Mo, 300
10.48

Q

WRITE PLAINLY—USING 1UINFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI |

HIED DEC 12 STANDARD CERTIFICATE OF DEATH State Fite No..... %2%
BIRTH NO. 121355 REG. DIST. NO. 3'8 PRIMARY REG. DIST. NO. 109 3_ Reistear's Nov—oeseromeemms o
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f instltgtion: residence befors
. COUNTY . STATE . . adivinsfon).
a a. 51 Misso b. COUNTY o
b. CITY (It cutside corpurata limits, welte RURAL and rive ¢. LENGTH OF c. CITY 4. s Residence withln ltmits of
OR w ST i OR ® g T2 wn?
1own ST, LOUTS, MISSOURI, “wr»|STAYwishey 50y St,Louis R
d. FULL NAME OF (If not in boapiwl or institution, give streot addrom or location) STREET (Il runsl, give location) . \rv
HOSPITAL DDRESS -
wsturos T, FOUIS CITY HOSPITAL#)/ 5 5883 Enright Ave, A g
3. NAME OF a. (First) " b, (Middle} c. (Last) 4 DATE (Da
DECEASED "
DECEASED  CHARLES KRTHUR: WHITE e NoviisER 577 1658,
5. SEX O 6. COLOR OR RACE | 7. MARRIED. EE‘\;SEICNE%RRI 2;? 8. DATE OF BIRTH . 9, ::GE e yeans|  veca 1 s | e u o
t L
MALE WHITE  [STHELE™ =¥ | DEC.'1 1861 5 i R e e

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

“Imw of working life, sran if retired) - unknown

IIBIRTI-{PL.-\CE i "'"ﬂ.i:“"’ / 12, CITIZEN OF WHAT

i3a. FA 13b. ‘s MAIDEN NAME 14'. ﬁ»ieor HUSBAND'OR WIFE "
S Wi 1TE t » "
5 WAS DE(iEASED EVER IN U. 5 ARMED FORCES? 16. SOC]AL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o0, 0o, o1 unkpown) | (If yes, mive war or dates of service)
unkn ' unk City Hospital Records St.Louis, Mo,
18. CAUSE OF DEATH DYCAL CERT, FICATION %‘:Egﬁg%rwsgﬂ
 Fnter only onecausoper | 1. DISEASE OR CONDITION M EATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(a)
“This dors mot mean | ANTECEDENT CAUSES ? ., . 3 (xﬁb .
the mode of dying, such |  Mforbid conditm:u, if any, giting DUE TO (b} e i
a# heari fallure, asthenia, | rise {o the abose cause (o) stating
de. It means the dis- the endeslying cavae last.
care, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding o the death but not
relatfed Lo the disease or condition causing deafh. - -
19z. DATE OF OP_FIFg\'i 19b. MAJOR FINDINGS OF OPERATION o . AUTOPSY?
33AX vis O wo
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (o.z., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, fastory, street, office bidg., e10.)
HCMICIDE
21d. TIME (Month} (Day} (Year) <{(Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE
INJURY . = | “worK AT WORK
21 he by ceﬂgfy that I attcnded the deceased from 1.1267 155% 1o 11=24 | 155 | that I last saw the deceased
, and that death occurred al Liip_ m., from the causes and on the date stated above. i
G ATURE groe orgitigly| 23b. ADDRESS 2. DATESIGNED 7
6{/ % f 1515 LAFAYETTE ABE, 11-25+55, .
24a 1AL, CREMA— 24b. DATE l\A'ﬂE oF CEMEI'ERY O&CREM&TOR‘I’ 244, Tl (Oity, towp, pr county) (Biate} - ’
TION/REMOVAL & é LV N L s %
cremation /= n 1ty Crematory’
DATE REC'D BY LOCAL WARS SIGNATURE 25, FUNERAL, DIRECTOR'S 81 Gvumu - ==~ A ADDRESS
flov30 1955 =AlbertH. oppe_-. 4700 Washington Blvd, 4700 Washington Blvd,

(Licensed Embnlmtl Suunumﬂonuﬂweuu&de)uum 13, 310,

e A
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- STATEMENT BY LICENéED EMBALMER

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

by ME, OF BY ..ttt iitii i macseasransm o asa st sea s eaaaae teasamsn , Student Embalmer No.... 2 .......

working under my personal supervision..

Student.....ccoovoiiinriiiiinaiiiraceretairrraraeens
Signature of Student Embalmer

Licensed Embalmer No,...........

nn L ol il ."'._..'
. . S
, rpfee AP, O, Address’ ... .........ooo....

. 7= "Nofe: 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 hiss OWN handwriting.
T this body is not embalmed, fact should be so stated above.




