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Registration District No.....

Il Y200 W ITLAR 1T T MlJ2W0W0 R

STANDARD CERTIFICATE OF DEATH

J/ 7 - Primary Registration District No. jq/

.............. 42903

STATE FILE NUMBER

e 489

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}.~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belfcre
o COUNTY St., Louis o STATE M4ggouri b COUNTY St L"""‘"j_""’/
b. CITY {If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY UOOO Inside Limits
OR OR -
TOWN Clayton Yesgx NoO towy Creve Coeur < YesT No K
<. FULL NAME OF (If NOT inhospital, givelocaotion)|Length of stay in 1b : . . i
HOSPITAL DR d. STREET (lf tside, give location) Reside on Farm
wsmtution St ,L.,Co, Hosp, i months aooress 12th & Marine Yeed NoX
3 ::cﬂll.‘:‘l'n & Firnt Middle Leyt 4. DATE Month Day Year
OF
ooy Lrg Ay g — Wi iTringBILL | =™ Noy, & (1957
5. SEX 6. COLOR OR RACE 7. marriep [ never marmigp [(]] 8- DATE OF BIRTH ‘9. ?gftfi{?hg:%? :.l:r::.en lD:E:R WHU:..E:R z::s
Female White wioowen [ owvorcen X Ccts 3, 1888 9 |
"] 10c. USUAL OCCUPATION (Give kind of work donte | 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} /
Housewlfe Home Butler County, Ky. U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Dave Whittinghill Brma Rogers
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address
{¥ea. mo. or unknown) | (Jf per. give war or datcr of service)
no l none Angelo Calcaterra 12th & Marine
18. CAUSE OF DEATH [Enter only one cause per line for (o), (1), and (¢).] ’ .- R ‘[ INTERVAL BETWEEN

OMSET AND DEATH

Conditions, if an¥, | pue To (B) @MM) o M
which gave risg fo
. abo:;e cguae ;’)- 0 ‘
Hating the under- . /? X
= lying  caure last. DUE TO (<) o
12 PARTL )17 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I} 18. VEI:{SF 3#;2;? .
=
g Ay W&,‘J {E:m wo (]
= 20a. ACCIDENT SUICIDE HOMICIDE ] 205. "DESCRIBE HOW (NTURY OCCURRED. (Enter natute of infury in Part for Part M of item 18) .
. O O 0-
= 20c. TIME OF  Hour = Month, Day, Year I
S WIURY o, m. s . o
E D . . B
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, atreet, office bidg., efc.)
WORK AT WORK
/ /g.—s-'? and fast saw her alive on //_/7'5_7

‘2. I attended the deceased from_l_l?—.w . to
-

Death occurred at

L2 A_m on the date stated above; and to the best of my knowledge, from the causes atated

22“7‘““-" ( Degree or tirle) 2zb. ADDRESS . ] . . | 22¢. DATE SIGNED
Lerteres . Yo by S Brenfunl Qiglow s st 78 57
23a. BURIAL, CREMATION, 23. DATE . NAME QOF CEMETERY OR CREMATORY 23d. LOCATIO {City, tewn, or couniy) . {Stafe)
%uuvuisapinjv\ .
11-20-1957 Fee Fee Cemetery Pattonville, Missouri

ADDRE

24. FUHERMéIREC’TOR

250lL Woodson Rd,. verland Mo,

25, DATE RECD, BY LOCAL REG,

H-fR-57T

EGISTRAR S SIGHAT!

72

{Licensed Embalmer's Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER Fif;

I hére‘by certif;r that the b;)dy whose name is recorded on the reverse side of this certificate was emb:
byme, or by - S S S A P RUPRPON B S , Student Embalmer No.iooess

working urider my personal supervision.. - p

Student ....c..coiicieirirrrontornrrazaeatsiiesnaranann
Sci_pltnre of Student E'A_nhlmr

- P. O, Addres

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

to corply, with the above constitutes grounds for revocation of license). :
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



