THE DIVISION OF HEALTH OF MISSOURI 36119

::::o FILED OCT 26 1954 STANDARD CERTIFICATE OF DEATH State File Novw oo
BIRTH RO. REG. DJIST. NO. 3 I 8 PRIMARY REG. DIST. m]ﬂﬂa Kegistrar's No...-l,.....8999..'
T PLACE OF DEATH . 2 USUAL RESIDENCE (Wbere decoused lived. 1f tnatitution: residence befare
® a. COUNTY ‘ . @ STATE b, COUNTY adlimon .
- .

b, CITY (If outnide corpurats limite, wtitea RURAL and give ¢. LENGTH OF ¢. CITY (H outede corporate limita, writa RURAL and give township)

OR STA this place} OR ; . . :
TowN St. Louis, Mo. ommmbiot| STAY ¥ ays town St. Louis, Misscuri 24
d. F#IJE)JS-P?'FMEOORF {If not io houpital or tnstitution, give strest add orl ) d.ASTDRRE (If rursl, give location) ;' ; J/'O
INSTTUTION Frisco Employees Hospital 2 g, 1500 South 12th Street L
3 NAMEOF o (Flshy b. (biddle} <. (L.nsl.) 4. DATE (Month)  {Day)} (Year)
{ Type or Print} Millard ' White peat 10 3 54,
5.5EX - ()| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH 9, AGE (Ia years| If WnER 1 YEAR | ¥ ONDER W .
) WIDGHED; mxon&an (Bpecf luat birthday) Momh-l Days | Hours | Min.
Male White . arrie Sept. 1, 1889 65 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or foralgn coyntry) . (_} 12. CITIZEN OF WHAT
au.g ing mewt of working [ife, aven if retlred} . DUSTRY . . . COUNTRY?
rakeman Railroad Migsouri . U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDENM NAME 14. NAME OF HUSBANCD OR WIFE
Elzie White | Hannah Forecker Margeret
15, WAS DECEASED EVER [N U.S. ARMED FORCEST | 16. SOCIAL SECURITY |'77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
.. or unknown) | (If yes, mjve w nlurrh:-) . .
a5 W W SRY 98-18-5498 | Margaret White 1500 So. 12th St
18. CAUSE OF DEATH M CAL CER ICATION i . INTERVAL BETWEEN
| Enter only onecenseper | 1. DISEASE OR CONDITION &( 0}5“ AND DEATH
Ltoe for (=), (b, and (g | DVRECTLY LEADING TO DEATH® (5) .

v
. ANTECEDENT CAUSES é:
This does ot meen DUE TO (&) Wﬂ/éwvmw--, ,éé‘_ﬂ&uﬂ /e 072»43

the mode of dtfing, such Morbid conditions, if anyp, giving
ar heart fallure, asthenia, | Tise to the above cause (o) stating .
cie. It means the dis- the underlying cause laat.

cate, infury, or plica- DUE TO ) —
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS * -~ ° . e
Conditions contributing to the death but stof -
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ ° ' ! ' Tt T «7 "] 20. AUTOPSY?
TION . -
o , , ves [ wo []
21a. ACCIDENT {Bocify) 21b. PLACEOF INJURY (a5, tnoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE boms, lurm, fastory, street, ofiop bldg., 928.) LR : .
HOMICIDE : 43 .3
2td. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? v

WHILE AT NOT WHILE

o

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

INJURY m. WORK AT W K N . 2 - .
2. I hereby certgfy that I alténded {he deceased from iﬁL Iﬂﬁ to -3 , 19. J‘U ‘that T last saw the deceased
alive on _—3_. , ond that death oceurred al "/ Of'm., from the causes and on thc date stated above.
|| 2. s1 ’ 1e){ 4 23‘/2925 ; 3. DATE SIGNED /
> v w 1. 77 e . ca A ,;-_72_,7/
BU F(I REMA- | 24b. DﬁE 24c. NAME OF CEMETERY OR CREMATORY . | 244. LOCATION (Oity, town, or county) (Bﬁte)
TION EMO BTM v )
: Hetional Cametery Jaffargop, Brka, Mol
DATE m-;c'o BY LDCAL 25. FUNERAL DIRECTOR'S S1GMATURE T RDDRESS




. T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me=or-by

.......................................... revrrveny Student Embalmer No.

working under my persona! supervision. -

StUdent voeacessenronenane Signed W

Student Embalmer 6( 5‘3

W:Wa,

Licenzed Embalmer No

P. 0. Address— . =g t..5

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 this body is. ot embalmed, fact should be so stated above. . T




