S. Ne.300 THE DIVISION OF HEALTH OF MISSOURI 11280
S l FLED MAR 18 g9 STANDARD CERTIFICATE OF DEATH R

! BIRTH NO. REG. DIST. NO. . E; 18 PRIMARY REG. DIST. NO. _l_ma Kegisirar's No.wwa 2038
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If inatitution: residence before
a. COUNTY ~-&: STATE b. COUNTY. adinimion).
Missouri
b, CITY at 1d limits, write RURAL and gi c. LENGTH OF c. CITY .
OR o "so;um. m; e * u:-'n.nhlp) STAY tin this place) . OR ¢ E;ﬂ":&mm‘éﬂuﬁmwﬁﬂ 1
TOWN olouis 1l yrs, | TN Sh.louis : o
d. FU[I).%P{JAME OF (If not in hospital or lnstitution, give Stnut address or loeation) - sr[;?REEES':S (If rural, give loeatlon) -
/4[ wstiotion Jewieh Hospital ( i( b6 ﬁ 2618 N. Union Blvd,

3. NAME OF . {First b. (Middle c. {Last)
DECEASED . (First) ¢ ) O =t 4 DATE (Month) (Day) (Yea)
{ Type or Print) Hnry White DEATH Feb, 26. 1957
5, SEX 6. COLOR OR RACE | 7. MJARRIED EWEECESRRIED 8. DATE OfF BIRTH ] 9.:‘(351"&!:’::;:- ;:; ﬂ&m IDv'un IF GHDER 3 ik,
{Bpac! J ¥ op ays | Houtw | Mibp.
Ferale White M ow Decs11,16875 61 N |
10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
:ﬂh‘daﬂnﬁwlul ATIC F..“.nnu :-;r:) 0 DUSTRY {Cicy sad Stete or Fereign (‘nnlrylo cﬂJgﬂY?FWHAT
cusenife St.Louis,Mo. oSe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
; William Stack _ Julia Broderick
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIPIJ 1. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yeos, orunknown) | (If yes, rive war or dates of service) .
® : Unknown Mrs,Helen’ Robbe, 2818 N.Union Blwd,
189. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁgﬁhg%ﬁ"
: ). DISEASE OR CONDITION
E:?;:"(‘;;"}g‘)’“a‘;’:’(’g DIRECTLY LEADING TODEATH () ACUTE PULHonN ARY E DEMB | YL HRS

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | AMorbid conditions, if any, gising DUE TO (b}
an heart follure, asthenta, | rise to the above cause (a) Hating
the underlying cause last.

ART R I1oSCLERoT i HERRT DuisE Sdres

ec. It the dis- ) -
c;‘.'mfxf':‘wm;:::_ DUE TO {c) ASPi2AaTienN Bro NCHI TS 2 DnAavys
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS SURle E xCrsren ]

Conditions contributing to the death but not o

rdurt:t to the diseqse ‘arycnnduion cauting death. C fAc "J ort A ocF LT 3 e RE 7 3 won 7S

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

19a. DATE OF OPERA- IBb. MAJOR FINDINGS OF OPERATION ﬁ #‘ 20. AUTOPSY?
AV 22,9587 CARC A/ OYA ©OF T Besr5T /7 ves bl wo
21a. ACCIDENT . {Bpecity) 21b. PLACE OF INJURY (s.x..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
+ SUICIDE . boms, farm, lastory, street, office bidg..et0.) — .
HOMICIDE : ST Louss M, sLo0t )
’ 2id. TIME (Mosth) (Day) (Year) {(Houmr) 21e. INJURY OCCURRED | 2i1f. ROW DID INJURY OCCUR?
- A WHILEAT{—] NOT WHILE
INJURY = | woRrk AT WORK
s B 22 I hereby.certify that T attended the deceased from .=/ G Jg‘B ‘—7, to feb 26 , 1957, that I last saw the deceased
alive on 8 26 g9 ’.7and that death occurred at _/_‘ﬁ:m., Jrom the causes and on the date sloied above.
2. SIGNATURE (Degree or titlc 23b. ADDRESS 23¢. DATE SIGNED
Ve 2z 9. Nk Fo A7 0 AreJo KinoSnisnewny b 27,7937
24.‘ BUERMIAL CREM, 24h. DATE | 24z. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Qity, town, or county) {Btate)
ON (Budly)
Briad 3-1-57 .. Calvary Cemetery St Louis, Mo,
DATE REC'D BY LOCAL . 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
G.
FER 28 57 WneJolorrell, 14212 St.louis Ave.

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENS‘_ED' EMBALMER

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

DY IMe, G . i iimaeeeieraeaameseraeae et eanaamresres e «-.., Student Embalmer No.................

working under my personal supervision..

Student.......... Ty By Bkl : Signed...........0.0..0.T AN R y-s y o+ Al AT L
gneture o uden almar
7. Licensed Embalmer No.../ 5 ... g" 3‘3

. - . P. O. Add\x:ggsfﬁ-‘-jm")

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {Failur

to comply with the aboveé constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.

e e

74 this body*i3-not embaimed, fact should[be s0°stat

"above. yi-f-3 Igty™

_.av} 2iyel, 3 SIS L ifsureM bumy o .-, o B




