HILED JUR 22 1955 THE DIVISION OF A e e = A 20492

STANDARD CERTIFICATE OF DEATH State File No ,
' BIRTH NO. _ REG. DIST. MNO. _,S_lg.numv REG. DISTY. m.m_ Kegictrer's No..... 4-926
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. I inatitutlon: residence hefoce
8. COUNTY ) a. STATE b. COUNTY admissiont,
Mo,
b, %1';\’ (IF outedds corpurate Hmite, write RURAL and give g_.ul;lENﬂHh_.OF‘ < ng’ (I outrids corporsts Uimits, write RURAL aad give ownehip!
own  St,Llouis,Mo, ” mobseetl O ST. LOUIS, MO. léq
d. Fll-'I%SLP#AT.EOOF {If not in houpital or luatitation, wve virest addres or location) d. STSFEEES‘IS . (If rural, give location) l v
nstiurion 3101 Hickory St. ) / 2 3101 Hickory S
3. NAME OF a. (First) . P b, (Middle) c. (Last) 4, Dg'll'_'E {Manth) {Day) (Year)
{T¥pe or Print) Charlie Dan - White DEATH A - 3. EE
8. SEX 6. COLOR OR RACE | 7.”MARRIED; NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In yeara| o towem 1 TEAR | ¥ oY 4 whs.
wmﬁar IVORCED (8pecify) . : ' Last birthday) umn., Daye | Hours | Mis,
-Male . N ried -7/ =182 |
10a. USUAL UPATION e kind of = Ob, KIND OF BUSINESS OR IN- |l RTHPLACE™
%mg‘cmcd-“mﬁiwﬁm 10b. K1 DUSTRY ' -T iy _“ ’:Enr and State or F-nin Cnnnqy !z-cgﬂr':.ﬁ'#'oF 'fw.'“T
138, FATHER'S NAME - 136, MOTHERIS MAIDEN NAME . . NAME OF HUSBAND 051 WIFE
George White .+ ].. unknown . | _Bua White
5. WAS DECEASED EVER IN U.S, ARMED FDRCES? 16. SOCIAL SECURITY, \17 INFORMANT' 5 SI GATUHE R NAME ADDRESS_-
N-N,wmw-n)|mm.nlnwud-mmm .4 NO. l& aa Suburb Trks:
e None : Manf gr uburban irks;
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN

Tt omommen | 'S S N ey Sy gozt Feasive HealF -Dc $08C | Bl pies,
e ANTECEDENT. CAUSES Chy. M-ﬁi;f'fz‘j - Lrckoepiore
/

1he mode of dying, vich | Morbld amditions, if any, giving DUE TO (B)
an bear feflure, asthenia, | rite o the above cauae (o) stating A L
de. It means the diy. | the underlping couse last. -- - . N ,
caze, infury, & complice- DUE TO (c) . . -
tion whfch caused death, | 11. OTHER' SIGNIFICANT CONDITIONS '~ '+ = Tl :

Conditiona contributing to the death dut not
< related Lo the disense ot condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T el e L E 20. AUTOPSY?
. TION
| . vis (] wE
21a. ACCIDENT (Bpwelfy} 21b. PLACE OF INJURY {s.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
homoe, larm, fastory. strest. office bldg..e3e) - N
_ HOMICIDE . - s )
L[ 219. TIME | goow) (Day)  (Fmn) Hoan | 21e. INJURY CCCURRED zn HOW DID INJURY OCCUR?
i . . ) WHILEAT[™] MOT WHILE
~INJURY m. - |- WoRK AT WORK" s dea- ‘{yé X

2.1 hereby ccridy that I aitended the de d from S=x | 1983 to _A__L 19.5;_ that I last saw the deceased
alive on _G?__ Iﬂgb_.ia,and tha;/dcath occurred at m ., Jrom the couses and on the date stated above.
Z3a. SIGNATURE. . ! '

WRITE. PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD.

(D ot uth) 23b. ADDRI
. 2 -5.5
124'.6 ngul OA‘}.ALCREMA- ub. DATE | Z&c. 2d, LOCATION (Olty, towp, of om_:mly) (State)
,_,. QY3 (y = 7-6F jiece {11 Neelyville,Missouri
DATE REC'D BY L%CEGAL RZBISTRAR'S SIGNATURE // i zs run'knl. DIRECTOR' S SIGMNATURE ADDRE S3 .

inn 4 18 ; ;,__‘, /,_,,‘__, A—.. Davis & Broom 1405 Biddle Ave

d o (Ticensed Ectbalowr's Statenens on Reverse Side) - N




wi 22

"ru,a

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body wbose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

4
- ¢ emeeamoeeeamemimseseeceeotecteeTaTETEYmeaRtsans LamRatessa £ERE Lt S bR S HAOE bR HYA SRR BT SRR £ 741 s cen e . Student Embalmer Mo,

PACTIRYS

Licénsed Embalmer No 4 kroz’f
P. 0. Address Jfﬁr’()/gfa‘%’”

working under my persona! supervision.

S5tudent cececonsenes eresesisnatnsassrasenns Signed....
Student Embalmer

3
Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact thould be so. stated above.




