MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH - =63-018371
bo "o‘,w:::u“m::t:n:: i ._Ll:eq:f:::n'.;:u!r:’::u 'ifn_'s_l_g_ﬁ'fmary Registration District No. 1%1:«;1:"“'! Na _M._ STATE FILE NUMBER

ON THIS STUB'

1. PLACE OF DEATH 2; USUAL RESIDENCE (Where decassed lived. If institution: Residence” before
a.- COUNTY . R ] 8. STATE: Mis=ouri b. coum admission)

b. CITY (If outside corporate limits, give 'I'O’WNSHIP mlly) Length of stay'in 1b . c. CiTY Inside Limits,

OR .
TOWN g, Louls, Miseourd : ~ Town St.Louis | YT NeD
<. FULL NAME OF (¥ EMSmHSmMM) inaide Limih d. STREEY {1 cutside, give luat_ion) Reside on Ferm

V§:3200
Rev. 4759

HOSPITAL OR . ADDRESS
INSTITUTION Yea L No [0 : 5065 Waterman Yes 1 NoXl

3 gm OF DECEASED First Micdie Test 4 DATE Month Doy Veur
ype or print, ; r
: William R. White. DEATH April 6 1963
5. SEX ‘&.. COLOR OR RACE 7. _Marriod-‘D Never Married m 8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER t YEAR IF UNDER 24 HS

Male White Widowed, [] Divereed I | 12 /ZQ-BST 75 mlTﬂ Hours | . Min.

10a. USUAL OCCUPATION [Giva kind of wark done-| 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. "CITIZEN OF WHAT. COUNTRY

during of weorking life, even if retired) - .
e Selesman ' Novelty Co. Nashville Ark. USe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR \p\!l!‘_E

. Ezekial J.White ‘ Isébella Leslie None
‘15, WAS DECEASED EVER:IN U:S. ARMED FORCES? ] 14. 'SOCIAL SECURITY NQ. 17. INFORMANT ‘Address
(Yo, gy or umknowin) (1 yes aiggsparsor dates of sorvic) Joseph BJWhite,2622 Rock Island Rd. |

- 18. CAUSE:OF DEATH (Enter.only one cauvse per line for (8), (b}, and {c). 3 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Irving, Texas ONSEY AND DEATH-

. * » . -
IMMEDIATE CAUSE (a) ) : d

DATE AMENDED

E"

Nlo|w| | w
>

-P

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

t}

0| wm

(=]
DOCUMENT

Conditions, i any, DUE TQ ()
which.gave rise to

above cavse fa), : . B
stating' the under- . 6‘&0 .
iying _ covee last.]  DUETO (e} e

PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH_but not. relsted to the lerrnin.l PART 11I. . 1f deceased was female wa
" disesse condition given .in PART | (a) :there a pregnancy 'in last 90 day:

ID Yas I []_e No L[] Urknow

\19. WAS.AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY. GCCURRED. (Enver neture of injury in PART 1.or PART 11 of item 18.)
PERFORMED?, . [ . O a :
-Yes 1 NO & '

0. TIME OF  Houf  Month, Day, Year |
INJURY am. )
p.m.

20d. INJURY OCCURRED_ 20e. PLACE OF |NJURY {e.9., in-or ‘about'home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] < farm fIclnrv. street, office bldg., etc.) -
NOT WHILE AT WORK [

21, I:@-. “ the deceas: 1 @&f’a&\/ /?62"‘?0 April 6’ 1963 —and |ast saw h,malwe on é("' 6"" 63

Death . occurrad - of - O .on .the date stated above; and Oo ‘the best of my knowiedge, from the causes stated..

—~SIGNATURE (Degree or title) 22b, ADDRESSB% ; ) . 22c..DATE SIGNE
y Mc Dl —— 9 - - f g E 5
23a.BURIAL, TION, b. DATE : "23c. NAME' OF CEMETERY OR CR| TORY 23d. LOCATION (City, town,ior county} ({Staté)}

REMOVAL (Speclfv) .
" Removal 1=10-673. { BRational -.Cemeterer efferson Barracks.l&o.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H.Hoppe,Inc. L 700 Washington Blvd, APR 8 1963

" MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT OF.

L ITEM NO,




- _‘g- R ‘\
'STATEMENT BY I.IC!NSED EMBALMER

1 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 :

Signature of Student Embalmer
/-

Licensed Embalmer No. 3 35 Z J
) A
-~ : L ' . P. O. Address, P

~

Note: The above MUST BE SIGNED- BY THE 'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license). ’
-t If-embalmed by a 'STUDENT, he also shall sign in his OWN handwrmng L

ot If this bedy is not embalmed fact should be so stated above. D

LR




