THE DIVISION OF HEALTH OF MISSOURI | 3 28 08

No. 3¢0 o,
0.4 . FILED SEP 19 1936 STANDARD CERTIFICATE OF DEATH Seate File No
!BIRTH NO. \\ — REG. DISY. NO. _;ﬂJFRIHARY REG. DIST. NO. m Kegistrar's No.. .%z...
‘X 1. PLACE OF ‘DEATH A B 2. USUAL RESIDENCE (Whars decoased lived. If Institution: residence before
. COUNTY : . STATE - b. COUNTY . adimimiont,
& CONTY N\ st Louls : Missouri
b. CITY (1t outelds corpornia limits, write RURAL and give ¢, LENGTH OF c. C (If outalde corporsts Umits, write BURAL snd give township?
OR +.t townabip)| STAY (in this place)]
ToWN  Carsonville Yr, . [ oMy st. Louls
d. FULL NAME OF t(If not in hoapital or institution, xive sirect ndd or lou#' - . STREET - {It rural, glve location)
OSPITAL OR R ADDRESS
INSTTUTION Penn_Nursing Home . 3937 Lafayetts Ave..
3. ::,qé}:né,z\s%% 8. (First) b.. (Middie) c. (Last) 4. DATE (Month) (Day)  (Year)
(Twpeor Pty JOS@phlne : White oA AuRust. 9, , 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIEID). IBIE\YERCNEIBRI;EIED. B. DATE OF BIRTH 9. [:?E o .n)nn l: ln‘:.cl 1 YEAR | O DhORR bowas.
X ¢ - N on! H Mia,
Female | | White 8d > ¥ TNov, 30,1873 g B g T
10a. USUAL OCCUPATION (Givekindof=ork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (City and Stat Foreiga Cou ) 12, CITIZEN OF WHAT
done. munnl’- Tife, a¥en if retired) DUSTRY 4 ate or foraign Countty TRY?
e At Home Ve I11inois /| 04T
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Thrush . | Maria Vanderberg John White
Ig; WAS DESI;EASE? E\(IER I?iiU.S.ARMED FORCES'; 16. SOCIAL SECUR{"IZ.Y 17. INFORMANT'S SIGNATURE OR NAME ADDHESS'—W
4. DO, OF Gnknown you, Five war or dates of serviow! . .
0 | et none WAlliam White 3937 Lafayette Av.
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION - INTERVAL BETWEEN

3 . Q AND DEATH
| Eater only onsceusoper | L DISEASE OR CONDITION
line for (8, (b), and (¢ | DRECTLY LEADING TG BEATH® () -

ol o o vean | ANTECEDENT causes .

the mode of dying, such | Aforbld conditions, if any, gising DUE TO (b) _
a8 heart fafluse, asthenta, | ride to the above cause {a) dating

de. I means the dis- tAe underlying cauae lost. ’ - - : ) .S -
cass, infury, or plico- i _DUE TO (&) . _
tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS - - 2 oL . s
Conditions contriduting o the death bul not -
related to the disease or condition cousing death,
“ g = || 19a. DATE OF OPERA- | 18b. MAJOR FIKDINGS OF OPERATION B P - . e 2. AUTOPSY?
. TION
- . L s 6/‘2 g yes [ 1 wo (]
21a. ACCIDENT (Spacity) 21b. PLACE OF INJURY (e inorabous | 2ic. (CITY, TOWN, OR TOWNSHIPY ~ ~°  (COUNTY) . (STATE)
SUICIDE bome, fartm, fagtary. street, offios bldg. . e10.) T I e -
HOMICIDE . . . : .
21d. TIME (Moatd) (Day) (Yean) (Houor) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
E . . . WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK -
. 2, T hereby certify that I atiended the deceased from %?#I_ 45?_4__ 19..& that I last saw the deceased
alive on _C'%i, 19_JS & and that death occurfed ot from fhe causes and on the date stated above.
(Degres or tlﬂe@ Zib ADDR& Bc. DATE SIGNED
. 0.

-BI.E:NATURE. .
. BURIAL, A- | 24b. DATE 24z, NAME OF CEMETERY OR CRE ATORY R

TION, REMOVAL (Bpesify)
Burial .
DATE REC'D BY LOCAL | K RAH ATUB or- FUNERAL DIRECYOR'S SIGNATURE ADDRESS

Union Blvd,

WRITE'PLAI’N"LY-—:USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




' STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by —

...... . . Student Embalmer No.

- Licensed Embalmer No._ézﬂ.uﬁ:.mz........_..

P. O. Address_ 3.2 (33" W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN B!TING -(Fm;'lye o comﬂg with
the above constitutes grounds for revocation of license.) % .

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

working under my persona! supervision.

Student ...... Cessmeneansnrvy rreransansans
Studmt Enbalmr



