MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-030641
DERARTMENT OF PUBLIC MEALTH AND WELFAAE [&- 88'88'8 / 81=28150

o Diare eI e 1003 STATE FILE NUMBER
DO NOT WRITE AMENDED ati rict, B Primary Registratian Diatrict No. _ ——_Registrar's No. ____L? _

ON THIS STUB "
1. PLACE OF DEATH / 2. USUAL RESIDENCE {Where deceased lived. I institution: Residance before

o. COUNTY a. STATE I] l [NOIS b. COUNTY ST CI_AIR admission)
b. Cé'l;r {IF outside corporate limirs, give TOWNSHIP oTIy] Length of stay in 1b c. CITY B Inide Limitg
OR
rown ST, LOUIS | SHR 50 MIN rown  EAST ST, LOUIS vaX) Ne

i t. FULL NAME OF (If NOT In hospitel, give location) i Intida Limits d. STREET {If cutide, glve location) Reside on Farm
HOSPITAL OR ADDR|

— 750 ss_
2 ? wstution VAH  Veterans Hospital Yes [ No O 1206 Célag : ALVENUE Yes (0 NoJ0
3 3. Rme OF _nfjcusin Firsf Middle Last 4. DATE Monh Doy Year
ype of prin OF
ALLEN NMI WITE DEATH JULY 10 1963
5. SEX 6. COLOR OR RACE 7! morriad ) MNever Married [} 8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR

- Widowed [J Divorced [J Months | Days Hours Ain.

5 MALE NEGRO / 10-15-97 65

[E SE— 108, USUAL OCCUPATION {Sive kind of work dona 1,10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry} | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) /

V5 300
Rev, 4/59

DATE AMENDED

4

[

7/
_1_2_."_

9

LAKE HATL, A
13a. FATHER'S NAME / 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

SQUIRE WHITE HALEY ALBERTA WHITE

15. WAS DECEASED EVER IN LS. ARMED FORCES? * * e 17. INFORMANT Address

{Yes, stunknOw\n)[ (if yel,w \rr or dates of serv MIBF.:RTA M‘IITE See 2 Abcve

18. CAU ATH (Emtergynly one cause per line for (a), {b), and (c). INTERVAL BETWEEN
RT I.

T’Y AS CAUSED BY: ACUTE I{IOCARDIAHNP‘ARCTION ONSET AND DEATH
\

7
‘%nndmom, if soy, oue 10 () ARTERIOSCLEROTIC HEART DISEASE

wbhold'l gave rive |]°
above cause (a),

tating the under- 4‘&& co
iying cause lss). DUE 1O (o)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminsl PART 111, 1f decasted was female was
dizease condition given in PART I (a) thars a pregnancy in last 90 days.

l]:] Yes I O Neo l 0 Unknown

19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIGE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? (m] O 0
YES(O NOLX

20c. TIME OF Hou Month, Day, Yeaf’

n
10 D
7 TAMEDIATE CAUSE (a)

1

0

DOCUMENT

TINJURY  am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 206, PLACE OF INJURY (e.g., in or about home, 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J tarm, factory, streetr, office bidg., ete.}
. NOT WHILE AT WORK (J -

VA 1026 7=1
A 7=10=63 7=X

" “TMEDICAL CERTIFICATION

Po N

T=10=03

and last saw maliw on-

tended the deceased ir,
i ﬁm{@ PM . _ m on the date stated sbove, and to the best of my knowledge, from the causes stared.
Daath occurred af ya 4

USE BLACK INK

TYPEWRITER RIBBON

SHOULD‘READ

i “Eﬁ"— L III"IH’H 22c. DATE SIGNED
22a. 51 RE [Degree ar titlejlt ] 22b. ADDRESS
;’Zim U2 up. | vam, Sr. L0UIS, MISSOWRI 7-10-63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (51ate)

Burial | 1/16/63 National Cametery Jaffersan Barracks, Missouri
AR'S JGNATYEE |

TR FUNEnAL DIRECTOR ' muh - 'Ecm‘i - W . /y 2. -
AN b £3 S e ————— e

BY AFFIDAVIT OF

ITEM NOQ.




IedinecH 2nstdaV

stroroidi

Al STATEMENT BY LICENSED" EMBAI.MER

[ N - L SV . - .a- “' B Lt ’
| hereby certify that fhg—body wh;se name is recorded on the reverse side of-this certificate was embalmed by me,

or by i Student Embalmer ‘No.

-, working under my personal supervision.

Student
- - Signsture of Student Embalmaer _

==Y - ) T R
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING. (Fatlure to comply
with the above constitutes grounds for revocation of Iicense) IR - '
If embalmed by & STUDENT, he also shall sign_in Ris OWN handwriting. . ./
F3-2i=T If this:body’is not embBalmed, fad.sholld. be, so,stated above: -

rivcnatM (eosvis rinatsliet vietems?d femoitai £O\OI\T latyyg
S - sunsvA Puroeeid JLIS '
sl etondf[T L etuol 32 $2aZAICTVE) L VOTHAM




