No. 306 ) XC-1 179 921 THE DIVISION OF HEALTH OF MISSOURI

Re Egﬁﬁcsxz-'zsm STANDARD CERTIFICATE OF DEATH State File No... 39032

10.48 Ao
!MRTN M. REG. DIST. k0. ﬂ@_— PRIMARY REG. DIST. MO. 1()_0§... Repistrar's N01‘0094 |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed fived. If instliation: remidence bafore
H a, COUNTY a. STATE b. COUNTY adiniselon).
UV TLLINOIS ST. CILAIR
b. CITY (It outeids corpurats Umits, write RURAL and give o ¢, AgrEl(‘ile;ﬂ?F, c. ng © A 1s Bevidenen umumm'..: ' .
Dl o) acity {own? !
0% 915 N.Grand,St.Louis Ho, B days ToWN  FAST ST. IOUIS | . ‘"#H™=ET
g FULL NAI\;!_EOOF (If not in hospital or institgtion. glve sireot addrem or location) ..ASJI;!IEEESTS (If rural, give location) g/} v,
é INSTIUTION Veterans Administration HoSp. 8 NORTH 17TH STREET ¥
3. NAME OF a. (First) b. (Middle) ¢. (Last) l 4. DATE (Month)  (Day) (Year)
DECEASED OF
F { Type or Print) LEWIS - WHITEHEAD DEATH 11-17-55
g 5, SEX 6. COLOR OR RACE | 7. uARRIED. Nsvggcl\ésn(gm;. / 8. DATE OF BIRTH 9, A?&g’mn JF moca -Dfm ¥ oma U s
‘pacily, 3 on .ys ours Min.
5 MALE NEGRO 12-25=90 [ | |
] 10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE . . - ,
5 dnmdummmd'mklum-.wcnnu;dud) : DUSTRY (City aad State or Foreign Conutry) |zcgm%%§?FWHAT
& Meolder American Steel Co,! JEFFERSCN COUNTY, ARKANSAS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
ALEX WHITEHEAD . J ANNA WALLACE
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Y es, 0o, 6r unknown) | (I you, xive war or dates of service} NO., .
Unknown [V, .Records, 915 N.Grand,st.Louis,Mo.
. 18. CAUSE OF DEATH MEDICAL CERTIFIC-ATION INTERVAL BETWEEN
 Enter only oneceuseper | 1. DISEASE OR CONDITION _ ‘ .. . | ONSET AND DEATH
Iine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* () _.___GAB.GILLCMGTOST‘E : i_mnnt.hs_

“This does nol mean ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, ifu'nv g'tﬂ{ng DUE TO (b} .G.A.B._;MA OF _HEAD OF PAI\U‘HF‘AQ
ao# heart fallure, asthendo, | riae to the abose cause (o) stat

USING UNFADING BLACK INE—MAKE A

i de. It means the dis. the underlying cause last. . -
: case, injury, or complica- “DUE TO (o)
tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS
' Conditions eoniributing to ihe death bul nol
i réeloted Lo the dizease or condition causing death.
! 19a. DATE OF OP'F[FE)APE 19b. MAJOR FINDINGS OF CPERATION . ] 20, AUTOPSY?
| 15 7A ves k] w ]
| 2la. ACCIDENT - {Bpacity) 21b. PLACE OF INJURY (ag..fnorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE boms, [arm, fastory, sirvet, ofioe bidg..wte.)
wr "HOMICIDE ) .
) 21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
S -] WHILE AT NOT WHILE
® >!1 S| INJURY . ' = | “work AT WORK
g || 2. T hereby certify that auemded the deceased from _11=9=58 19 to 11=17=85_, 19 _ (MECIIGKIGKINKAMITEIIX
iy 'i : , and that death occurred ol Q230 am., from the causes and on the date stated above.
2 2. S1GNA J, 2. Kamins (Degroe or tittey? | 23. ADDRESS VA Hospital Zic. DATE SIGNED
M.DJ 915 N.Grand St. .Louis, Mo, =17-55
E 24a. BURIAL, A-L} 24p. DATE 24, N E OF CEMETERY OR LREMATORY ATION (Oity, towg, or county) {Btate)
& HON, (Bpeclty) .
2 : . 8 ’y
DATE REC'D BY LOC-?;L Sl TURE - . ERKL DI RE J.
N ' )#

w (Licersed Embalmar's Scltement on Rnu- Side}

o * E




STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..o e eencsecteneentssesessearenaciaananes , Student Embalmer NoO,...........

working under my personal supervision..

[y
-

Student....occoeonoiiieiriaaiiatraaiasiranaeeanas
Signsture of Student Embalmar

Licensed Embalmer No.. Z .....
__ o . R T P. O. \Address _721__”:__;.‘

_ 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 handwr:.tmg R
T* this body is not embalmed, fact should be so stated above, i

il .

4




