MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR’3/

-63-009965
imary Registration District No. S ‘!_(é__ _ Registrar's Now __/i?_ _[,{_ - STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceated lived.

a. STATE Colorad&. COUNTY
c. CITY

OR
104N  Denver

d.. STREET
ADDRESS

DO NOT WRITE AMENDED _ Registration District No. - _____

OGN THIS STUB

If institution: Residence before!
admixsion)

1. PLACE OF DEA
V5 300 a. COUNTY

Rev. 4/39

St. Louis
b. C{IJTY (1f outside corporate imits, give TOWNSHIP only}

TowN Clayton

. FULL NAME OF {If NOT in haspiral, give focltlurl)
HOSPITAL

msmunonD 0.A. County Hosp.

3. NAME OF DECEASED
(Type or print)

Length of stay in 1b
Hours
Intide Limits

YesXO Ne O

Inside Limits

Yﬂ’ No P

Reside on Farm

Yes [] Nom

(If cutside, give (ocation)
1721 Dahlia St.

4. DATE Month Day
OF
peatd February 13,
7. Merried (1 Mever Married [J {8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER 1 YEAR
Male "White Widowed){] ‘Oivered T 12 /22/189] 71 Months | Deys
10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY
ML rdaYl RYpteledtative St. Louis, Mo. U.S.A.
"13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE.

Charles A. White Julia Wheeler Elizabeth W. White

15. WAS DECEASED EVER 1N U.S. ARMED FORCES? 16. SOCIAL SECURITY NOC. |17. INFORMANT Addrass

DATE AMENDED

Middis
Mace White

First Last Yeor

1963

If UNDER 24 H
Haours ' Min:

Eugene
6. COLOR OR RACE

5. SEX

Niece

(YY go,sor unknawn) I {If wlviw'ar or dates of servi

18. CAUSE OF DEATH (Enter only one causa per line

|Evelyn_W. Dawson

Arlington Helghts,

PART |, DEATH WAS CAUSED BY:

11TInd i ERVAL BETWEEN

NSET AND DEATH

IMMEDIATE CAUSE (o] Years

Coronary

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

above cause (8).

stating the under- .
lying cause lest. DUE TO (:)

PART 1l. OTHER SIGMIFICANT CONDlTIONS CONTRIBUTING TO DEATH but not rllﬂed to the terminsl
disease condition given in PART | (a)

PART 1. If deceased was female w
thars a pregnancy in last 90 da

] O Yes ] 0 Ne | Ou
njury in PART | or PART Il of item 18.)

19. WAS AUTOPSY 20b, DESCRIBE HOW INJURY QCCURRED:.:[Enter neture of
PERFORMED?
YES[1 NOEZ

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
0 0 m)

Hour Month, .Day, Year
a.m.

pam.

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20s. PLACE OF INJURY {e.g.,.in or about horne, | 20f. CITY, TOWN, OR LOCATICN

farm, factory, street, office bldg., etc.}

and last saw :::, alive on

m on the date stated above, end to tha best of my knowledge, from the causes stated.

- Zic. DATE SIGNE]

Coroner| Clayton, Missouri 2/18/63

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ‘or county) [State)
Bellefontaine Cemeterly St. Louis, Missouri

R
5. DATE RECD L REG. |26. ISTRAR'S SIGNATURE
Mo. #‘" -4%ﬁ%4g§? 2%

L2
(L. ‘s St v

d from

12:22 P.M

{Degrea or tjtle)

21. 1 attended the d
Death cccurred at.

22b. ADDRESS

USE BLACK INK

22s. SIGNATURE

SHOULD READ

TYPEWRITER RIBBON

23a. BURIAL, CREMATI
EMOVAL (Specl

Removal

24. FUNERAL DIRECTOR

Lupton Chapel,

eb.16,1963

ADDRESS

BY AFFIDAVIT OF

ITEM NO.

St. Louls,

t on Rcwru_Sid-) =




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

Nofe: The .above MUST BE SIGNED BY THE LICEhSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). Mo Ja. -

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

“If this body is not embalmed fact should be so stated above. -

e s
Iy
oo




