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STANDARD CERTIFICATE OF DEATH S aoar i |

.";:.'::.'" :’ STATE FILE NUMBER
Public FILED SEP 2 3 195R-gilrrution District No, ..., 3..}.0 ........ .~ Primary Registration District No. . 54] .. Registrar's No. a ﬂl g

Sarvice
',;,::\; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. LI institution: Residence before
}"j < o conty  St. Louis « 5TATE Missouri b. COUNTY St, Lottt
"300 b. CITY (If outside cor i imi i ot
e porate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
"1-56 OR ayton oR 5
: TOWN €l Yos & Moo TOWN Maplewood a | Yes & Non
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of smy in 1b . , L .
_ HOSPITAL © d. STREET IF de, ation) Reside on Farm
2 INeTiTuTion SteLouis Co. Hospitpl 1 day ADDRESS 3138 Bié BéHd Hyde YesO Noik
L)
-3 3. NAME OF irst Middle Last 4. DATE Month Day Year
835 DECEASED OF
K] K (Type or prinf) Le DEATH Y
e 3 5. SEX 6 COLOR OR RACE 7. MaRRIED ] NEVER MARRIED ]| & DATE OF 9. AGE (Jn years | JF UNDER | YEAR \iF unnek 24 nils,
a9 lcd?rlhdnv) Montha | Dows | Howrs | Mi
- in.
Za Female "hite , wmgﬁtf oivoreeo (] July 30, 1887
x : "} 10a. USUAL OCCUPATION (Gipe kind of work done | 106. KIND OF BUSIRESS OR INDUSTRY {11, BIRTHPLACE (City and =tate or country) FF12. CITIZEN OF WHAT COUNTRY?
E 3w during most of working life, ecen if retired)
s, 4 Housewife At Home Kimmswick, Missouri U.S.A.
E‘ 5 ] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>0 wn .
eo £ David J. White Mary Preister
Z o ltsl" WAS DEC”EIASED EVER IN U.5S. ARMED FORICES“! \ 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- es, no, or unkngwn) | (If yee. give war or dales of servica
o5 > W no none none James L Slques , 3926 Parnell Avenue
E L & © { “|it. causE oF DEATH [Enter oniy one caute per fine for (a), (), qnd (<), ] - - - INTERVAL BETWEEN
£v = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
e 5 o IMMEDIATE, CAUSE {g) ‘ i - b rtnm
: . 3 Conditions, if eny, 1 put To (5,) f—a
® which gave rise fo.
ER- g : ':tbo&'e cguaz-d‘- : PR
L ating the under- 11/
ES & = lying cause lagt, | DOUE TO (&) &"0 o
. g o " PART- H. OTHER'SIGKIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(n} . v - =, ii.'\:é%% 3:;2;?’
- . [ o~ 4
5 ¥ g £s [G-wo O
_: - = 20u. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I1or Part M of item'18) .7 -t
o | 0 a O
= « u - .
T 3 3 [20c. TIME OF  Hour  Month, Day, Year
ae o, iMJURY  a.m, . P .. I . I I
Y : E p-m. [ R A Y R YL
£ 3 E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or aboul home, | 20f, CITY, TOWN. OR LOCATION . COUNTY STATE
% w WHILE AT D "NOT WHILE farm, factory, sfreet, office bidg., efc.)
S @ WORK AT WORK
; E 2 =
- 21 1 atrended the deceased from '-. - , to - - and last saw Ih ajive on -
E Death cccurred at 4 m on the &a to statod above; and to the best of my knowledge, from the causes atated,
o - Z:Z‘l;' egree or .rl.'!z) .- a - ADDRESS, - . .. 22¢. DATE SIGNED
£ ’ p . -~ T
“ / W . °, .1 &, - % g -4 7
g 232, BURIAL, cnsumou‘ 234, DATE - 23c. NAME OF CEMETERY OR CREMATORY, 23d: LOCATION (City, tdum. or colfnly) ( State)
VA eci
s BEFLET™ |Sept 7, 1957 .| Laurel:Hill Cemetery . |St. Louis County, Missouri.
-

24, FUNERAL DIRECTOR . L] Z5. DATE RECD. BY LOCAL REG. RAR S JG
Shepard Funeral Home, 1167 Hamilton Ave 7’__ é . 5—9 W W

{Licensed Embalmer's Statoment on Reverse Side}




o M G g} ¥ 0 T
s Lo - pod 2]
¥ e s R WP LEIT SR G &% ST AR et
| . I "
Hoea h ) o L ;
VE A b SRS 1209 - PR LN
d )y i
o YLD 4 : 7 330 Llemat
L. [0 SO T A S AR e T G Ien et
quinlaT ome s3I Tive”
T R I G ot AL I A ey “TIL on
‘/ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ery
S DY M€, OF DY .. .liiiiiiiiiiiiiiiesioeeiirsanraaailannarnreaaccansaemencmsirrasssnasssesaianssy Student Embalmer No........
working under my personal, supervision..
Student ...oo.iiiiiiiiiiiiiiiriii i raaaas - Signed.....tThrEE L ’5 .- @fw
Signature of Student Embalmer =
. | Licensed Embalmer No..% -
. &
L '_: . . _‘-..,-_‘ - N 5, -i;' .:\ . . P. O. Address :&. . >

[P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
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 ' 7 If this Body is not embalmed, fact’should be sc stated above. "< '" v - &7
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