THE DIVISION OF HEALTH OF MISSOURI

99-00'7739

walth, i aer AP REATU A
it STANDARD CERTIFICATE OF DEATH e
ublic - H istei / é og
ervice X f gistration District Mo, .. .. wPrimary anislrullon DiswietMo. ___ . . .. Rggiltli 2 L

1. PLACE OF DEATH 2. USUAL RESIQENCE (Where deceased lived. If institution: R.“drpcg before
100 a. COUNTY . STATE (o % b. COUNTY / ssion)
57 r b. CITY (If outside corporate limirs, give TOWNSHIP only) laside Limits c. CBTRY Inside Limits
b TgEN St . LOuiS Yes D Ne D TOWN St . LOUiS Y-su No D

c. FULL NAM%SF {If NOT in hospitol, give lecation} [ Length of stay in 1b d. i"[’)l[?)EEE.IS-S 861 (1§ ourside, v- 2 mm) Reside on Fom
HOSPI
o [OPTALORchronic Hosp. 12 yrs. L861a Easton Ave. | v (]
3. F[AME OF DE)CEASED First Middle Last 4. DATE M:mfh gg Yoor
ype or print, OF _
Mary Uz DEATH

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 SEX
female3

6. COLOR OR RACE| 7.

co

WD

MARRIED[ ] NEVER MARRIED[ ]

owen[F ) pivorcen ]

B. DATE OF BIRTH 9. AGE (In years

1869 96: birthdey}

F UNDER 1| YEAR]
Months | Days

{F UNDER 24 HRS.
Houre ] Min.

100. USUAL OCCUPATION {Give kind af werk done

10b. K

IND OF BUSINESS OR

11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?

during most of warking |ife, sven if ratired) INﬁlg;]g Mo . ¢ U.5 .A
130. FATHERS NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Vhite Mary Ann ? -
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Ave
(Yos, nnhoéunknqwni}_(lrfnshéin war or dates of sevicg) none Soci.ety of St .V-incent De Paul 2331 M'Llll anphy

18. CAUS

DEATH (Enter Enly ane

. QEAT

2 per line for (a), (b), ond {c).)

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTHI

farm, ctory, street, office bldg., etc.)

Death occurred ot

%'RLKE ATD NUT WHILEE] }‘b‘ Chronic Ho i
21. | attended the deceased from 2-18-&‘7 .10

3 .
. ! Z: %‘ .
Ate o 45 T0 (o) a;m&-&@bﬁpwﬁé“-“w L BT
T R_JIGNI CANT €O |ONS CONTRIBUTINETG DEATH but not related 1o the tarminal disease condition given in PART | {«) 19. AUTOPSY
L,Z y 3 F ERFORMED?
11 1 YES 17 NO [
2o, ACCbF!‘T' iUlClDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
> O U Fell at Chronic Hospital and fractured 3 ribs
2e. EAT[EROF Hour  Month, Doy, Year
7/ yeib. 2-5-59
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

a,m,

m on the date slul.cd above; and to the best of my knowledge, from the couses stated.

220. SIGMATURE (Degree or title) & 22b. ADDRESS 22¢. DATE SIGNED
.m,%-D. S Fo0 J-/fjjﬂ
RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {Stata}
REMOY AL (Specify) .
uria 2/16/59 Calvary Cemetery St.louis,Missouri ,

24. FUNERAL DIRECTOR

ADDRESS

C.W.Roberts Und.Co 1416 N.Taylor Ave

25. DATE RECD. BY LOCAL REG.

Kol Zoil B

FER 1&5&

{Licanyed Embolmer's Statement on Reverse Snd-)

_ R -]




STATEMENT BY LICENSED EMBALMER

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

LT LT T N+ U , Student Embalmer No. ........ccovveine
working under my personal supervision. o
/3 —
P |
- A T \/-’C*\ \Jl'-f\,d
SEUGENE «erverrererreeeerereteseserseesnesnssrssesesesseses Signed ... Za o T L
Signature of Student Embalmer B 1 7/
: . LSRN /A
. Licensed Embal /I:Io.
‘ » LY
P. O. Address.—..j. ............. \')"L( i

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 thisrbody’is riot embalmed, fact should be so stated above.



