V.5, No.300 THE DIVISSON OF HEALTH OF MISSOURI .
v, 10,48 ALED MAY -8 1057  STANDARD CERTIFICATE OF DEATH L
BIRTH NO. - n-:c. DIST. NO. 318 PRIMARY REG. DIST. m.l_(m_ Registrar's No, 3864

I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deceased lived. 1} institatien: residencs befors
a. COUNTY a. STATE /)/D b. COUNTY sdininglon),
b. CITY (If cutelds corpurste limits, write RURAL and give ¢, LENGTH OF c. CITY - . d. In Residenca within limits of
OR - STAY OR 2 '
TOWN St. Louis tomneblo} 2 gawmiohen  cSwn St. Louds REA s e
LLNAMEOOF (f not In hospital or institation, give strect sddrem or location} l“%rm-:xa'r € runl. give location)
.Qé INSTITOTIONSt, Louis Chronic Hosp, . E?‘a 2139 Walnut St.
3. g&:“&f\s%% a. (First} b. (B-:_iid.d.le) T e (L?at) ] 4. DSP.: (Month) (Day)  (Year)
{ Type or Pring) Mattie . White DEATH L, 22 1957
5, SEX 6. COLOR OR RACE | 7. mhb%%gg E%QCIESRRIED: 8. DATE OF BIRTH S.I.A.GE {Un :r.;n J uv':.n 17 | F moo o,
. . (8 ) t birthday! o D H .
female? | wglemed| “pototed . | 8-1-04 58" e el
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . A =2
dons during most of working lifs, even if nlh:) - DUSTRY Mi {Gity uad State or Foreipe ('anuy)/ u&ﬁl';er%":'TOFWAT
Domestic : SS. U.S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
unk, . _ unk.
15. WAS DECEASED EVER IN U_5 ARMED FORCES?Y | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0,0r unkpown} | (If yes, xive war or dates of service) gg
no , 196~12-29 Luke White 2135 Walnut St,

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. 5 : ONSET AND DEATH
. Enter only onasoouse per 1. DISEASE OR CONDITION- . . - "
line for {8), (b, and (c) DIRECTLY LEADING TO DEATH‘(a) é‘ é Wﬁ" W.{
. . - )
*This does not mean | ANTECEDENT CAUSES - ] g y g d 7 ¥
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) L4 1

ar hear! fatlure, asthenta, | riee to the obove cause (a) stating

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

the underlying cause last.
ete. It means the dig- -
case, injury, or complica- ) DUE TO (¢) . -
tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS ‘
Conditions contributing to the deafh but not
related to the diseare or condition couring death. . >
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY 12—
TIiON . . 5‘7& - .
j 7 " YES D NO B
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (s.g.Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE home, fare, fastory, strest, offios bldg.,ye.)
HOMICIDE .o :
21d. TIME {Month) (Day) {(Year) (Houn) . 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY ) WORK AT WORK
2. I hereby certify that I atiended the deceased from 1 =24 =57  19___, to L=22:=587 18 that I loat saw the deceased
. alive on Jym 22 B7F 19, and that death oceurred at ., from the causes and on the date siated above.
2. SIGNATURI - (Degree or tf eb #3b. ADDRESS 2%. DATE SIGNED
)Zy . M’, n,og 5800 Arsenal St. ,%z/;:—;
BURIAL. CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Statl}
TION REMOVAL (Bpeclty)
removal 4-27-57 Greenwood St,Louis County, Mo
DATE REC'D BY LOCAL 25, FUMERAL DIRECTOR' S 81 GNATURE ADDRESS
LPR 23 ‘8T Dement & Son 2629-31 Cole St,




1)

STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was embalme!

by me, or By ............................................. feimeecseeseanneaen e an PO . Studeni Embalmer No........cuennee.

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

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




