/5. noFisoo ] / THE DIVISION OF HEALTH OF MISSOURI
c Ny ’ FUJED JAN 7 1958 STANDARD CERTIFICATE OF DEATH

ey, 16748 —
g ! BIRTH NO. REG. DIST. NO. 3 ‘ "' PRIMARY REG. DIST. NO. __ﬂL.. Kegistrar's No..ow. éj e
ﬁ? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1f losthmtion: residence hz!nn‘
. COUNTY . STATE b. COUNTY lrelont,
* St. Louis : Missouri St. Loufs™

b. CITY (1t cutcide corpurate Umits, writa RURAL and give e. LENGTH OF c. CITY &, Ta Residence within [tmits of
OR wrahip) Y thig plars} OR mcl in rated town?
4 3 S Clayton M. own Overland ¥ 3% | TWEWH™
d. FULL NAME OF (I got is hoapital or institution, give streqt address or location) o. STREET (11 rarul, ghve locationi?
HOSPITAL OR ADDRESS
iNstirorion St. Louis County Hospitall 9132 E, Milton Ave.,
3.6~1Eﬁéhgﬁ SCIJ-:'-D 8. (First) b. (Middle) | c. {Last) 4 DS‘;E {Month)  (Day) (Year)
(Typeor Print) JAMOS Almond Whittington oeatH Deec, U4, 1957
5. SEX ¢ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yests| 1 UNDER 1 YEAR | IF UNDER u HEs.
DOWED DIVQRCED (Bpecity. last birthday) Mulﬂ-bll Days | Hours | Min.
Male White arrie ugust_10, 187Y . |
10a. USUAL OCCUPATION ‘e of wor, 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE - . .
:Onldlxl’iﬂl mmlo{vnrk}uu(s.hlt:;ni:r:dl:dkl - o u (c'lt, and State or Fﬂ!.l‘l &IBQI)J / ]2£=R-%%§?FWHAT
Painter Painting Illinois U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Jasper Whittington , Unknown _Mary A, Whittington, dec'!
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY LIIT. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) JI you, eive war or dates of service) NO.
Yes pan, Americam none ancy E, Malone, 8104 Roxburgh Dr,
18, CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION . . . ONSET AND DEATH
Jine for (&), (b}, and (¢ | DVRECTLY LEADING TO DEATH® (g Carbon monoxide poisoning in

fire at%t home

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
o hear! faflure, asthenia, | rise to the above causve (a) sating
de. It means the diy- the underlping cause lost.

ease, injury, or complica- DUE TO ()
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the death bul not é O

| _related to the disease or condition causing death. o
19a. DATE OF OP_FIFgﬁ 198, MAJOR FINDINGS GF OPERATION I (( 20. AUTOPSY? 2
. ves [ o 3

21a. gﬁICé:J[;EEI:‘JT {Bpecity} 215, PLACEOF INJURY (o5, lnorabout | 21c. {CITY, TOWN, OR TOWNSHI?) o b {COUNTY) (STATE)

s b L { , Inciory,street, office bidg. e14.)

homicipe Accldent = home Overland St. Louis Mo.

h
21d. TIME (Moath) (Day)  (Yeer} c.ng LZle. INJURY OCCURRED H. HOW DID INJURY occun&{'il"a occgrged in

mSry Dec.4,1957 00 ) e &) | Wi 1A bR 63 benvicn cord Y faulty

'l
" 2. I hereby certify that I allended the deceased from , 19 , lo , 18 , that I last saw the deceased
alive on , 18 , and that death occurred af _ m,, from the causes and on the dale staled above.
23a. 51 URE (Degree or title) 2} 23b. ADDRESS I 2. DATE SIGNED
( ;W %/«Q Coroner! Clayvton, Mo. 12/9/57
24n. BURMIﬂL EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TI0ON, RE| OV Bpeciiy)
uri 12-—?-1957 Valhalla Cemetery Normandy, Missouri

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D EY LOCAL 25, FUNERAL_ DIRECTOR' S SI%ATURE ADDRE S8
G

_;_‘_/_ii_;i | 250l Woodson Rd,, Overland 14, Mo.

sternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No

working under my personal supervision..

p
Student ............................................ —— Signed._';f_;.:lc,... VAL AW / ...... @ ......
_ | 2o

Sayut.ure of Student Ecbalmer
. Licex_m'ed Embalmer No.s«7 . L. 7.4

P. O. Address

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

to comply with the above constitutes grounds for revocation of license). . A

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




