WRITE PLAINLY—~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. No.300
. 10.48

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318_

HLEDDEC 1 6 1954

Stote File No...

Registra's Vo JLOTBD .

BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 7. USUAL RES|IDENCE (Woere decossed lived. If eoce befors
a. COUNTY + a. STATE b. COUNTY adinkston),
He.
b. %1‘;{ (11 outzlde eorporate Umits, write RURAL and '":.u Vs H y?‘; c. CITY 4. Is Residenes within Limits of
tow! D) { 1) . & ity corporated town?
TOWN  St, Leuis améer 4al, ﬂ?\?&h St. Louis, A
d. FULL NAME OF (I pot in bospital or instisgtion, glve streot address or tosstion) o STREET (If rursl, give lucation) 2 v, ?
HOSPITAL OR DDRESS
INSTITUTION S4, Louis Chronlc Hespital. I / 251, a Whittierst. d
3. NAME OF 8. {First, b. (Middle) ¢. (Last)
DECEASED ) ( l 4. DATE (Month)  (Pay)  (Yem)
( Type or Print) Ada Whitfield. pearh Jevember 21, 1954
5, SEX \; 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| I UNDER t YEAR | F UNDER u wis.
WIDOW [aVORCED (Bpacify) / Last birthday) Mnmhl Days | Houm | Mio.
Female Cel. oW A b [2 0‘/?‘? le 5 |
10a. USUAL OCCUPATION (Civekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN
doned roat of working lifs, .:. nu :";:;) = DUSTRY (Cicy and Stete or Forsign Country) COUNTRYTOF WHAT
_&ﬁ‘@ﬂl rma_ Arke,
132. FATHERYS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND'OR WIFE
Alec May Unk, ] Nunnie Whitfield
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREIS’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yee. 0o, or unknown) | (If yes, el dates of sorvice) 3
('Y o8, 0. or unknown Fos, l'"warnr tes of service! none . o w Carter 251“& wmttier St.
18. CAUSE OF DEATH - . . . MEDICAL CERTIFICATION . lﬁgﬁgmu
 Enter only onecamseper | I- DISEASE OR CONDITION Arter
linefor (&3, (b, and (&) | DIRECTLY LEADING TODEATH"(gy __ issclerotic heart disease. -
*Thip does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
as heart fofluse, asthenta, | Tise {0 the above cause (o) stating
ce. It means the dis- the underlying catse last.
ease, infury, or compiica- DUE TO )
tion whick cauped death, | 1. OTHER SIGNIFICANT COMNDITIONS
Conditions eontribuding Lo the death byl ot
related to the disease or condition cousing death,
19a. DATE OF OPERA- | 19%. MAJIOR FINDINGS OF OPERATION 20, AUTOPSY?T
TION - !
YES D NO B
21a. ACCIDENT - (Bpocity) 21b. PLACEOF INJURY (e.g..In orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fagtory, itreet, offics bldg.,ete.) -
HDMIC!DE - ..
21d. T(I)gE (Month) (Day) (Yesr) (Hoar) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N - ) . WHILEAT NOT WHILE -
INJURY WORK AT WORK ‘/ é! d (4

2. I hereby cerlify that I altended the deceasged from July 7’

18 oy , o November‘ &1 . aﬁl I lasl saw the deceased

.___1.3__93;‘, from the causes and on the date stated above.

alive on _NOVs - , 19__ X% and that death occurred al _

SIGNAT! E . {Degroe oy title) | 23b. ADDRESS ) 23¢. DATE SIGNED
m ' M 5800 Arsenal St. _ N-21-54
TIONB}RJEF{h!IOA\!’-ALC EMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d, TION. (Olty, town, or county) (Binte)

¥) . . .
e Pov. 27,095y |, Ao
DATE REC'D BY LOCAL R RAR'S SIGNATUR FUNERAL DIRECTOR'S S1GMATURE ADDRESS
NOV 24 1988 | /7% g M o ZH WAL B s vt 2
M2 {Livensed met's Statement on Reverse Side)




—————————————————————————ve————— A N ——————————————— e ————————

* . STATEMENT BY LICENSED EMBALMER

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

by me, OF By ...ttt e ecvic it rence s e saaaaas Ceeaeens , Student Embalmer No......._.....

working under my personal supervision..

Student...ccieviiniiiircneacrr oo meiaiantsssnnnan Signed.....
Signatare of Student Embalmer

Licensed Embalmer Nol/é-fl
. P. O_.--_ At!dress /ﬁﬂ/”%

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg
T* this body is not embalmed, fact should be so stated above.



