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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ™%

——

FILED FEB 9 1955
.';EE' DIST. MO, gg L"_

THRE DIVRION Or FRALIF Ur MiaslJUR
STANDARD CERTIFICATE OF DEATH

PREMARY REG. DIST. m.ﬂgl. Registrar's No..._.g..L.... S

3336

Stote File No.

' BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decsassd lived. If insthwation: residsnoe before
a. COUNTY St . Louis a. STATE P{is sOuri b. COUINB% . Loui S sdmission}.
b. CITY (1 cutaide corporate limits, write RURAL azd give ¢. LENGTH OF || c. CITY L‘?‘ 4 I» Restdence withn [mits of
OR townebip) AY_(in thie place) OR - a
TOW . Ferguson 21 gy d“" ToWN Ferguson 0 o HEwET
d. FULL NAME OF (I not in hospitat or k lot, mive streat add ) ..Eg% f mral, give location)
INSTITUTION- 07 Chambers Ro ad 255 Elbring Drive
3. NAME OF a. (First) . §. (n_%mme) c. (Last) - 4. DAT'E (Math)  (Day) 5%..;)
{ Type or Print) AMBER ARRELTA WHITE Ja.n. 27, 19
5. SEX /| & COLOR OR RACE | 7. #iARRIED. gIE‘\frga MARRIED, | 8. DATE OF BIRTH 9. l:(‘SE Uz ren] # vee | Yo | wack 4w,
. . ED (Bpacify} hﬁﬂlﬂ"’ o Days | Hours | Min.
Female White widowe = |July 10, 1877 o | |
0a. USUAL pr work | 10| -
e, U OCCUPATION (G Lind of work 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE (00 0t State or Forsigh Cau!.ry) .12. c&ﬂ‘;}-ﬁ@?”’”‘“
Isusewife Home Mvarado, Texas
‘38- FATHER'S NAME 13b. MOTHER™S MAIDEN MAME 4 14. NAME OF HUSBAND'OR ¥IFE
William P, Ridings |Amanda Moore_ | W. B. White _
lﬁsr WAS DECEASE)D E:f“ER |Nﬂ9.s ARMED ':?RCBE 15. SOCIAL sa:unarg 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
‘=, Do, 6r ghkbow: Yo war or dates of servies 3 i
No 457-20-6709 |Homer R. Lemons 255 Elbrlng DBr.
18, CAUSE OF DEATH ' MEZC‘“- CERTIF :m% 'ONSET AN DEATH.
| Enter only coeceuse 1. DISEASE OR CONDITION AND D
st f0u ), (b md‘(’:; DIRECTLY LEADING TO DEATH" (5) W PSS
“This docs mot metn | ANTECEDENT CAUSES
1he modz of dying, such ﬁ"’fé"m“”zﬁi‘.‘:’“ y,r,.,,. ' giving DUE To (b)
on heart fallure, asthenie, e cause (o) stating . -, .'
cic. It meoms the diy- | he uadairing o
east, infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS |
Condit ribut QE ¢¢.¢ £¢‘-¢ “
Foveied by the Eisease ﬁ’:ﬁm% / 5 /%%
13a. DATE OF opﬁ&- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
] 420} ves [ wo O
21a. ACCIDENT (Bpacity) 2)b. PLACEOF INJURY (eg-meraboms | 21c. . TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE bome, farm, factory., street, offics bidy..sta} -
HOMICIDE e G
21d. TIME  Moath) (D) Tar)  Glou) 2le. TNJURY OCCURRED | 211. HOW Dm@fuumr OCCUR? ~
INJURY woRK ":;:g:x!
2. I hereby cmi/fy! the.dcceaaedfrom [l 19 55 to , 18, that I last saw the deceased
alive on ‘1 and that death occurred at m from the cquses and on the date staled above.
23, snem ﬁm titte) | 23b. ADDRESS W 23 DATE SIGNED
QMW— gty s -27-5
%% NBH&ML CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY /| 24d. LOCATION (City,£5wn, or county) (Btate)
Buria, 1-29-55 Memorial Park St. Louisg/Co,, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE . FUNERAL DIRECTOR' § 51GNATURE ADDRESS
|—28-5F M mliinite Chapel, Ferguson, Missouri

Embelmer’s Staternent on Reverme Side)




1}
(]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.
byme, or by ...coomiiii i . Student Embalmer No..............

working under my personal supervision..

Student....ooovrimiriiiiirr i atiiieieieaeas
Signature of Student Embalmer

Licensed Embalmer No.... 3403,

P. O. Address.f[ennil\_g.s.,..l‘.fo,

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

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

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



