MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS 5TUB

AMENDED

VS 300
Rev. 4/59

Fel ]
ES

Y

TE AMENDED

Regigieat]

Dignict No. “__mﬁmimﬁmmmmo.i__nnmﬁ No. 0 77 5540

=63=022400

STATE FILE MUMEBER

1. PLACE OF DEATH

nCONY mity of St.

Louis _

7 USUAL TESIDENGE (Where Jecened Tred.
Mo

a. STATE

I inatitution: Residence Gafors

b. COUNTY " sdmission)

b. C°|'|;f (lf outside corporate limits, aive TOWNSHIP
ToWN st. LOui 8

only) Length of stay in 1k

i2 Yrs,

< CiTy
OR

TowN  gt. Louis, Mo.

Inside Limits
Yas B No [

= FULL NANE OF (if NOT in Fosaital, 9ive Tocation
HOSPITAL O ol 9f d

INSTIUTIoN Pirmin Desloge

Inside Limits

Hospita®O O

d. STREET
ADD

415223 Chouteaun Ave

(it cutside, give location) Reside on Ferm

Yes O No 8

3. NAME OF DECEASED
(Type or print)

DAVID

First

Wesley

Middle

Whit

Last
aker

4. DATE Month Day
DEATH May 23

Yoar

63

5. SEX
Male White

10a. USUAL OCCUPATION (Give kind of work done

dminwmbﬁ_ﬁgﬂnﬂ life, aven if retired)

6. COLOR OR RACE 7.

10b. KIND OF BUSINESS OR INDUSTRY

Diverced (3.

Retired

ls. DATE OF BIRTH

3-29-97

9. AGE (iast birthday) | IF_UNDER 1 YEAR

&he 66 | M| P

IF UNDER_24 HR
Hours Min.

1. BIRTHPLACE U

Misoreoxkax Tenn,

ty and state or country} | 12, CITIZEN OF

USA

WHAT COUNTRY

13a. FATHER'S NAME

Whitaker, James
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.

Sissie, EJ.J.z_abeth

Ward

4. NAME OF RUSBAND OR WIFE

Address

)

(Yoyaosor onknowt_!)l {If ye3, give ﬁlﬁﬁr.dl‘lu of servi

John Whitaker 4152a Chouteau s5t.Louis, Mo}

INTERVAL BETWEEN
'ONSET AND DEATH

18. 'CAUSE OF DEATH {Enter only one cause per linsl.
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

L bl b

' aa-ﬂ/H

PART 1M1, If _decessed wes famals wa
thare a pregnancy in last 90 days.

[0 Yes l £ No ' 0 Unknown
%0b. DESCRISE HOW TNJURY GCCURRED. (Enter narare of infury in PART | or PART 11 of e 16

il

AMENDMENTS ON THIS: RECORD ARE AS FOLLOWS

DOCUMENT

DUE TO (b)

which gave rise to
above cause (a),
stating the under-
lying cause last

INSTEAD OF

Condmonq, if Oﬂrr]

DUE TO (c)

PART 11. OTHER 51GNIFICANT CONDITIONS CONTRLBUTING TO DEATH but not related to the terminal
diseaze condition given in PART 1 (a)

S
~

YES [1 NO,

20c. TIME OF
INJURY

9. WAS AUTOPSY | 208. AGCIDENT SUICIDE  HOMICIDE
PERFORMED O O a

Hout  Month, Day,
a.m.
pJm.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

MEDICAL CERTIFICATION

"~

20¢. PLACE OF INJURY (eg in or about COUNTY

20f. CITY, TOWN, OR LOCATION
farm, factory; street, office bidg., mr..) .

to.

d from J‘-/f‘{'-s

F St F-E32 end last nw'mnli\non S.x 363
Fdo M.

m on the date stated above, and 1o the best of my knowledge, from the causes stated.
{Degree or title) [z, ADDRESS - 22. DATE SIGNED

R N e N SRALE

2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci wn, of county) [State)

Sikeston, ssouri.
25. om§ne§ BY 1g:sgnec 26. nt_sasmﬂas S}GNATURE./ /7 p

OR
TYPEWRITER RIBBON

21. | ded the d
Death occurred at

USE BLACK INK

22a. SIGNABIE
-

SHOULD READ

23b. DATE

5/27/63
24. FUNERAL DIRECTOR ADDRESS
MeLaughlin ,2301 Lafayette,St. Lou:.s Mo.

T (e fetc ol Pt 7T

ITEM NO.




'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. /%j\i
Student Signed= W

Signature of Student Embatmer
Licensed Embalmer No ;j ”1 %‘
P.O. Address u//j/ M

Note: 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 alsc skall sign in his OWN handwrmng e e
- If this body is not embalmed, fact should be.so stated above.

Ny




