THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300
v. 10.48 ’ FILED SEP 6 1956  STANDARD CERTIFICATE OF DEATH B .
'BIRTH NO, _ REG. DiST. NO. 3 I 8 PRIMARY REG. DIST. NO1_Q;O._3_ Registrar's No 7709
U 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. 1f inmitution: residencs before |
. COUNTY e - . STATE . COU rxisaipn),
a B e A 2 S Loren b NTY Wo.nd -n—) |
b. ColTRY (Il outside corpurate Limits, write RURAL .adw‘:.uhip) CFI'ALYEI::EL}: DE::) .G ng ' _— l.s gﬂ?mwr?tdun&:—:?‘
TowN 57, & orley. L5 et e TN S5 Lpeer, | !
d. F[-E{Jéls'PfAME OF (1f got ia hospizal or humuuu stroet ad or Iocation) ADDRESS (If rursl, give location) U l /a
INSTITUTION/y Vessove (I Sy 22 2
3. gE%%ES%TD a, (Firs) ""B.-(Mlddle) v ¢, (Last) 4, DS'II:'E (Month)  (Day) (Yw)
(Tvpe o Pinty  LEO IGNATUS WHITE DEATH F 9 s

9. AGE (In yeans
1ast birthday)

—Z2

IF UNDER t YEAR
Monttu[ Days

F UNDER U HRES.

WIDOWED, DIVORCED (Spacif Hounl Min.

A AN~ &E- /B g2l

E 6. COLOR CR RACE | 7. MARRIED, ER MARRIED, 8, DATE OF BIRTH

10a. USUAL OCCUPATION (Ciiv n dofwork | 10b. KIND OF BUSINESS OR IN- | '1. BIRTHPLACE o )
:nmduzm;mulofworunxl;la -:'enl;! rnu:r:;) DUSTRY (City wnd State cr Foreign Country) q 12Cgl!JTP:%%I§OFWHAT

Locomotive-Engineer Terminal R,R. St,louis,Mo, ) )

i3a. FATHER'S NAME *{13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE.

- Patrick Joseph White Charlotte Kellay | __Mary White

15, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 6. SOCIAL SECURITY |17 INFORMANT S S|GNATURE OR NAME ADDRESS

(LI yom, Kive war or dates of service)

(Yu.zﬂ,or\mknown)
0 703=01~ 95 Mary White 5428 Wren Ave,,S5t,Llouis
18, CAUSE OF DEATH AL CERT_I‘FICATIO 'gﬁgg}’ﬁ';‘am“
. Enter only onecaussper | |. DISEASE OR CONDITION D DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(n)
*This does not mean | PNTECEDENT CAUSES g
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (&w
a2 heart failure, asthenia, | Tite 1o the above cause (a) stating
ede. Jt means the dis- the wunderlying cause last. - s EZ . .
ease, infury, or complica- PUE TO_(c) )‘
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuding fo the death but not
related to the dizease or condition cauring death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
T /50 % Bl
YES No
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE home, farm, {actory, sireat. ofice bldx., st0.)
HOMICIDE
21d. TIME {Month} (Day} (Yew} (Howr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
meE AT NOT WHILE
INJURY P AT WORK

21 hWy that I atlended the deceased fromE - 1958, to __8‘:_,49_, 1854, that T last saw the deceased

ali ﬁ_—.l.i_,., IQ_I;Qand thal deaih occurred at E_J_ejm., Jrom the cqufts and on the date staled above.,

>0 s S Gt AT 250

WRITE PLAINLY-—USING UUNFADING BLACK INE-—MAEKE A PERMANENT RECORD

C.z«r{ Bg ER u' gL.LC;!EMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMAT@RY'| 249. LOCATION (Olty, town, or connt4) (State)
| UFYAL U | 8-22-1956 Calvary Cemetery St.louis,Mo.

25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS

J|John Stygar & Son 5541 Riverview Blvd.

Statemnent on Reverse Side)

DATE REC'D BY LOCA REGISTRI%S SIGNATU

AUG20 ISSGREG

balmet’s




STATEMENT BY LICENSED EMBALMER

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

by me, Or By ..o i i e et iaaaaia e , Student Embalmer No..............

working under my personal supervision..

Student . ovooiiei et Signed.,

Signature of Student Embelmer

Licensed Embalmer No.. 7 : .......

P. O. Addres#.m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
? If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.
-




