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18. No symptoms will be listed.

ofc. must use only stondard nomenclature in item

All diseases in Port | must ba cavsally reloted.
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD éETTgI(AT! OF DEATH

58—023872 _

STATE FILE NUMBER

Primary Registration District NO-.l_O.IDB.._...._.__...._.. Registrar’s No.,ﬁi

87 ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bgfbre
a. COUNTY a. STATE Missouri. b. COUNTY =dmlssyf
b. CIOTRY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
Towy  ST.LOULS, MO, Yos (] Mo (] o Ste Louis, Yesigl Ne[J
c. rlgls—}!-."l{'{:&‘%g’: (If NOT in hospital, give location} Lunih.of stay in 1b d. STR%EEES (If outside, give lecation) Reside on Farm
!-Lg_ insTiTUTion 91 «LOULS GITY HOSP4 # / ’7"?[)' N 2907 Lafavyette Yes (] Mo [T
3 m):f gl;?n!t;:uszo First Middle "Last 4. DS;E Juwﬁrﬁh 1 D:ig 58 Year
MARTELIA (l&artila) WHITE DEATH ’
5. SEX 6. COLOR OR RACE] 7. MARRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {in yeors FUNDER i YEAR| IF UNDER 24 HRS.
Fema]_e I Whi't,e WIDOWEﬂI] (Q DIVDRCEDD Aprj_]_ h’ 1876 [Enabmhdny} Months | Doys Hours | Min.

106. USUAL OCCUPATION (Give kind of work dons

10b. KIND OF BUSINESS OR

11- BIRTHPLACE (City and state ar country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even il retired) A INOUSTRY O
Housewér { Home Salem, Missouri. _ U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
W am Acres Mary Jones William White
15, WAS DECEASED EVER IN U. $. ARMED FORCES? 16. S0CIAL SECURITY No.| 17. IRFORMANT Address

[a

(Yes, no, or unknawn)| [If yes, give war or dates of service)

None

PART |

Cenditions, if any,
which gova rise te
obova couss (a),
stoting tha under-

DUE TO (b}

DUE TO {d) OrKInL, M WS, o

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

William White, 106 Clara, Ave

INTERVAL BETWEEN
ONSET AND DEATH

22

o

z lying couse lasi.
,g PART Il. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART I {a) 19. WAS AUTOPSY
x a PERFORMED?
£ D YES[ ] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART Il of item 18.)
w .
o O O £]
S| 2. TIMEOF Houw Menth, Doy, Year
2 INJURY a.q,
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireer, office bldg., etc.)
WORK AT WORK PR PR PP Y
21. | attended the deceossd from 6‘ 2‘58 , o 6/]‘*/@ and last 3aw :";‘ alive on b/wbo
Death occurred at !I - 3“ ‘A M meon the dote stated above; ond to the best of my knowledge, from the causes stated.
22a0. SIGNATURE (Dogree or titla) 0 22b. ADDRESS 22c. PATE SIGNED
Waedic B YAt Wb, 1515 LAFAYETTE AVE, 6/16/58

23a. BURIAL, CREMATION,
REMOVAL (Specify)

mova

3b. DATE

6-11-58

AL, NAME OF CEMETERY OR CREMATORY

Loeal C

L

23d. LOCATION {City, town, or county)

Rectpr, Missouri.. .

{State)

24. FUNERAL DIRECTOR

Albert H, Hoppe L700 Washington, Blwd,

25. DATE RECD. BY LOCAL REG.

JUN 1758

ADDRESS

24. REG]

AR’S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

o . -

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

- DY Me, OF DY oot

working under my personal supervision.

Student oo Signed _......

MRS St v "\jik-l.li'censed Embal rNo?’?Q’
P. O. Addresstz..bﬁﬁﬁ..r. ;

e Note: Tiie above’MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grouands for revocation of license).
If embalmed by a STUDENT, he also shall sign-in his OWN handwriting.
If this body is not embalmed, .fact should be so stated above,

. . : . .




