Health, TH.E DIVISION OF HEALTH OF MISSOURI 58—04684‘1

:,w;llfcrn : STANDARD CERT"ICAT! OF DEATH J. STATE FILE NUMBER ’
udlic
3 l tration District No. ... ,‘3[_ __________________ Primary Reglnraﬂon Dulrlci Ne. _ a._..o.__.._...,_- . Registrar’ s No. No.. j.s_,a _______
_meu JAN 12 108 mmimane 7 7
1. PLACE OF DEATH 2- USUAL RESIDENCE (Where deceased lived. If institution: Re:ldqnc_c befo
300 COUNTY St. LOU.iS a. STATE Missourib COUNTY St.Lo'ﬁTs'on)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
OR ' OR 0
TOWN Lemay . Yes Do [ oo Lemav 4 §7 YesfT] No (7]
/ c. Egls.':l’_l;’l:r%'gl: {ILNOT in hospital, give location} | Length of stoy in b d. iTD%%EEES (if outside, give location) Reside on Form
s 627 W Arlee years 627 W, Arlee ves [ Mo [X
3. :'ITAME OF DE;:EASED First Middle Lost 4, DATE Month Day Yeor
or print OF
e FLORENCE E. WHITEHEAD peas  Dec. 17, 1958
5. SEX 6. COLOR OR RACE| 7. MARR‘EDD NEVER mamso@ 8. DATE OF BIRTH 9. AIGE ui,:'z;:;; ::":,?_ER ;:;E'AR 1:::051! 2;:!‘!5.
Female | White wooweo[] . owvorceo(J| Now, 15,1867 9t ’ ]
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ¥1- BIRTHPLACE (City ond sfate or country) 12. CITIZEN OF WHAT COUNTRY?
ur of wagkin ., avel ratir -
“SEHSST TegEH & "REEired St. Louis, Mo. o] U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Whitehegd Caroline Powell _ NONE
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17. INFORMANT Address -
'!’ , ar wnk, W ., v w r L} service
R o oot U ve dve v o detes of sarvice) None Ernest Whitehead,5656 Clemens,St. .
18. CAUSE OF DEATH (Enter only one cause per lins for {a), (b}, ond (c).) INTERVAL B

arweaN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (@ MOt astatic Carcinoma to Lilver. i
Primary site undetermined oSS

which gave clse 1o
above cowse (a),
stating the under-

Cenditions, if any, } DUE TO (b)

SRR R ATy RTARPAEE TR E T T TR 1 VW Sy Tipiivivie WEEE UN TIeTEY.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last. DUE TO (c)
- E PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dissase condition given in PART I (a) 19. WAS AUTOPSY
] hi PERFORMED? @
3 g S5 ¢ 2 Yes [} no [
;. £ 0. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART N of item 18.)
= w
3 o a Il |
S S| 20e. TIMEQF Hour Month, Day, Year
2 8 INJURY  am.
5 E p.m. .
E 20d. INJURY OCCURRED 0. PLACE OF IMJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. T WHILE AT NOT WH]LE farm, .ctory, strest, office bidg., etc.)
5 O a O
- = e
= 21. 1 ttended the dscoased from __ L2 008 .o death, and last saw B alive on 15 Deoe. o8
5 H Death occurrfd ay, m on the dote stoted obove; end to the best of my knowledge, from the causes stated.
; : . smNATuW ]ﬁ Wx 22b. ADDRESS Z2c. QATE SIGHED
r O
E John Kelleft M. /AJ, 2314 Telegraph Rd.
23a. BURIAL, CREMA ON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) {State)
REMOVAL (Specify) i
Cremation! 12-38-58 Missouri Crematory St,.Louis, Missouri

24, FUNERAL DIRECTOR 25. DATE RECD, 8Y LOCAL REG. | 286 REGISTRAR’S SIG| R
McLaughlin, 2301 Lafay?ttsﬂ ﬁ_’ 17 5P WGS Z l E ) q Z

U Ve LA LT 1] l(f ZeMsed Embalmec's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY it ettt ettt r e ettt e v e e ebeananbaeis , Student Embalmer No. ............cceeuee

working under my personal supervision.

Student -..... eereevrreterarareeteeertee e —————————————.
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to.comply with the above constitutes grounds 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.



