THE DIVISION OF HEALTR OF MISSOURS

FILED JUN 29 1955

STANDARD CERTIFICATE OF DEATH

2496
4780

State File No...wuna

PRIMARY REG. DIST. NM Registrar's No.

BIRTH NO. Mmd""”? 5'5““‘ IsT, m._&

1. PLACE OF DEATH

[2. USUAL RESIDENCE (Whare deoossed lived. 1f Lostitotion: tasiclence before

a. COUNTY a. STATE b. COUNTY sdmbmloal.
b. CITY (11 cuteide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If suudde sotporats limits, write RURAL and give township)
OR township) ﬂﬂ'fh o) OR
TOWN St. Louis PehrsSBhM) roww  St. Louis ol
d. FULL NAME OF (If aot in hospltal or institution, give street addross or location} d\ i [¥]

HOSPTAL OR Homer G, Phillips

ASJgE;EEErsS (11 rural, abve location)
é 485l Labadie

3. NAME OF . {First; b. (Middle) c. (Last)

DECEASED 8. (First) 4 Dg',EE {Month)  (Day) (Yaa_g
(Type or Print) Baby Whittier | bEATH 5 .55
5. 3EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| o viox 1 YEAR | ¥ UvOER B RARS,

WIDOWED, DIVORCED (Bn-cil Iast hirtbday) | Months Hours
egr G=23=55 b
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) C 12, CITIZEN OF WHAT
dona during most of warking Life, sven if retired) Mi ssouri COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

| (Yew.no.orunknown} | (If yes, kive war or dstes of servios)

~

-16. SOCIAL SECURITY
RO.

\ .

Samaria Whittler

NAME 4. NAME OF HUSBAND OR WIFE -

18. CAUSE OF DEATH - v MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anecauseper | I. DISEASE OR CONDITION _ Death ONSET AND DEATH
linefor (8), (b, and () | DIREGTLY LEADINGTODEATH'(y __ Premeture Bilrth, Ne onatal) Deay
“This does nol mean ANTECEDENT CAUSES
the mode of dying, such |  Adorbid conditions, if any, givlng DUE TO (b}
a3 heart failure, asthenia, | . Tise to the above cause (a) stating " .. - R C e
ete. It méans ihe dis. | the underlying cause last. - R - S A e T T S e e e
ease, infury, or compiica- DUE TO {¢) 7
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS - - [ I * iy
Conditions contributing to the death buf not
| related to the disease or condition cousing death.
19s. DATE OF OPERA- | li5b. MAJOR FINDINGS OF OPERATION .~ . .. ¢ ' , 1 oo LU A N T RN 2. AUTOPSY?
TION
l = ves [ wo [
21a. A’.CCIDENT (Specity) 21b. PLACEOF INJURY (o.s. inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE home, farm, fastory. street, office bldy.. sva.) ae 27 L
HOMICIDE
21d. T(I#E (Montt) {Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ¢
WHILEAT NOT WHILE \
INJURY - = | “work AT WORK ‘7 7 3 [*]

| 22. I hereby certtfy that I attende the deceased from
alive on , and that deaih oceurred al

s

&_5;2)4._ 1955_ lhat- 7 last saw the deceased

Jrom the causes and on the date slated above.

| BWGNATURE

titl
)JM D, 4/

23b. ADDRESS

2601 N, Whittier

23c. DATE SIGNED

8=25-55

22, BURIAL . CREMA zu; TATE 7% R OF CEMETERY OR CREMATORY | 24d. LOCATION (Okty, town, orpt)_lllnt!),;‘ . (Biate)_
| TION, REMOVAL (Bpecify) [— '3’ ’-JT' Am ’mm{ me 1.. S: l: ?& Mn ’ »
LOCAL | REGISTRAR'S SIGNATURE 25 FUNER ﬁl cT s |
| DATE RECD BY LOGH. );/ ‘R 'fan&—A'k M'Brtuary Hf“s&?
SN 1 1ﬁ i e e ———

(Licensed Embalmer's Statement on Rm Side)

.




————————————_————————
e

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——..

Student Embelasr No.

working under my personal supervision,

SEtUJONt teassrrerrrnssaccsacasisacsonsaanns Signed
Student Embalimer

- ’ Licensed Embalmer No

P. Q. Address
Note: ' The above MUST BE élGNED BY+«THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure to cc
the above constitutes .grounds for fevoq‘ation of license.}

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




