Aa | "o (] i wonk X1 See Above - :
sz 1 hereby ended {he deceased from 18 T last saip the deceased
E mw_ 18__- and thal death _gccurrod af _69E from the causes and e slaled above,
E. w nb.mnnzss I&yﬂ:sn ED
' W _ y,;;ﬂ-y _
BU } 24c. NAME OF CEMETERY OR cnmnoa'r 243, LOCATION (City, town, or comnty}” “(stats)
l‘ihamg\\’ara.f | Aprﬂj.IQ‘Sh National Cemetery Joffer B Mo,.
- RAR'S SIGNATURE - 25, FUNERAL DIRECTOR'S. 31GNATURE "ADDRESS
APR 1 / -.__ a | 7 el e” 2 )9/ Wright Funeral Home 3100 Easton Ave.
—p &2 F s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side ‘of this certificate was emb
by me, or by e e viaaeeaneaes , Student Embalmer No...... e

working under my personal supervision,.

et L - A ZM e d

Sxpal:ure of Student Eabaluer
Licensed Embalmer No:3'§ Z

P. O. Address %;74

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be so stated above,




