THE DIVISION OF HEALTH OF MISSOURI 26693

\atth, HLED JUL 26 1857 " STANDARD CERTIFICATE OF DEATH Ty
Nelfare . o~ 5?35
ublic Registration District No. .................3-1-8-Primury Registration Distriet Nloos_ - Ragistr
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.sld.n:;“b‘:f':fn.)
. STATE b, COUNTY
{ |« counry ° Missouri Y
300 b. CI';Y (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
1-56 0 OR
TOWN St Louiﬁ YesO Mol TOWN St. LO!ﬂ.B YesO NMNo g
<. Iﬁgls-ll;l'r::lfiggr: (I NOT inhospital, GlV°|°C°"°")l Length of stay in 1b 7TREET 8 (If outside, éive location) Reside on Farmu
% 4 K] ' insTITuTion 2348a Spruce St, - 2 pREss 2348a Spruce YesO Neg' f;
© — =
o § 3 ::::A :: Firat Middle 4 ng;s Month Day Yeer
& u o -
o (Type o7 print) Joseph H’hitf:leld caath  June 15, 1957
® .':: 3. sex ), 6. COLOR OR RACE 7. mnn}!ﬂ!] NEVER MARRIED )] & DATE OF BIRTH |9. G {7 gears T Giaen T VAR fif UNDKR 1
. on ours in.
= g - Male NESI 0 wicowen [ pivorcen [} 10-1 5-1922 , j l ]
3 s -§10a. gsunl_ OCCUP»}TIONk(Gw’e}:md nfw;;rk‘duz; 106. KIND OF BUSINESS OR INDUSTAY | 1. BIRTHPLACE (City and atate or country} £ 12 CITIZEN OF WHAT GOUNTRY
43w ur, ozl of working life, even tf refire
£ Y faborer Sewer Dept. St. Louis, Mo. USA
2
E-'% ; 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
6w
.’;"'" o Bragg Whitfield Elsie Johnson
Q
Z o0 w 15‘; WAS DECEASED EVER (N U5, ARMED FORCES? 16. SOCIAL SECURITY NO.|[7. INFORMANT Address
B ] (¥er, no. or unknown) (If ves, give war or dates of acrvice)
b > w yes | Navy 49716052/, Bragg Whitfield 2348& Spruce St.
st F 18. CAUSE OF DEATH [Enter only one line for (a), (), and (c).] INTERVAL BETWEEN
s H x “3 . PART I DEATH WAS CAUSED BY: L { & / °"Sz AND DEATH )
c E & . IMMEDIATE ‘CAUSE ARl ",
0§ F ' d 4 to :
- Candumm. ifard, 1 pue T ‘/ - Ol . .
e % O + which gaee risg to L. " . R . . - .. . -
v g g atbow c;:luu ;) oo - . J o . q . & .
2 @ stating the under- . .
EG ™3 z {ping cause lasi. DUE TO (¢) 7 3 (/) q
,‘3 g =] PART il. OTHER SIGHIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOK GIVEN IN PART r(n)Al 7 15. Wﬁ_l MCE’E?V
23 5 '
o 9 X 5 NO D
o z = . .
22 = [ E«@w SUICIDE _ HOMICIDE zoo/oncms: HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Port 1 of tem 18)_
h - X & - . a | ’
.z 2 1Y e Jerciict ) &f RCued ¢
g s 163 Tm: OF Hour Month, Day, Year ]
-} sl B INJURY ' a.m. . -
28> |5 p.m. Coe kol ..c.-c..-a\i _41.. Mm-oﬁ-
-‘11_3,'-5 X | 20d. iRy OCCURRED 20e. PLACE OF iNJURY (e. ¢., in or chout home, | 20f. CITY. mwu OR LOCATION COUNTY . STATE
3 - 'WHILE AT O NOT WHILE farm, factory, streel, affice bidg., etc.) . ) S
Es W WORK AT WORK . : Cos
g .E 2 21 1 . her .
D~ attended the deceased fram . to ‘ and last saw . alive on
o E /'-D(ath occurred at :3 m ”- m on the dato atated above; and to the best of my knowlodge, from the causes ata ted.
E“- 2a, SYEMATYRE ﬂgr‘e or (ftlc} 2 sz ADDRESS . 22: DATE SIGNED
S é
S _& ‘L&/ A-W JO .
a" -8 23a. BURIAL. cwzunun a ‘23¢. NAME OF CEMETERY OR CREMATORY ' 234, LOCATION (Cityi, townt, or county) { State)
3 . o . - sttt aibivatiel T
$ § omoval’ 21-5'7 National Cemetery Jefferson Bmrraks, Mo,
- 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  [26. REGISTRAR'S SIGNATURE

Atkins Bros, 3644 Finney Ave. | JUN19'R7 /9‘ 3 z

g - i)~ ' 2
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N . e v : . STATEMENT BY LICENSED EMBALMER
N -
-xV . N - . l-. '-
ot - - A - “ ' -

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

by me, or by ...... ettt aaaas eeremeeaeas e, ceenes , Student Embalmer No.........

working under my personal supervision,.

LT A T 13 | - Signed..,
- Signature of Student Embalmer - -

. ‘l L3 hl _,i A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING {1
" to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,’

... I this bodyus rnot;embalmed, fact should be. so statedsabove. T LTSN




