IRI ?‘Yg%l?gl OF HEALTH — STANDARD CERTIFICATE OF DEATH 6__1“'
Regisrra1ioTﬂ5ri3N%. ?m Primary Registration District No. Registrar’s 2____2_5_6____-_ }%TgFﬁ?i(!;;]G

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceared Iivod:_ If institution: Residence before
a. COUNTY s STAT 1] inolgtb coumry S ,Claly’ adnfsion
b. CéTY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY inside Limits
R
TOWN TOWNE.8 Louls ¥ N
ST, LOUIS, MISSOURI East St. «& v D
c. E-I%SLP'I#AAALAEO(I:!)F {If NOT in haospital, give location} Inside Limits d:[.;RDEREEES . {If cutside, give location) Reside on Farm
wsturion BARNES HOSPITAL Yer i Mo O 1424 Colas Avenue Ys O No G
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} DOAFTH
ANNA NMN WHITE ¢ MARCH 2 1960
5. SEX 4. COLOR OR RACE 7. Marriedf] MNever Married [ 8. DATE OF BIRTH | #- AGE (last birthday) l:‘ UN:-.DER IDYEAR IF UNDER 24 HR
i Divorced . . onths ays Hours Min.
Feml e Ne gr o Widawed ] ivorced [ 11/4/1 wz 62 | I
102. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLUNTRY
i § king life, if retired
HOUBHE Y frggeno e oven 1 retired) None Poplar Bluff, Mo. | USA
- 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNEKNCOWN CORNELTA MOORE JESSE WHITE
! (l: WAS DECEkASED )EV;lEiR IN US ARMED ZO:CCES;? ice) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 1424 Col as
&8, NS, OFf UNKNOWN yes, give war or dafes ot 3ervi
no | Unknown Jassa S, White, East St.Louls,T11
[t 18. CAUSE OF DEATH (Enter only one cause par line for (a), (b), and (c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED 8 ONSET AND DEATH
z IMMEDIATE causk () CEREBRAL VASCULAR ACCIDENT 1 WEEK
3
8 Conditens, ¢ any, ] 0UE 0 ) ARTERIOSCLEROTTC CARDIOVASCULAR DISEASE AND | 7 YEARS
which gave rise 10
above cause {a), HYPERTENSIVE CARDIOVASCULAR DISEASE
stating the under-
lying cause lasi. DUE TO (¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 111, If  deceased was female was
g disease condition given in PART | (a) “ there a pregnancy in lest 90 days.
§ BRON TR J | O Yes | B¢ Ne l O Unknown
E 19, WAS AUTOPSY SUICIDE  HOMICLDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of itemn 18.)
& PERFORMED? ] o
5] YES [t NO[J
&1 20c. TIME OF  Houb  Month, Day, Year
B INJURY .
i g p.m.
® 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O
‘ 1960 _MARCH 2, 1960, her oo MARCH 2, 1960
21. | attended the deceased fro to. nd last saw i alive o
™~ .. Death occurred ot on the date stated above, and 10 the best of my knowledge, from the causes siated.
8 27a. $IG URL&\ . egres or title) 22b. ADDRESS 22c. DATE SIGNED
= & M#% M. - m. . BARNES HOSPITAL 3/3/60
z 230, BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) (State)
[a] REMOVAL (Specify) .
2 Booker Washington Centreville Townshlp,l11l.
< 24 FUNERAL DIRECT 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S, SIGNATURE
: 1&% o044781 o " Bl 2
% Louis,IT1.] MAR 4 1360 Lol st 2D
{Licensed Embalmer's Statement on Reverse Side) 0'7 24 ((‘{7 S
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_  STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificale was embaimed b

or by - Student Embalmer No.

working under my personal supervision. .
7

Student Signed J /

Signature of Student Embalmer

Licensed Embalmer No.
T . * P. O. Address

¥+ NofeP/The &B36FMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
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.

g




