JURI Eﬁlgﬁ

YON " Heaw

Regmrahon Dl:mcf Ne.

H — STANDARD CERTIFICATE OF DEATH
___53__-_7_-___._.annrv Registration District Ne. ~£.—._-.__---_Regiunt’: Neo. ___&ES_Q_

09-038550

STATE FILE NUMBER

MEMDED
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY CQUN admisi
Saint Louis *M{¥souri 5412Y Louis o
b. CITY (If outside corparate limits, give TOWNSHIP only) Length of s1ay in 1b [ CCI’TY Inside Limifs
R
TOWN ' 1/ Y
Hazelwood 13 yrs, ToWN  Hagelwood = &Fo O
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR B/ ADDRESS
INSTITUTION D.O.A. Yeas Ne O Gl ; Yes [J] No [9
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prinn) DE.:TH
Idilins White 2 ?%
5. SEX 6. COLOR OR RACE 7. Married 0 Never Married)[] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR NDER 24 HR
Feml. Negro Widowed [ Divorced [ g E n & 13 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City and 3tate or country} | 12. CITIZEN OF WHAT COUNTRY
ring, most, of working life, aven if retired)
SR e L oA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBEAND OR WIFE
Clifford White Lu n i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknawn)l (If yes, give war or dates of service) [
— Lueill)
p= 18.  CAUSE OF DEATH (Enter only one cause pmhr {a), {b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY QNSET AND DEATH
’ g IMMEDIATE CAUSE {a) Drowning
(W)
O
a Conditions, if any, DUE TO (b}
which gave rise to
sbove cause (a),
stating tha under-
Iying cause last. DUE TO (c}
z PART [I. OTHER SIGNIFICANT CCONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART (H. If decessed woas femala was
g disease condition given in PART I (s} there 8 pregnancy in last 90 days.
§ ] O Yes —I [J Ne X Unknown
E 19. WAS AUTOPSY 20a. AC(ﬁENT SUICIDE HOMLL}CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.)
[ PERFORMED m}
8| vesO No Subject drowned in "land f111" excsvation
I ZocTimEoF Jag_ Month, Day, Veor which hed become Iilled with raln water
a INJ
g 6 M p-m. 10 2 59
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J " farm, factary, strees, offn:c bldg., ete.}
NOT WHILE AT WORK ] land £311" excavatllon Robertson St. ILouls Missouri
21. | attended the deceased from_ , to. and last saw :::‘ alive on__
Death occurred at m on the date stated above, and to the best »f my knowledge, from the ceuses stated.
8 22a. SIGNA {Degree or title) 2?2b. ADDRESS 22c. DATE SIGNED
e 421’%&#LJF¢€/4/, Coroner |Cleyton, Mo. 104459
Z 23a. BURIAL, CRERATIONS | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
[} MOVfL fp«ify)
m urie 10/7/59 Greenwo M. St,
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD, BY LOCAL REG.
o
m

Boyd Bross 5625 Carson Road, Kinl

/0-5-59

{Licensed Embalmer’s Srarement on Reverie Side}
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision. -
ran T'f- . L -~ : ~r oty - :‘.,.)‘.)p...',. f
) ~ Student____ Co P NI Signed
Signature of Student Embalmer M-y e T .
Licensed Embalmer No # 7#/
. ,.‘\ P - . “ . [ P S r(\' CT ey ’ -~ 7

P. Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license}).

If embalmed by & STUDENT; he also shall sign iA”his OWN handwriting..

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