Ko, 300
16.48

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

| FLED JAN 151957

State File No..

1003 e, 11’790

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. [f [natitution: residence before
&. COUNTY b. COUNTY eadinkwion).

. STATE i ssouri

b. CITY (If outeide corpurate Umits, wtita RURAL and rive ¢, LENGTH OF c. CITY - d. 1s Resldence within Lmits o:_—-
OR . townghip) | STAY (in this place OR S L . a city of Incorporated town?
Town  St. Louis rs, rown ot. Louis Ye )y e (]
d. FULL NAME OF (If not La bospital or institution, give strect addross of location) REET {If rural, give location)
HOSPITAL OR é @ 555
INSTITUTION 5 8884 Egston Ave 20 58884 Easton Ave,
3. SIE%!\EE S%% 8. (First) b. (Middle) ¢ ©. (Last) 1 DATE (Month)  (Day) (Year)
(Twpeor Pty Mary Ellen White oiavdec. 23, 1956
5. SEX 6. COLOR OR RACE | 7 mlAL'JRORV!'EB EIEJSSC%BRRIE? 8. DATE OF BIRTH 5. lfulGE (::e;n al; ur:::n 1Dm.n IF UNDER M HES.
; . N (Bpeqglty) t birthday, on ays | Hours Mis,
Fémale ‘| _uhite Married Jan 17 1879 | 7757 |7 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : 3
:na-duri.nz et of working lilo.cﬂnni! rott o ) ) DUSTRY . {City and State ¢z Foreign Countev) 12C85H.¥%§.?F WHAT
At Home Housewife Beiver Mo, .S, AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
. John Collins Hanora Murrav Joseph Z. White
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,or unkoown) | (Il yes, wive war or dates of service) _N NO.
No No one Helen M, Davis 3848_Wbodson Rd.
1B, CAUSE OF DEATH : MEDICAL CERTIFICATION ' %‘ﬁéé!ihgﬁﬁi"
. Eater only onecauseper | I- DHSEASE CR CONDITION . < 5 w W .
line for (&}, (b}, and (o) DIRECTLY LEADING TO DE:ﬂm (& ’ ~ - / J"F

*This does mot mean ANTECEDENT CAUSES

v

the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
case, tafury, or complica-

Morbie conditiona, if any, gising DUE TO (b)
rise to the above cause {a) stating
the underlping cause lgat.

DUE TO (¢}

1. OTHER SIGNIFICANT COMDITIONS

Conditions eontributing to the death but not
| _related to the dirense or condition causing death.

tion which caused death.

13a. DATE OF OP_FIROPN 150, MAJOR FINDINGS OF OPERATION 0 20, AUTOPSY?
4
R 70 ves 1 10 0]

2la. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (o.x..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, ofice bldg. . ots.}

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21p. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[ ] NOT WHILE

INJURY WORK AT WORK

2. T hereby certify that I atlended the deceased fro ‘

19-"0-’ oD € 23 , 18 ge , that I last saw the deceased

alive onZ £2. A 38 1990  ond that death occurred af

7. m., from the causes and on the dale sfaled above.

23a. SIGNAEURE 2 :i {Degroe or t.it!c)c

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

70
BURIAL  CREMA. | 24b. DATE
Hb1 REMOUAL apei

Pr\mntr ]

STP 'S SIGNATURE

DATE REC'D BY LOCAL
REG.

24c. NAME OF CEMETERY QR CREMATORY

NEC 24 1956

23b. ADDRESS 23c. DATE SIGNED
‘//9>: A}}Q&M\l ,7_/‘_?_5'&
24d. LOCATION (City, town, of county) (5tate)
cks Cem inoi
25. FURERAL DIRECTOR'S SIGNATURE ADORESS v

t Collier Mortuary 10123 St. Charles F

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Fe Rt o o T« B o -3 , Student Embalmer No.............

working under my personal supervision,.

L)
Student....o.uioniiii i e Signed.. -/ f y m
Signeture of Student Embalmer

Licensed Embalmer No-?}é
P. O. Address/d/z._yf.d

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




