deolth, THE DIYISION OF HEALTH OF MISSOUR| o 59“_:01_5-9-44:

, Welfare FILED APR 2 4 1959 SIA"DARD (ER" FICATE OF DEATH STATE FILE NUMBER
Public .
Service Registration District No. Primary Registration Dissrict Now . Registrqg No._3394 _____
ra
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjd o bffore
300 a. COUNTY a. STATE b, COUNTY odpfssion
) Missourt
1-57 b. r:lc;rv {If outside corporate himits, give TOWNSHIP anly) | Inside Limits c. cgg Inside Limits
' R
TOWN St, Louis Yes Lo U Towy  St. Louis YosLyg Mo [
?_' 2 <. FgL‘l’_ NAMEDOF {lf NOT in hospitel, give locotion) | Length of stay in 1b d. SB%%EEES (If outside, give location) Reside on Farm
HOSPITAL OR . A
/] 0 _INSTITUTION Homer G, Phillips Unk 2800 Dickson Street | YerlU Moly
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF .
JOHN WHITE DEATH  March 28, 1959
5. SEX & COLOR OR RACE ?‘MARRIEDDNEVER MARRIEDB - DATE OF BIRTH 9. AGE (tn yeors F UN:JE? [;YEAR l: UNDER Z;lHRS.
a?\ Abt 1|8 " A.B"E bmi& Months ays laurs I8
. Mgle Col wiDOWED[ ] pivorceo [~} . 74 -
]
; 10a. USUHAL OCCUPATIQN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifs, sven if retired} {NDUSTRY t
] New Orleans, La U. S. A,
= 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
}
3 Unknown Unknow
: 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17, IRFORMANT Address
E\ {Yes, no, or unknnwn)‘ {If yoa, give war or dates of service) Ievny Nic holsoia 31 59 Sheridan venue
o
z

18. CAUSE OF DEATH {Enter only one causs pe }, and (c}.) L BETWEEN
PART I. DEATH WaAS CAUSED BY: . i Z - OPSET ﬁ:E EEATH
IMMEDIATE CAUSE (o) C

Condltions, if any, DUE TO (b)
which gave rise fo } 7

above covse {al,
wtoting the under-

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

é lying couss last. DUE TO () -
pad PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the 1erminol dissane condition givensin PART I (a} 19. g@gpggggg\f
<
N YES{] NO i
%= | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
w .
v a 0O "
8| 2c. TIMEOF Hour Manth, Day, Yeor
a INJURY  qum.
=z p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY [e.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY ’ STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., stc.)
WORK AT WORK

21. 1 attended the deceased from to and last scwt alive on
Death occurred at ;; 6 ﬂm on the dule steted above; and to the best of my knowledge, from the causes stated.

75, SIGNATU : - (%3 7:31\;);55 : i / /ys /NED

236, BURIAL, CREM&TIEN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /’ T~
REMOYAL (SeésHY) T .
Rem&vall 4/6/59 Booker T. Washington E, St. Loui

o ALV, RETHIET, UL, TNUVST Vad Uy aTdiLdlU TRITIGRLTUTUra In ireit 10.
All diseoses in Part | must be cousally related

g8, Illipois =
. 24. FUNERAL DIRECTOR ADDRESS 25 DATE Rﬁﬁ BY LQC.I.L’ REG. 28. RE AR'S NAT E
| R. M. C, Green, 4060 Washington Rb 59 gaj /7 2.

[Licensed Embalmer'a § t on Reverse Side} %94

, - .




- -

STATEMENT BY LICENSED EMBALMER

R

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa;(embalmed 1

DY M@, OF BY eovrieeiiin i ris i ceiseensenerntenesersssensassnssnnnrestesgaseasanssensasmnsenrons .» Student Embalmer No. .....c..cvveeunnen. |

working under my personal supervision.

Student ...ooviiiii st s e g rasanas
Signature of Student Embalmer

Licensed Embalmer
P. O. Address.

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 embhalmed by.a°STUDENT, he also shall sign in his OWN handwriting.” -~ . T -
. If this body is not embalmed, fact should be so stated above.



