SOURI DIVISION OF HEALTH — - STANDARD CERTIFICATE .OF DEATH

rimary Registration District No. ].ms:_:_leglshar ‘s No, 1.%41

=61-046141

“STATE FILE NUMBE!

AMENDED ) Registration District No. _______ Drforn LooLr
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whera deceased lived mullon Ee:ldeme befors
a. COUNTY a. STATE Missom b. COUNTY, j mission)
b. CéT‘I' (If ouiside corporste limits, give TOWNSHIP only) Length of stey in 1b €. COITY Inside Limits
R R
own  8t, Louis €3 years TowN  University City YesX1 No D
c. FULL NAME OF (If NOT in hosplial, giva locstion)} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTITUTION 3¢, Iukes Hospital YaX) NoD) 7354 Carleton Yo O Ne (X
3. NAME OF DECEASED First Middle Last 4. Dg":l'E Month Day Yoar
it !
{Type or print) Fred Whitaker BufOId DEATH December 26 1%1
5. SEX 6. COLOR OR RACE 7. Married (]  Never Marriod (1 |8. DATE OF BIRTH | 9 AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
H W Widowed [ Diverced [ 10 g 18% 63 Months | Days Hours Min,
108, USUAL OCCUPATION (Give kind of work dones | 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
4 ing Ii . !
SuféPrREbE “THE, "RETAE1YKE American Can Co, St. Louis USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME Of HUSBAND OR WIFE
Frank Burford Adah Whitaker Hazel Kreider Burford
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T T 17. INFORMANT Address
(Yes, no kngwn) [ {If yes, give war or dates of service)
A l _@ Mrs. Hazel Burford, 7354 Carleton, Zone 30
[ 18. CAUSE OF DEATH {Enter anly one cause per line for (a], {b), #gnd {c). ] INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ﬁ NONSET AND DEATH
g IMMEDIATE CAUSE (8) /rc/;/ <. ( G ReA 70 PECW. MC%M--E T Nes )us( 2 /u—u--n,
v} d 17
]
o Conditions, if any, DUE TO (b) %5/ x
s which gave rise to
> sbove cause (&),
< stating the under-
Iying cause last. DUE TO {c}
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1ll. I deceased was female was
g disesse condition given in PART | (a} there a pregnancy in last 90 days.
§ [Q Yes [ O MNe I O Unknown
:L—- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED? a d 0 .
o YES m NO O
- &
& | "20c. TIME OF  Houl  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (] A
9: S ) p N /
u ! 21. | attended the deceased fro ES d , to LG and last sn@alive on_ A2 fo~ Gy buy
fa) Death occurred ot > [ m on the date steted above, and to the t5€st of my knowledge, from the csuses stated.
—
3 ol T2a. SIGNATURE [Degrea o fitle) 275, ADDRESS — g~ [ 72 DATE SIGNED
b ’g Clam ! . ‘e U K 7/
< 23a. BURIAL, CREMATION, { 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
g a1 R fSpecifyl | ] P 1 Jefferson Barracks Nat,Cem.| St. Louis County
-3 & 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R%W%ﬁ ,
W > n
E @ Alexander & Sons, 6175 Delmar Blvd. DEC 28 196 fbgz . {2. 2




100 N, Euclid SRS
Phone: FO 1-1385
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Dr. C.A. Mc Afe'é . ;.. In Office 1:30 to 2:00 P.M, Tues. -~ Also same for-ﬂed-.- J
STATEMENT BY LICENSED EMBALMER |

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

or by Student Embalmer No,

working under my personal supervision.

Student. Signed / -~ {

Signaturae of Student Embalmer
Licensed Embalmer No. _?.i@@_
P. Q. Address é /&(_’fﬂl//

Note: The above MUST BE SIGNED BY THE UCENSED 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 handwrmng

V1§ this body is not embalmed,” fact should be so stated dbove. e

-






