MISSOURI BW_I%ON F HEALTH — STANDARD CERTIFICATE OF DEATH :52_013'?30
Reoif?nﬁoijEErid NGD. ‘9623 /7 ———Primary Registration District No. ‘5-.%/ Registrar's No. /0 /0 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
= colNty  St, Louis a. STATE Mo. b.couny St, Louis admislen

b. COHRY (If outside corporate limits, give TOWNSHIF only} Length of stay in 1b c. Cé'l;r Inside Limits
own Clayton D.0.A. own St, John Yo 3 No

¢. FULL NAME OF (tf NOT in hospital, give location} Inside Limits d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR

nstmumion: St. Louls County Hospes® nen ADPRESS 290, Kincaid Ave., Yes [J No B

DO NOT WRITE
QN THIS STUB AMENDED

V5 300
Rev. 4/59

Vo2
24039
2

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

{Type or print) OF - .
Dovle Edward Whitener DEATH March 27 1962
5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [ |B. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
: Widowed [ Divorced [ 7-11_-14_!4_ 17 Months { Days HGU"1 Min.

198, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR !NDUSIRY+ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durwdxrtoé»rgrking lifs, even if retired) vCDomell Aircraflt Knoxville s Tenn, Uv.S,.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Wray H, Whitener Irend Crader None L

15. WAS UECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addresst b » Joi_ul
(Yes, ﬁ, or unknown} I(H Yu,Nivn war or dates of servi 74" wray H . whi tener-zgoh Kincai d Ave .

18. CAUSE OF DEATH {Enter only one cause per line v INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

MMEDIATE causE Severe trauma with crushed chest

DOCUMENT

which gave rive to
above cause (2),
stating the under-
lying cause last.

Conditions, If uny,] DUE TO (b)

DUE TO () D
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART Ill. If decoased was female was

diseass condition given in PART | (8} there a pregnancy in fast 90 days,
l O Yes | 0O MNe I O Unknown

|.9. WAB AUTOPSY | 20a, ACCIDENT SL"CD'DE HOMD'CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.)
PERFORMED
Y60 NQE Jack slipped on car on which he was work-

20c. TIME OF Hour Month, Day, Year i . d - hin him

) : ng in driveway, crus g
1ﬁ‘ . 3/27/62 g
URREDG 200 PLACE OF INJURY (e.g., in ar sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

]
" WHILE AT WORK 0O - farm, factory, streas, office bidg., etc.) R .
NoT white AT Wosk R |home. prem:?.ses . St, John St. Louls Missouri

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, 1 attended the deceated from and last saw E,m alive on.

Death occurred .,MO Sp__a.t_]_.j_ls__pm on the date stated above, and to the best of my knowledge, from the causes stated.
228 Sl egr 7 title) 22b. ADDRESS 22c. DATE SIGNED‘
%—J{%LD Coroner | Clayton, Missouri 3/30/62

23a. BURIAL,CWN. 23b. DATE [ 23. NAME OF CEMEIERY OR CREMATORY 23d. LOCATION (City, tawn, of tounty} {State}
3-30-1962 | Memorial Park Cem, (Cape Girardeau, Mo,

Durla
ZHROVANNBROS. INC. FUNERREHUME 25. .DATE RECD. By LOGAL REG. (I, REGISTRAR'S SIGNATURE
2504 WOODSON ROAD S=F oV meQ,: @'Rf

OVERLAND 14, MISSOUR! i wr's Statement on Reverse Side) G/ v

.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.___

or by

working under my personal supervision. %A(% V
. Signed W—d rk

Student
. Signature of Stuedent Embalmer

- o Licensed Embalme, No

‘ P. O. Address
- - ., T 5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply
. * with. the’ above constitutes grounds, for revocahon of Incense) - o oo
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting. | T T,

if this body is not embalmed, fact should be so stated above.

v .




