THE DIVISION OF MEALTH OF MISSOURL 3165 5

. 300
2 | FILED SEP 29 1955  STANDARD CERTIFICATE OF DEATH State File Novnmrme
BIRTH WO.__________ ____ REG. DIST. NO. _3]_8__ PRIMARY REG. DIST. uo.‘;g_g%‘ Kegittrar's No
1. PLACE OF DEATH 2. USUAL RESIDENC (V:"B’otﬁ-cem lived. 1f iostitutlon: residenecs before
a. COUNTY a. STATE MISSOURI b, COUNTY adininafon) .
\ b. CITY (I outaid to limits, write RURAL sad giv ¢. LENGTH OF ¢. CITY n
B T i e Bhist Louts P
- - - -
% d. FHé.é.PI#\MEOOF (I pot in hoepital or institution, give streqt nddress or locatlon) o STREET (If rural, give location) ‘4‘\ -{—9
o sTitution 4443 Gannett St. }g L4443 Gammett St. /'
8 |3 NAME OF s, (Firsh) b, (Middlo) T (Lasty 4 DATE  (Momth)  (Dag)
DECEASED " VOF ay) {Yea
- (Type or Print} * MARQARET . J ANE - WHITE pEatTH Aug. 31, 1955
ﬁ 5. SEX t. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDER t YEAR | O UNDER H s,
7 female white WIDOV{ER?IVDR(&D (Bpecif, Aug 5 1875 gabhud.w) Monunl Daye | Hours | Mis.
)
% 102. u;.;gﬂ.gggu;ﬂg: (Geekiadofwork | 10b. KIND OF BUSINESS OR I | 11 BIRTHPLACE (00 4 State or Foreign Country) é‘}lzcnglZErj{?FWHAT
& Housew atu home St. Louis, do.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
! T . .
a I Henry Grotpeter | Margaret Herrick Andrew J. White
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
< (Y os. no, or unknown) | (If yom, wive war of dates of weevice) NO,
S no no Andrew J. White, 4443 Gannett St.
hL 18. CAUSE OF DEATH EASE OR CONDIT! MEDICAL CERT FICATION ,'ﬁ?}'ﬁ'ﬁgﬁ?ﬁﬁ"
: 1. DIS o oN
z | ﬂ’:ﬁgfﬂ)”"(’,’)‘)‘“ﬁ‘(’g DIRECTLY LEADING TO DEATH (5 L
5 *This doey not mean ANTECEDENT CAUSES
= the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) =
...: ot heart fallure, asthenia, | 7i%e to The above cause (a) stating :
“ ete. It means the dig- | the underlying cause laat. N
o ease, infury, of complice- DUE TO (¢}
' tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
N
e Conditions contributing to the death but not -
2 related to the dizease or condition causing death.
1™ 19a. DATE OF DP‘FJROAI'i 19b. MAJOR FINDINGS OF OPERATION . ! ’ 20. AUTOPSY?
: ik sl w0
o 21a. ‘ACCIDENT (Bpacify} 215. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
P algﬁ!glEDE heros, farm, factory, street, ofice blds.et0.) .
w 21d. TIME (Month) (Day) (Year) (Houry 2)e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=]
| wilmy - - - WHILE AT[ ™} NOTWHILE
o . WORK AT WORK
= || 227 hereby certify that I attended the deceased from .. 19 2.0, lo , 18575 That I last saw the deceased
& y = 245 P
= alive oni2at T O | 1955 and that death occurred ati-_5_'m from the causes and on the date staled above.
5 || . SIGHATURE . (Degree or tit] zsu ADDRESS . Z3¢. DATE SIGNED
; 7 o L /ﬁfm“a-_—é._é/f M-——a/& e f53
o
£
-

"zr%nallzj ER Ml 3\}" CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION ¢Oity, town, or county)  ~  (State)
. Bpeclfy)
TEenova, Sept. 3, 195 Sunset Burial Park St, Louis County, Missouri

DATE REC'D BY LORCEAGL R'S SIGNATURE 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS L
SEP2_ 1985 . k%_,ﬂ.()tf.i-l’seidemieden F.H.Inc. 1936 St.Louis Ave. .

(Licensed Embalmer’s Statement on Reverse Side)
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ST ' 'STATEMENT BY LICENSED EMBALMER

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

........................................

Signature of Student Embalmer
Licensed Embalmer No.{éé.

; .
P. O. Addre}ﬂ o

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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



