, ANDARD CERTIFICATE OF DEATH state ite oot 3L LC
! BIRTH KO, _ REG. DIST. MO, ::; ' ! t PRIMARY REG. DIST. NO. _]_D_D_B. Regizirar's Nn.@....g.?g.@..%:m- a
|~ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers deceased lived. If inatitution: resklsnce befors

a. COUNTY . STATE b, N adinbion),
2 Missouri county "
b. CITY (I outside corpurate limita, write RURAL nnd':l'v:.un) gerLYE:‘h?E ‘OF‘ c. C(I)Tg d '.',’;‘f;“'”“ ihin tmits of
TOWN St Louis TOWN St 1 n]zj 8 Yea Ne O
FUu. NAME OF (M bot in heepital or institution, give streat sddress or locstion) STRREEEgS (If rural, xive loeation) i ' f
NSHTUTION Homer G. Phillips Hospitel ﬁDF 2731 Mill Street > [i]
3, NAME OF a. (First) b. (Middle) c. (Last) 4. DS}‘E (Menth)  (Dsy) (Year)
{Type or Print) John DEATH 9 14 54 _.
5, SEX 6. COLOR OR RACE | 7. NIARQPEI'}EE[E)) g%gchEBRRIED,J 8. DATE OF BIRTH 9-l:GEhg:|:?n L'; UMDER [ YEAR | [F UNDER u Wi,
. L (Bpecify it ¥, onths | Days | Hou Mia,
Male Colored rried 12.31 -1891 | | "
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
domdnrh;mmofworﬁul.lh..:nl!nl;:'d) DUSTRY (Ciey ead Te'"u of Foreigs Caustry) / Izéngl'lz'lE?r‘t'TOFWHAT
_ Wall Wegher Hotel Arkensas .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bot Vhite | Henrietta Hill Leons Bhite
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas. 00, or unknowsn) | (If yes, glve war or dates of service} NO. .
Yeos VWl 491-12+51768 | Leona White L2731 Mi1] Street
18. CAUSE OF DEATH MEDI CERTIFICATION . Iymsgﬁgmﬂu
- |. Enter onty onecaasper 1. DISEASE OR CONDITION - TH
line for {a}, (&), and () DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

the mode of dying, such | Adorbid eonditions, if any, giving DUE TO (b} %‘J@J

*This does not mean

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANERT RIZJORD

an heart fatlure, asthenda, rise to the above cause {a) stating
| de. It mecns the dig- | 'he underlying cauae last. / .
sd case, njury, or eompica- owerow  (LABCl o <f 2
tion which couzed death. | 11. OTHER SIGNIFICANT CONDITIONS /
Condilions contributing to the death bul not
reloted to the dizeare or condition causing deald.
19a, DATE OF OPERA- | 19k, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
vis JF1 wo [
21s. ACCIDENT (Bpacity) 21b, PLACEQF INJURY (sg..Inorsbom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5+ATE)
SUICIDE homs, farm, laotory, strest, offios bidg., et0.)
HOMICIDE
= 2la. T(IJP#E (Monts) (Day) (Year) (Hoer) . 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LE ILE|
iy ST /o ax
2 I here dy I at!cnded the deceased from , o 19, that I last saw the deceased
e , and _thal dealMd al m m., from the causes and on the date stated aboue
Za. SHEN ;‘ 4 ti}le)’ﬂrﬂb. ADDRESS l S1
N WE-d Clar 47/~J
zTAI.o" OVAL ) 245, DATE i 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty, town, or county) /
1 9=20=54 -|.... National Cemetery Jefferson Bks. Miasouri
REC'D BY LOCAL | R ‘S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -
SEP 15 195%°% | | , ;;,2) * |Ellis Funeral. Home, Inc, 2820 Stoddard St,

f{iade" ‘s St on R Side)




STATEMENT BY LICENSED EMBALMER

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

L0 = 2L« B S - e

working under my personal supervision..

Student....oooeioiiiiiiieri e craay e
Signature of Student Embalmer

P. O. Address.

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fai
to comply with the abave constitutes grourds for revocation of license) -

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

¥ this body’is not embalmed, fact should be so stated above.




