THE DIVISION OF HEALTH OF MISSOUR)

59023520

I‘\.'i':ll"f:'u SIANDARD CER"H(ATE Of DEATH STATE FILE NUMBER
.:::::- IHLE.U JUL 3 195&gis1ru1ior! District No. Primary Registratien Disiricﬂm.mm.._ . Registrar’ &_5439
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased iived. H institution: Resldenco belo,
300 a. COUNTY a. STATE Missouri b. COUNTY St. Lo .Iswnl
=57 B. CITY (if eutside corporate limits, giva TOWNSHIP anly) | Inside Limits e CITY é /] tnside Eimits
: Tom  St. Louis Yos (3 Ne L] tom  lemay 43 YeslKl No[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location} Roside on Farm
}\D Q PN%ST'T'TTUAT'TUONREjmj n Desloge Hospl 5 days ADDRESS 3621 Risch Averme Yos [ ] No
a. NTAME OF I?ECEASED First Middle Last 4. DATE Manth Day Year
e e Alvin c. Whitehoad otk Jure 5, 1959
= & CDLOR OF RACE| 7.y, reoneven aameod] & PATEOF BTN | 9 AGE 1o e fenoee | vEsel e mioes s
Male | White j wooweo]  ovorceol|Sept, 14, 1911 A |
100 USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) o | 12- CITIZEN OF WHAT COUNTRY?
dury I]néoﬁﬁ[]:orkmg af.. even if ratirad) INDUSTRY _ Brickeys, Missouri U.S.A.
13a. FATHER'S NAME 12b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Whitehead Mary Swan Marie
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos, nng unknown)l (M yes, glvwgrnﬁo'.n of sarvice) 493 07 0146 mrie Whi‘behead 3621 RiSCh Ave . I.Bmay, MO o

All diseases in Part | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only ons couse per line for (o),

(b), and (c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) SHeclf
Candirions, Hany, . DUE TO (b) Mys cARDIAL INEARCTIiON
leh gave rise 1o
bo avse ({a),
e o snder } HRo!
Iying cause last. DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal disesse condition given in PART | (@)

19. WAS AUTOPSY
PERFORMED?

YES[] NOK]

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20% DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PA.RT | ar PART II of item 18.)
a | O
Wc. TIME QF Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D form, foctory, street, office bldg., etc.)
WORK 0 AT WORK
21. | attended the deceased from d"‘! - /?J—7 6' 5~ ‘-? and last Suwm‘ulive on b -‘S--'rj
Death occurred at ? P_M, m on the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE fGree or git ©T 22b. ADDRESS 22c. DATE SIGNED
er A | 234 ?';/f/u/{ﬁ’-[ ST )| f-6 -TF
230, BURIAL, CR TION, § 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) [State)
REMOV AL {Soecifr)
va June 8, 1959 | New St. Marcus Cemetery Affton, Missourl

24 FUNERAL DIRECTOR

Hoffmelster lortuar

{noness
8

25 DATE RECD. BY LOCAL REG.

JINB 59

et Tl 11D

(Licensed Embalmer's Statement on Reverse Side)

iy




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..................... ., Student Embalmer No. .........ceevunenn

working under my personal supervision.

L RN T: (= 1 PRI PPPP Signed S LT ETT
Signature of Student Embalmer

4/+4

Licensed Embalme

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.

¥



