THE DIVISION OF HEALTH QF MISSOUR|

59-027345

it, Health, P
+ & Welfare EILED VS JUL 3 0 1959 STANDARD CER"FKA'“ 6F DEATH STATE FILE NgER
S. Public
th Service R_agistrutior[ Di_s_tii:t No. Primary Regislraiion D_is"if' NO e Regislrur s Nov____ __S_SQQ_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Readldancn bafore
5 a. COUNTY o TE b, COUNTY admi i5'°/f,
00 ST LOUIS M. 16
ve 157 b, CloTY (I¥ outside corporate limits, give TOWNSHIP only) Inside Limits c- ng Inside Limits
R
00 TOWN YL wh TOW ST LOUTS MO, Y %O
; c. FlOJLL' NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. i.lr)%%EE.gS (If outside, give location) Reside on Form
HOSPITAL OR .
?170 /  iNsTITUTion 3053 Dickson St, 3852 Dickson ST Yes (] Mo []
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF__.
: EMANUEL WHITE DEATH 7/ 19/ 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @1 IF UNDER | YEAR| IF UNDER 24 HRS.
MARR’EDD NEVER MARRIEDD 1/25/ 1895 last v :;:'y; Months | Days * Haurs Min.
male o negro # wioowen[T] pivorcen[] 1)
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRYla,bOr Helene ABK. / U. S'A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF "[U’SBAND OR WIFE
Milton White Agenus  Hawkins Cora WHITE
15. WAS DECEASED EVER IN U, 5§, ARMED FORCES? 16, S0CIAL SECURITY NO.| 17, INFORMANT Address
Y k. v
(Yeas, mj or unl nqwn)l(lfyu give wor or dates of service) 427 10 2m4 RogerSLee Lathion 3053 Dicjﬂon Bt

. CAUSE OF DEATH (Enter only one tause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, If any,

line for (a), (b), and {c}.)

Meod F ot

INTERVAL BETWEEN
ONSET AND DEATH

‘F Py,

..Qg\-_d,g,v@-u

Coends

above cause {a),

which gave riss to
atating the under-

DUE TO {b) JH ’I/ 1

jm‘(
K o deen

A

LISE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

% lylng cause losth BUE TO (c)
< = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
s h ¥ PERFORME[E] -3
- s L 3 YES[ ] NO
- & | 200. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ur
g g d 0 i
3 2
u v 2c. TIME OF .Hour Month, Day, Year
2 ‘a INJURY a.m.
1 k] p.m.
2
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D form, factory, sireet, office bidg., e1c.)
S WORK AT WORK L
E 21. | attended the deceased from = j M J"5 1o ’ ’ »’\, i ; and last saw T him live on /77 H )—‘7
o .
$
-
2
<

Death occurred a1 SA H m on the du!e’s!ut boyk; a . busfﬂﬁmyﬁnowledge, from the 'éLu“s stated.
4. SIGNATURE {Dogree or title} O [ 220 ADD -t DATE SIGNED
f/’/g/ W —__P 824 F "af‘“lﬂ Ave, I 211959
23a. BUE‘L CREMATION,{ 23b. DATE 23z. NAME OF CEMETERY QR CREMATORY A tCity, town, or county) (State)
ael Z'T’ 7/23/59 Father Dickson Cemetery | County

" B RrER Waneral Home.3(P8 Bickson ST

25. DATE F:!Eﬁ- BiLﬁ%g )

St Al ¥ 0.

{Licansed Embalmer’s Stotemeant on Reverse Side)

—n K48,




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...................

by ME, OF DY oo e e )

working under my personal supetvision.

Student v e
Signature of Student Embalmer

) _ . ; Licensed Embalmer Nosézfj
o . P. O. Address// .2-3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail /

to comply with the above constitutes grounds for revocation of license). R
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,. T
If this body is not embalmed, fact should be so stated above. .

-



