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ICATE OF DEATH

{(Yes.n0.0r mﬂﬁuwn)
)

(If ywa, give war or dates of service)

| BIRTH NO. REG. DIST. NO. _ 0 ' ™ paiMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If ‘natitution: resldence befors
a. COUNTY a. STATE . N b. COUNTY ndinision).
Missouri
b. CITY (If outcide corpurata Umits, writa RURAL and gi ¢. LENGTH OF ¢. CITY . ! . Is Residence o
Tco)\ﬁN St L . ® u::n.lhip] STAY (in this place)|| OR - « l-‘_;uyormm'r'xlmur“:uumliﬂf
- e
. Louis TOWN  St. Louis o 89
d. FULL NAME OF (1f not in houpital or institution, giva street address or locsiion) STREET (If ramal, gve location) '
HOSFITA D 2 inoasss 0
STITUTION « 0. A. Homer G. Phillips 2711 Walmnt
3. NAME OF . (Fi . 3
DECEAsED " b- (Middle) o {Las) ADNE  (Maoth)  (Dap) (Yem)
{ Tvpe or Print) Reid Whitg DEATH 5 20 19"36
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeats| IF UNDER [ YEAR. | IF UNDER 2 Hms.
Mal WIDOWED, DIVORCED (Spectish ) Inst birthdsy) | Montha l Daye | Hours | Mio.
ale Negro Single 07 _49 |
0. Usltﬂ; gccgpﬂlow (GhveXiadat work | 10b. KIND OF BUSINESS OR [N | 1. BIRTHFLACE (ci,) 10s sevee c- Foreige Counero) /l 12 SITIZEN OF WHAT
nemploye None Somnergville, Tenn, U. S A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John White Louella Douglag
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

None

— e e

Leslie White 1823 1aflin

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and {¢)

*This does not mean
the mode of dying, such
a8 heart failure, asthenia,
ele. It means the diy-
case, injury, or complica-
tion which coused death.

1. DISEASE OR CONDITION"" -
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO

MED AL CERTIFIC.ATION

ERVAL BETWEEN
SET AND DEATH
#

7

rise to the above cause {a} stating
[the underlying cause last.

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death dut not . .
related to the dizecae or condition cousing death.

19a. DATE OF OP'I‘::I%AI*i 15h. MAJOR FINDINGS OF OPERATION [ 0. AUTOP_SY?
' 878 X ves 1 wo (1
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomy, farm., factory. street. office bldg., exc.)
- HOMICIDE . S X
2id. TIME (Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OoF WHILE AT NOT WHILE
INJURY WORK AT WORK

cemfy that I attended the deceased from

nd that d.

, 19

_éf - , that I last saw the de d
4 A m., from the causes and on the date slaled above. /?

":"IQTE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

/56T

% JrmS

23b. A

4

RESS

eloed |0/ T7

(i

URTAL CREWA- 1 245, DarE 2 ugs OF CEMETERY OR CREMATORY | 24d. LOGATION {Clty, town, o county)y / Gtate)
(8 ¥) . . - .
2 6/4/56 Greéenwood Cemetery St. Louis, Missouri
D%ﬁE%D E{SE&:%L REGISTRAR'S SISNATHRE 0 25 FUNERAL DIRECIOR'S 51GNATURE ADDRESS
' = Yl ar it L 75 c NFTYC I—~ 1221 N, Grand




STATEMENT BY LICENSED EMBALMER

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

by M, OF DY Lo it , Student Embalmer No...........

working under my personal supervision..

Student ..o e i e eecaa sty Slgnetc%

Signature of Student Fmbalmer [

Licensed Embalmer No:j?ﬂ
P. O. Address
B0 A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng.

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




