MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —H2—021155
Registration Disgri T __-.3_1 8 .Prlmary Registration District No. 1_003_--__R=g|mur *s No. -4509. STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY admisst
VS 300 e * Ilinois St. Clair misston)
Rev. 4/59 % b. cgn'r I cuhside corparate imits, give TOWNSHIP only) Length of stay in 1b <. c&v Tnside Limits
S TOWN St. Louis, Missouri L} Weeks iown BEast St. Louis Yes & Ne O
1 z c. l;l.(l)tépt;{&TEogF {lf NOT in hospital, give location) Inside Limits d. :IEEEFQEEES {If cutside, give location) Reside on Farm
e ==
971’2 0 Eg iNsiutioN. St,, Mary's Infirmary Ya ) No 3 #B8 North 17th Street Yes [J No X
3 ; 3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
(Type or print) OF
" JOE MAE WHITEHEAD DEATH April 30, 1962
3 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9 AGE (lasr birthdey) [IF U'\LDER 1 YEAR [ IF UNDER 24 HR
" i ; Mont [¥] Howr Min.
s 1 Female Negr. Widowed ) Divorced [J 12/21/97 6h . nths l ays IT i
10a. USUAL OCCUPATION (Give kind of wark done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Gity and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ing lif if rati
6 2 RE e s werkina lte swen freind) | Chureh of God Altheimer, Arkansas | U. S. A.
7 ! Q 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
Q Doney Armstrong Betty Jones None
8 4 2 15, WAS DECEASED EVER IN U.S. ARMED ZORCESf? i 16. SOCIAL SECURITY NO. |17. INFORMANT Address Do DT, LOUAB,L1],
o = (Yuan, of unknown) | (If yay, give war or dates of service) U ] .vanetta m’ lo.c JObn Deshielda Hmnes’
o [ 18. CAUSE OF DEATH (Enter only one cause per lina for'(a), {b), and (ck INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY -Z. F ONSET AND DEATH
a o g IMMEDIATE CAUSE (2) _&sfcrlor /ﬂyo Q.QYJ(Q l nldre] = 428
11 Ola g !/
—— e L -
12 a (S (] Conditions, if any, DUE TO (b) y/le Seace M&tﬁﬂ_
?& - g w 5 which gave rise to
Iz n'bc:ya :}:uund[n), ‘7‘02
— atin 8 U o .
‘] 2 = :yingg capsa  last. DUE TO (e} 0 /
g z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI). If deceased was female wa
g l— g disease condition given in PART | {a) there a pregnancy in last 90 days.
)
= S ||:]Yn | e | O Unknown
g £ | 9 WAS AUTOPST 20.;. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.}
5 & PERFORMED? ] .| o
2 o YES [J NOB’
w I
20c. TIME OF  Hour  Month, Day, Year
Zz 2 H INJURY  am.
b O w p-m.
m E
4 m 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
oz o [a]
S o E é 21. | attended tha deceased from 4 q -{ 2. to. 4- s o " and last sow I‘.-.-vl""e on q 2 ?—‘ 2.
: ; g Death occurred at /A :FO —#2 m on the date itated sbove, and to the bast aof my knowledge, from the causes stated.
g E 8 5 22a, SIGNATURE - s or title) 225, ADODRESS _ 22c. DATE SIGNED
¥ -~
= ¥ E % 727. - ?-7/5—%‘-07( WL“&!"? 5'/‘62-.
< | 0. BURIAL, CREMATION 23b. DATE 71 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
) a REMOVAL (Specity’
g 2 S/7 /52 National Cemetery Jefferson Barracks, Missouri
= < L DIRECT ADDRE]Sj‘ 25. DATYE RECD. BY LOCAL REG. |26. REG, R'S NAT
w 5 . “
2 5 &/zé/ ce.s 2114 MisSour 1952 .
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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
Signature of Student Embalmer .
.. Y VY (_/ .
* - - Licensed Embalmer No e A é7
N A ?

. P. 0. 'Address gt
TN .. . L - P
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). . S r.
If embalmed by a STUDENT, he also shall sign in his OWN handwrlilng v :
If this body is not embalmed, fact should be so stated above.

i




