MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-017386
DE
PARTMENT OF PUBLI: H'E:LT: AN: WELFAR318 S o 1003 N m STATE FILE NUWBER
DO "o.l. m".E agistratron istrict No, ________-38" i W&F _ I'Bmll'v WII ration Distric o X e .Regisfrar’s { - Fp— ph 8.
ON THIS STUB AMENDED TR
1. BLACE OF DEATH 1] IJUL . 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
VS 300 a a. COUNTY e. stare Missouris. counry admission)
Rev. 4/59 2 B CITY (IF outeide corporate Timins, give TOWNSHIP only) Length of stey in 16 < Tnside Limits
¥ TOWN St. Louis ) 7 weeks rown St. Louis Yo B No [
1 : < :I%EP’;!I?\ME QF (¥ NOT in hospital, give location) Inside Limits - d. ASIIEEEREETSS {If cunside, give l[ocation) Reside on Farm
2 5, T instution Missburi Pacific Hospital |vem noO 2137 E. Warne Avenue Yes [J No [t
€13
3 N 7 /?‘_ 3. awnz OF DE)CEASED Firss Middle - Last 4. DSFTE Month Day Year
or print,
¥ow or pin Paris P White obam  April 26 1962
4 (4 5. SEX 6. COLOR OR RACE 7. Morried X1 Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 _YEAR l: UNDER 24 HR
- . ;i i Manths Days ours Min.
5 male white weowed D Dhered O | 6-29-1889 72 I |
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
72} r it of if ratimyd
6 2 £ IEPECES Y (Rt l'éd)’ | Terminal R.R. Ass'rf  Fulton, Missouri U.S.A.
7 o Q I3a. FATHER s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q Eugene White - Caly Glover .~ -~ | Margaret White
8 Z |, 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
< {Yes, no, or unknown) | (If yes, give war or dates of service)
9 w No | None Mrs. Margaret White, 2137 E. Warne Awme
o - 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: & QONSET AND DEATH
= = IMMEDIATE CAUSE fa] :
1 4 o|© o ' ° .
——'_, 7 212 8 v % 8o nars; <
12 o |5 ! Conditions, if sny, DUE TG o B } W W
.-,3 v G wbl;l’ich gave rile( 1’;} @
:E E a' 'ye ;:;un d.: - \ \“\
- 13 = shating the under: bUE TOW W Ao Q&&\ NS zZQb o
r % z PART Il. OTHER SIGNIFICANT €ONDITIONS CONTRIBULING TO DEATR but related 1o -the terminal .PART IIl, If decessed was famale was
é g disease condition given in PART | (a) e_u there a pregnancy in last %0 days.
w .
? E § ?\04. 0 ’—Q/ l 0 Yes l J Ne I O Unknown
= £ | 779, WAS AUTOPSY |02, ACCIQENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART If of item 18.)
§ frr PERFORMED? K 0 O i
g g YES ] NO Rea r&m
z g & | e TiwE OF, " Hour— Marth, Day, Yew = '
3 INJUR .m.
x O g 1 aa0- by
Z @ 20d. INJURY OCCURRED 30e. PLACE OF INJURY (a.g., in or about home, | 204. CITY, TGO OR L.OCA'I'ION COUNTY STATE
& WHILE AT WORK [] farm, foctary, strest, office bldg., eic.)
5 NOT WHILE AT WORK Dq‘-\@" 2 ﬁ& G\J\M \M
-4 [a] o t
-
5 o g é ) 21. | attended the daceased from 39 to. end last 1aw :.,:, alive on
a ; ) Death occurred at \‘ \‘_ = A m on the date stated above, and 1o the best of my knowledge, from the causes stated.
m —
7] W =
2 w o 8 22b. ADDRE [22c pafiE SIGN
=5 = Q
i 23y BURIAL CREMATION 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} /(Swre)'/
d o REMOVAL (Specify} )
z &1 _Hemoval Valhalla Cemebery St
= 4 FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG. |26. RE
) > [MEth " Rérmann & Son, Inc., ﬁésl E. Fair Av APR 27 19 2 /yp
= @ St. L. ouis; 4 Missourd a




" . e v b Y :. J:‘ X, s A .
L+ - Ia w.... .., .  STATEMENT BY LICENSED:EMBALMER
7 ) . . . . I N R
. - s - .
1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embelmed by me,
or by - M o Student Embalmer No.

working under my personal supervision. F, > .
Student ) ' T Signed @“ZM %@ﬂ/ﬂu%
Signaturs of Student Embalmer foo- Lt .
. - ‘Li'oensed Embalm o S——/%é
P. O. Addre_;/%“ﬂ 77/{

” :" K ¥ J
Nofe: The above MUST BE SIGNED BY THE LICENSED 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 handwriting.
If this body is not embalmed, fact should be so stated above. .

.. .

I




