URI DIVISION OF HEALTH
FILED VS FEB 2 3 1960

lENDED

Registration District No,

— STANDARD CERTIFICATE OF DEATH

Primary Registrgtion District No.

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
a. COUNTY a. STATmi ssourib. COUNTY admission}
b, C(I)'Q’ (¢ outside corporara limits, give TOWNSHIP only) tength of stay in 1b c. CCIDLY Inside Limits
owmd St, Louls 40 years wwn St, Louls Yes G No O
. tiUCIJ-é PIJAATE OF (If NOT in hospital, give location) Inside Limits d:g%?és (if cutside, give location) Reside on Farm
INSTITUTION. Peopleg Hogpital Yes€B No [ 41428 Fairfax Avenue| YsO nNegd
Ay
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year |}
{Type or print) OF
JACK WHITFIELD peaH - February 6, 1960
5. SEX 6. COLOR OR RACE 7. Married 8§ Never Married [1 8, DATE OF BiRTH [ - AGE {tast birthday) ] IF UNDER | YEAR _IF UNDER 24 HR
Male Negro Widowed [J Divorced [ 8/1 o/87 72 Months | Days Fff:ur! Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
duri ing tife, if retired
BB SEgE e o freied 5eullin Stee) Col Aberdeen, Miss, |U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Allen Whitfleld ? Minnie Whitfield
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? 14. SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, or unknown] | (If yes, give war or dates of service) 7
No - 492-09-545 innie Whitfield 4142s Falrfax

18. CAU OF DEATH (Enter only one ca
SPART L, TH
& :

INTERVAL BETWEEN
QNSET

IR

.

i DUE TO ()
= PART It ?ﬂ‘ﬁlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
g / ase condition given in PART § (a) thers 8 pregnancy in last 90 days.
§ 7/ ID Yes I O Neo I O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORME a a 0
(¥} YES [0 NO
— - .
& | T20c. TIAE OF Ry Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY QCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., et}
NOT WHILE AT WORK O /’, s
. 21. | attended the deceased ast saw i

Death eccyrred st

ve, and tn the

cavses stated.

22a. SIGNATURE 22b, AD 55 b 22¢, DATE PGNED
a2 39
230, BURGKL, 10 A 23N METERHOR CREMATORY = T 23d. LOCATION [City, town, or county) Btat
REMOVA],_(Specify)
Removal 2/11/8 Greenwood Cemetery St. Louis County, Mos
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S 5IGNATURE
Charles J, Gates 4107 Finney FEB9 1960 | @& [/ 4’5}22: /12
[Licensed Embalmer’s Statement on Reverse Side} - NM <7 y

L Y| /7



MY IRTE . ; il
PR T

0-: . ". . .y . . ?
v ST s

® - Y - - »
STATEMENT BY LICENSED EMBALMER Cy

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer
: ' N_;;!.,“ . Licensed Embalmer No._ 4580
Y | - ‘? T 'p. 0. Address._ 4107 Finney
N W Ni)te The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITlNG (Failure to c

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg \
. * . If this body is mot embalmed, fact should be so stated above.



