. No, 300
. 10.48

=

WRITE PLAINLY-YUSING UNFADING BLACK INK—MAKE.A PERMANENT RECORD

x

] - - THE DIVISION OF RHEALTRH OF MISSOURI " Pt IO N 4
FILED AUG 29 1559 STANDARD CERTIFICATE OF DEATH State File No...

"BIRTH NO. . REG. DIST. NO. —3’—1— PRIMARY REG. DIST. uo_‘z’_. Kegistrar's No 1871

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Wbere deceased lived. If lostitution: residence befors

Missouri *““V st., Louls™

Saint Louls ‘
b. CITY (If outelds corpurnte Limits, write RURAL snd give ¢. LENGTH OF c. CITY * - & 11 Besidence witbin Ymits of
OR - STAY OR #‘-
Town . © Clayton e ORI o KinlocH f} k- M =
d. F#C'.).SLP'IQ'IBAT_EO%F (Y pot in hoaplwal or § ion, give streat add orl i ASJE‘;FEEE;'.S (If runal, #Tl loeatian)
nsrimurion Ste Louls County Hosp 914 Wenton
3. gz%“&ﬁs%% & (First) b. (Middle) c. (Last) 2, Dg}-e (Montt)  (Dey)  (Yea)
(TwpearPriney DA VI D WHITTAZKERpam August 6,1955
5, SEX a_lj. COLOR OR RACE | 7. MARRIED, Bf‘}fgscrgsnmznp 8. DATE OF BIRTH 5. AGE da yesn| DO 1 YA | oon
. N {Bpecil; o ays | Houra | Min,
Male ¢ Col ingle 28 July 1954 ™ l |

oos during most et wor tifa, sven U retired)

Chey D

108, USUAL OCCUPATION (Ghekind of work | 10b, KIND OF BUSINBSDOETI'{HY 11. Bl

Nons S

RTHPLACE L] 12 CITIZEN OF WHAT
(City and State or Forsign Country}
t. Louis, Missouri CoUER

132a. FATHER'S NAME

13b.. MOTHER' S MAIDEN NAME

14. NAME OF HUSBAND - OR Wi{FE

“This do‘;’ not mean ANTECEDENT CAUSES

ce. I meana the dig. | Che underlying cause last.

case, injury, or complica-

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a2 heart falitre, asthenia, | - rise {o the above cause (a) stating

Quentin R. Whittaker | Geraldine Boyd None
:?{. WAS DECEASED EVER IN U.S. ARMED FORCI:.'S? 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. no, 13 11 N -; 1]
o - i None Q.R. Whittaker, Kinloch, Mo.
'1B, CAUSE OF DEATH - .. . MEDICAL CERTIFICATION "INTERYAL BETWEEN
. Enter only coecauseper | I. DISEASE OR CONDITION . . ONSET AND DEATH
Iine for (a), (1), and (&) DIRECTLY I..EADlNG TO DEATH® () 0%, ns. a 8 racturaes

of body with profound brain

DUE TO () damage

*

tion whith cauged death. | 11. OTHER SIGNIFICANT CONDITIONS

Cynditions amtr:butmy 15 the death but nof
related to the dizrease or condition causing death,

19a. DATE OF OP%%'N 15b. MAJOR FINDINGS OF QPERATION

‘| 20. AUTOPSY?

£8304,5 ' | o0 w®

e o
homicioeAccident

21b. PLACEOF INJURY (e.g.. inorabot

. um]jnm.luuwrr.nrut.o ce blds.. r
L IBE h-
21d. Tcl)'f:‘E (Month) (Day) (Yeat} gwg . Il RRED
_wwry Aug.6,1955 - WLEAT[ ) NoTmiLe

2i¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

Kinloeh MWOP st. Louis Mo

2if. HOW DID INJURY OCCURT RUIl OVer by car
in neighbor's driveway

2. I hereby certify that I attended the deceased from

19 to . 19

, that I lasl saw the deceased

(dcensed Al x‘.

idg on A , 18 , and that death occurred at m., from the causes and on the dale stated above.

2. [SIGNATU a {Degren or titldf) | 23b. ADDRESS . . . . | B¢ DATESIGNED
oroner!| Clayton 5, Mo, . 8~-12-55
Zia, BURIAL, CREWA- J/2fo. DATE 24c; NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btats)
. § Y . - . + .
181 AN12/ Ane B8 I Washingteon Park SN Berkeley, Mo

DA REC'I¥B L‘{%L RE RAR'Y SIGNATWRE 25 UNERAL DIRECTOR'S SIGNATUREL ADDRESS
’? 1 YR AR /,,,, -4 4 _Boyd Bros, Kinloch, Mo.

Reverse Side

.



i - STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......c........ eeeeemeseiiisersisnzssnnanasanne
S geture of Student Embalmer

Licensed ‘E'mbalmedr No.... 3444

P. O. Address..St, Louls .
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.
¢ this body is not embalmed, fact should be so stated above.

*



