THE DIVISION OF HEALTH OF MISSOURI

No. 300 LED 2 2 ’ . .
-0 | FILEONOV 22 1954°  sYANDARD CERTIFICATE OF DEATH e rne e 30054
IBIRTH MO REG. DIST. M. 3 ! § PRIMAMY REG. DIST. no10_03___ Registrar's No 10244
G, 1. PLACE OF DEATH i . Z USUAL RESIDENCE. (Where deceassd lived, H Institation: residencs befors
: a. COUNTY _ a. STATE jp3 ssouri b. COUNTY adinisstan).
b. CITY at cutside corporate limita, write RURAL and give & A‘?{E’fﬂi ’E:‘ c. cgg a within ltmtts of
towrskip) a ¢ e
TOWN . St. Louis i Town Sz douis BERE
a d. F#(IJ-SLPP'PA{EOOF {Hf not in hospital or institatioa. give strect address or location) ..ggﬁm (1! rural, ghve location) JA//
S msrirurion. Homer G. Phillips Hospital 9/ 3221a Bell 70
ﬁ 3. NAME OF 8. (First) b. (N_Ildd.le) ¢ (Last) 4. DATE {(Month) (Day)
DECEASED . p ¥}  (Year)
' = ( T¥pe or Print) Arthur Whiting | OEATH 11 7 sl
4 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #) 8. DATE OF BIRTH 9, AGE (In years| I Uemn 1 TEMR | 7 tDER & wos,
‘ § Nale Cole WIDOWED, DIVORCED (Specity 12 2/ g i mnn..l Dars am.l M
‘ % 10a. U USUAL OCCUPATION (v kind of ork 10b. KIND OF BUSINESS OR IN- | IL BIRTHPLACE (., ,, Seste o Forsien m“",—/ 12, c:jnzs:;orwmr
- d durint orkies recied usTR Chicago, Illinols : ,
; P 132, FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE i '
| Unknown y Unknown _ Unknown _
- E_ i5, WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 77. INFORMANT ' 5 S[GNATURE OR NAME ADDRESS
Z < (Y-nouunkmn} r #tive war or dates of NO ’
- g 914 1954_ None Bertha Coleman 3221 Bell
| i . CAUSE OF DEATH " MEDICAL CERTIFICATION NTERVAL BETWEEN '
I. DISEASE OR CONDITION .
- -‘E“F ;:g‘:‘;“:’:;'(’g DIRECTLY LEADING TO DEATH*, _ Hypertension Benign Undt.
- (] »
: ereb 2 i
» ———— | avrecenent cavses c rovascular Embolism
3 f dying, tuch | Morbid eouditions, if any. trfﬂﬂa DUE 7O (b)
2 |} ot Beart faure, astbenta, rise to the above couse (a) dating ‘
= the dig. | the underlying eause last.
lica DUE.TO (5} o
g used death. | 1l. OTHER SIGNIFICANT CONDITIONS™. -+ "% : . .
= N\ meﬂhuimmmmww
3 f - related to the disease or condition crnsing death.
e Bpiga F OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - 20. AUTOPSY?
[ TION : . . .
= " - YES E] NO D
. 2ta; D (Hpacity) 21b. PLACE OF [NJURY (st looraboas | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE ¢ 0 | b, tarmd tastiry, surest, ol bide. et
Z HOMICIDE .
. gi 21d. TIME (Moeth) (Day) (Year) (How) | 216, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
| INJURY = | "Work L) "ATwoRK 531X
'; 21 h-;reby gat 1 allended the deceased from 10-29 19 sh L lo 11-6 19_5_}-1_ that I last saw the deceased -
ﬁ ‘alive on _ =2 19ﬂL and that death occurred ol _..EA. m., from the causes and on the daie slaied above.
E 23. SIGN&:JRE ~ (Degrve or title), q 23b. ADDRESS 23%. DATE SIGNED
g L}J . >~ . ’ go W M.D. 2&)1 N. Whittier llnlO-Sh
E 24a. BURIAL/. CREMA- | 2Ab, DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Clty, town, or connty) (Btate)
TiZl, REMOVAL ) J_}/
§ - /=2 Jefferson Barracks Jefferson Barracks; Mo
| DATE RECD BY LmAL S Sl 25, FUMERAL DIRECTOR'S S GMATURE ADDRESS )
NOY 12 1qq4= )}'yb' Peoples Undertaking Co. 3100 Frank-
—ﬁml




. STATEMENT BY LICENSED EMBALMER

I hereby ceptify that the body whose name igjrecorded on the reverse side of this certificate ‘was emba
by me, or by % " ? M‘/ ...... , Student Embalmer No............,

working under my personal supervision..

LT 13 0 TP e Signed.%l.-.-.... RAC L /@A/ﬂfd«({
Signeture of Student Embalmer

Licensed Embalmer No..\s.%..l

P. O. Address .¢- a“ﬂ
73 34 .

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

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

¥4 this body is not embalmed, fact should be so stated above.




