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USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

“ARIT disedases 1A Fart T

lE{JU N 2 6 1959_egistratioq District No, .___ JZ,Z ________ Primary Reg-srmnon Dutncl No. _ J?& ______

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

59-023693

DEATH

STATE FILE NUMBER

Reglshu: 3 No..__ / #}

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo {
a. COUNTY 5t Louis STATE Mo b. COUNTY admi “'°"V
b. CgRY {If cutside corporate Ilmnc give TOWNSHIP only) Inside Ljmits c. CBTY . Inside Limirs
R
TN Berkeley Ne (] Tom St Louls Yos ™Mo [
c. FULL NAME OF (Jf NOT in spl!u! ive | Length of stay in 1b d. STREET uiside, give locotion) Reside on Farm
HOSPITAL OR Penn Fithg HEA N aboress 1307 Sidney Yes [ No (T
¥ INSTITUTION /]y Ome os s
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type o print Harry E White peary June 6, 1959
5. r?:g.(le 6. COLOR OR RACE 7- uarriep[ NEVER wARRIED ] 8. DATE OF BIRTH 9, A|GEf {In ,..,;; ,f,:f,’,‘,?f“g"f,“ l:nl.::toER 2;::15.
. as! r, a n.
¢| white J_WIDOWED ptvoreen[J) 4 ,?,3 /P70 - |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 'I]. B HPLACE (Clly ond state or country) o 12. CITIZEN OF WHAT COUNTRY?
dﬂgti?éﬁrkmg life, aven if ratired) Swgg?ﬂan Bo ston, Mass. ! SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
not known known M‘z .
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMAN . ddrass
(Yes, 4@ unknawn)| (If yes, give war or dates of sarvice) 6harles h PllZ 1307 Sldney
.

ART \. DEATH WAS CAUSED 8

IMMEDIATE CAUSE (a)

18. CAUSE QF DEATH (Enter only one couse pe? line for (u)zi), and !5))
P . Y:

INTERVAL BETWEEN

ONSEL y DEATH

Bileeeranlbontin Courtororenendls dlonde

£

Death eccurred at

Condltions, if ony, DUE TO (b)
which gave rise to }
above coure (g),
tating th dur- + ’
z Tying caves Tear. # _DUE TO {c} 422 _
- PARTH, UTHER SIGNIEICA OHDITIDNS CONTRIBUTING TO TH but notselated 1g-the termingl diswcse gondition glven in PART | {0) 19. WAS AUTOPSY ”
5 . PERFORMER?.
z M ﬁm&w@ YEs[J NOJX| 2.
E [ 20a. ACCIDENT  SUICIDE Hﬂwcﬁs 20b. DESCRIBE'HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.} N
w
8 o o O
S( 20c. TIMEOF Hour Manth, Day, Yeor
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fectory, street, office bidg., etc.)
WORK AT WORK ~ ) { . L
21. | atrended the deceased from g ;%’ ? ‘2 {‘ !i:s' z Ato MGF ,Eé 2 ond last 'suwh alive on h /// j
m on the d

late stated above; ond 1o the best of my lmowiedga from Ihe couses llured

220. YGN RE -

(?{fig&ifi:ﬁidﬁ(77}

b6

23a. BUREAL, CREMATION,

lﬁ.ﬁ&){i’alr-cilv) 3b. DATE

{Degree or title} ADDRESS
rMp ol 23
23c. NAME OF CEMETERY OR CREMATORY CATION {Cin
Mt Hope Mausoleum S Louis

¢

town, cr count (Sluto)

ounty

6/8/59
24. FUNERAL DIRECTOR
John L Ziegenhein & sons.

oRE :7502? Gravois

2%}?“ S SIGNATURE

{Liceased Embolmet's Stotement on

2w = ade o

25. DATE RECD. BY LOCAL REG.

Ty— “‘f [ ¥}




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY iitiiiiiiiciiii it ra e o gt s ., Student Embalmer No.................ee

working under my personal supervision.

1] (171 (= 1| U
Signature of Student Embalmer

Licensed Emba
P. 0. 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.

-



