™~ THE DIVISION OF REALIF Ur MmioASUN

. Ng, 300 -r
e FILEDNOV 22 1954  STANDARD CERTIFICATE OF DEATH sute it o 33020
BIRTH NO. — REG. DIST. NO. _3_]__8_ PRIMARY REG. DIST. m.m Registrar's No 97@6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If Instituticn: resddenos before
} &a. COUNRTY St LOUIB 8. STATE' Missouri b. COUNTY adinkslon).
b, CITY (I outside corpurats Limits, writs RURAL snd give c. LENGTH OF ¢, CITY (If outaide corporate limits, write RURAL and give township)
OR townghip)| STAY {in thie place) OR
town St Louis TOWN st Louis _
d. FULL NAME OF (If not in boapital or institution, give sirect address or location) d. STREET (1! rura}, give location) ‘77
HOSPITAL OR . ADDRESS -
INSTITUTION Enroute Homer G. Phillips I1; 3737 Evans Ave, A/ o
16‘!5‘?:“&%5%73 a. (First) b. (Middle) ¢. (Last) ry D(AJFE (Montt)  (Day)  (Yesn)
{ Type or Print} Damon Vihite Jr. DEATH 10-23-1954
5, SEX 6. COLOR OR RACE | 7. MARFE.!'ED, EEUSECPEISRRIED./ 8, DATE OF BIRTH 9, AGE (Il;:;,sn l:' UNDER | TEAR | O vaDER M HES.
X (Bpect onthe | Daye | H Min
Male Colored rrie 71 11721931 ey | =
102. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:on- during most of working lfffo. tnn‘:! mh::i) - DUSTRY (tate or forelga souatny) 2 CIIJTI%EN ?OF WHAT
Laborer None Mississippi e
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Damon White Sr, Emily Collins |
Ig‘. WAS D'EC!‘EFGE? EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECUREI'&" 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. € dates of sarvice) .
“Yogeom | WL " Damon White Sr, 3737 Evans Ave,

18. CAUSE OF DEATH s o
| Enter only onecauseper ] 1. DI EASE OR CONDITION
line for (a), {b}, and (c) DIRECTLY LEADING TO DEATH'(a)

MEDICAL £ERTIFICAT]ON INTERVAL BETWEEN
. 7 z ,/g z?[ ONSET AND DEATH
<) »
vI'his does mot mean ANTECEDENT CAUSES ¢ 2 a""d/

e mote  drng | g g, o gl ...aa_a'—
h ilure, jo, | riee ¢ ebove cause (4 ing
a1 heart fatlure, asthenie the underlying cauae last. - G’( )

de. It meons the dis- i -
ease, Injury, or complica- SR L M.) .-aJ-ca.z v
tion which cawaed death. | 11. OTHER SIGNIFICANT CONDIT, ﬁ
toma contributing o the d
- related to Me disense or wndn::cm
19a. DATE OF OPERA- | i3b. MAJOR FINDINGS OF OPERM < 7
TION é

21a. 21b. PLA F INJURY (o.¢.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
homs, /{actdry, gtroet. ofice bldg., et0.) e K . S )

P il o
21d. TIME (Month) (Day) (Yesr} (Houn | 2ie. uu%v OCCURRED | 2if. HOW DID INJURY OCCUR?

OF ‘
wStrv( M ed 285t o’ | Monk L] "Swonk - 000 - E323Y
2, I hereby certify that I attended the deceased from , 16—, that I last saw the deceased
___alive on , and that death occurred 9—— from the cauaea and on the dale stoled above. . 3 /

ylGﬂe‘T Ey /‘P .&/2/ é (Demortitlz zyéncngs; z . y | g‘lr;és;cjgé

BURIAL, CREMA- Jnidb. DATE ” 24c. I\A\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) {Btate)

bt ﬁmmw” 10-29-54 Nationsl Cemetery Selfarisox farmacka, Missourd
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGMNATURE ADDRESS
0CT 2 & 1958 £, émﬂ ,Emz% i Ellis Funeral Home 2820 Stoddard Sb,

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

%.F'(E’amﬂ! Embalmer’s Statement on Reverse Side)

-9




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

i Student Embalmer No.

working under my personal supervision.

Student ...._:..............................
5tudent Embalmer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in hu ‘OWN HANDWRIT]NG. (Faiture to comply with | ]
the above constitutes grounds for revocation of license.)

chubodyunotmbalmed.factshouldbemmdabove. -

s




