THE DIYISION OF HEALTH OF MISSOURI

alth, h
wiers STANDARD CERTIFICATE OF DEATH 59 Q%?%%ﬁ _________
Llic
rvice hLED MAY 1 8 1959e9|stmhon District No. . o Primary Registration District Mo. Reglsho 9
=1~ "PLACE'OF DEATH- —~"* 2. USUAL RESIDENCE (Where deceased lived. If institution: Resrdcnce bu(orp
% o. COUNTY o STATE i b. COUNTY odmissiop) -
. Qe .
57 b. CITY (If ousside corporate limits, give TOWNSHIP only) Inside Lirriils - kE. c. ClOTRY A ln:side Limiﬁ
I TOWN St.Louis Yes o [] TOWN St.Louis | Yes30 Mo
% e. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 'Ib'-..' d. SB%EETS {I# outside, give location) | .Reside on Farm
. A A K
L SSIASSR 1305 S.Twelfth St.| 60-yrs. ¥ 1305 S.Twelfth Ste -] v w0
3. MAME OF DECEASED First Middle - Last 4. DATE Month Day Yeor
-~ (Type or print) - OF
T Harry Ge White peatn  May 8,1959
, - -
: 5. SEX 4. COLOR OR RACE R . 8. DATE OF BIRTH 9. AGE (In- IF UNDER i YEAR] IF UNDER 24 HRS
| MARRIEDD NEVER MARRIEDE . i E:‘l?!ﬂJ:;; Manths | Days Hours Min.
M. o W. o Woowen[) oivorceo[ ]|  AugeT 41893 6‘5 _ l l .

10a, USUAL OCCUPATION (Give kind of work dene

durirﬁgor of working life, aven if retired}

10, KIND OF BUSINESS OR

INDUSTRY

}1. BIRTHPLACE {City and stats or country)

Martin,Tenn, /

12. CITIZEN OF WHAT COUNTRY?

U.S.

130. FATHER'S NAME

M.R.White

13b. MOTHER'S MAIDEN NAME

Rebecca Travis

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.'$, ARMED FORCES?
(Yts,ﬁooor unknown)| (If yes, give war or dotes of servica)

1,89-16-L67L

16. SQCIAL SECURITY NO.

17. INFORMANT

Address

Mr.Ree J,White,6605 Alder Ave.

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one ¢ause per line for {a), (b), and (c) )

INTERVAL BETWEEN

O?T AND DE%

o Mot gt

21. | attended the deceased from
Death occurred of

. YL Vs 4
At 7P 7

1;30 am,

m on i

w
-l
@
3
o
o
w
w
=
o
x
w Conditions, if any, DUE TO (b)
= which gove rise 1o }
obove couse (a), é
prd tating th der-
1 B Iying coven last. 7 DUE TO {c) /?C fa
=8 = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminel diseose conditian glven in PART | (a) 12. WAS AUTOPSY
x g PERFORMED?, 2
sk ves[] NOXX]
% % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1l of item 18.)
= w -
« QY O O O
o)
ZRS| 20c. TIMEOGF  Howr Month, Day, Year
o ‘g {NJURY a.m.
il E p.m.
% 20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,[ 206 CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT wHILE D farm, factery, sireet, office l:_idg., etc.)
@ WORK AT WORK

? ; and last lawt‘.‘;‘ alive on ; 15 w :. ; 3 3

date stoted above; and to the best of my knowledge, fr,ym‘e caufes stated.

22a. SIGHATUM_ {Degre itle) [¢]

22b. ADDRESS

seJ

P 7o

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF Q{METER\' OR CREMATORY 23d. LOCATION {City, tewn, or county} (Slal'n)
Burial " | May 11,1959 Memorial Park Cemetery St.Louis County,Missouri

ADDRESS

38,40 Lindell Blvd,)

25. DATE RECD. BY LOCAL REG.

MAY 8’59

U ALDMW ;:
"' P

" Boad ik 1100y,



STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY 1t iitiriiiiie e et ie et te it e i er e e re et reen e anen e rnienrnaaebasanan , Student Embalmer No. ...................

working under my personal supervision.

Student .cooooiiiiii . Signed ,, a ..................

Signature of Student Embalmer .
. : Licensed Embalrner? .......... G—-

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



