ealth,
Walfare
ublic
barvics

00
56 1

diseases in Part | must be casually related. Coroner cannot cerﬁfy' to o death due to notural cm‘ases.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LOoCror, coroner, aic. m

a. COUNTY a. STATE Missouri b. COUN_TY
b. CITY (If outzide corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . OR
TOWN St. Louis YesO NeO TOWN St. Louis YesO HNol
c. FULL NAME OF (lf NOT inhospital, givelacation)|Length of stay in 1b i . . . .
HOSPITAL OR "~ ) TREET &outsrd . give location) Raside on Farm
O ) mstitution 3618 MeDonaldd ;Z/t,ﬁ‘D,QRESS 3618 Me nal dd YesO MNoD
1, a:&:: v atl First Middle Ef-nc.:: 4TS 4. DATE Month Day Yeor
hd Wauneita . "Eniery: OF
(Twpe or print) ] - DEATH June 17, 1957
5, SEX / 6. COLOR QR RACE 7. marriED IZ¥ nEvER MARI@D 8. DATE OF BIRTH 9. AGE (In years | IF URDER | YEAR |iF UNDER 24 HRS.
gt ltost birthday) [aonths | Daws Heours | Min,
ale white . wioowep ) oivorcen () December 23, 1891 65
-¥10a. 35UiAL occupATlosk{Ginte.kind ofuimrk!;io% 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afate or counrry) / 12. CITIZEN OF WHAT COUNTRY?
14 st of worki ife, coen if retire . . . . .
 during mo f ng lif if Armour Co. Whltehall’ INlinois U.5.4A,
Betired
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
. Frank Emery Ada DeVault

TV LA YR W F Pk PR AAT VM2 R BN

STANDARD CERTIFICATE OF DEATH

egistration District No. v q .1.R Primary Ragistrotion Distriet quo,o

ALED JUN 25 1957

"

SLRR G

Registrar's No. e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare doceosed lived. If institution: Rasidence before

oadmission)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.
{¥ea, no, or unknownd | S pes. give war or dates of servies)

no 489~-10=2060

17. INFORMANT Address

Mrs. William L. Whiting 8622 Mora Lane

18. CAUSE OF DEATH [Enter only one cause per line for (a), (8). and (¢).]

IMMEDRIATE CAUSE (a)}

ONSEY AND DEATH
-

| /5 Petten . |

PART I. DEATH WAS CAUSED BY: " * g
’
.

Conditions, if any,

which pave fisg fo DUE TO {8)

W e pooiy |
- -

T tpteo
J

Death accuz:re;:i at

. .
above cause () - T l
stating the under- Q,e ; ,@Z &“\
> ,lli'hli'_“I cauge last, DUE TO (¢) ﬂ“m—ﬁr‘ — . "zm & b o v
=] PART 1). OTHER SIGNIFICANT COMDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I{a) . '\”Eﬁs Mg;-';Y -
[
h ves[ wo
E’ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part or Part 1 of item 18.)
& a g O :
Y L.}
3 20c. TIME OF Hour Month, Day, Year .
INJURY 0. m.
E P om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office Bidp., ele,) ..
WORK AT WORK . ras ! Fi f i Vi Fi
-
2l. I attended the deceassd from , to and last saw M2 alive on { h)

‘_f ‘ff—; ’; m on the date stated above;

o him
nd to the best of my knowledge, from the causes stated.

220. SIGNATURE-* ~ (Degree or title)

L

d

m B

22b. ADDRESS

. 22:_ DATE SIGNED

-

23a. BuURIAL.
REMOVAL

Iremov. ‘s

23c. NAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

12/57
23, LOCATION (City, town, or counly)

¥ (State)

St., Louis Co. Missouri.

24, FUNERAL DIRECTOR ADORESS

Math Hermann & Son, Inc. 216l E. Fair

25, DATE RECD. B_)‘ LOCAL REG.

JUN 1.8 '57

26. EGISéRAR'S SIGNATURE

Yol

{Licansed Embalmer"s Statement on Reverse Side)

4




-

11',!_ ' R
2 :
A . STATEMENT BY LICENSED EMBALMER
k. - Fl [

, K I hereby certify that the boc-ly whose name is recorded on the reverse side of this certificate was ern

- Y 4

e e e s e emrarararenania wv.., Student Embalmer No........

‘o

'b).r me, or by

working under my personal supervision.. . ’

StUAENL . .eoeeene v raer e vaeraeraranaan seeeeanae ngneW %"’%

N\ ) ' . Licensed Embalmer No...—.?/

AR ' ' AN . - A . P. 0 Address%..
- L] .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
» to wcomply Wwith the above'constitutes grounds for revocation of license).. . ..

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




