MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH B63—-030906

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
Registration District No. -_.___-______-_

DO NOT WRITE
ON THIS STUB AMENDED o

OF BEA 2. USUAL RESIDENCE (where doceaud lived. 1f institution: Residence before
. COUNTY TAT sy
a St. LOUiS a. 5TA EMlssour «b. COUNTY St Louisadmlulon}
b. Cé:f (If ourside corporate limits, give TOWNSHIP only] Length of stay in 1b €. CITY Inside Limits
OR
townKirkwood Hours owdy Richmond Heights Yes XJ No [
. FULL NAmE OF {If NOT in hospital, give locarion) Inside Limiry d. STREET (If cutside, give location} Reside on Farm

HOSPITAL O ADDRESS
INSTITUTION, D.O.A. St. Joseph's Howyl NeD 80 Lake Forest Yes [ No K
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} OF
Hal1l William Whiteaker pEATH  June 27 1963
. SEX 6, COLOR OR RACE 7. Married [  Never Married [] |8. DATE OF BIRTH | 9= AGE (last birthday) | If UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [] Dverced @ [10-13-19Q4 58 Morths [ "Days | Hours | i

- 10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
during most of workjng life, even if rerired)

President-Prince Gardger Company Olmstead,lllinois U,S.A,

13a. FATHER'S NAME 13kb. MOTHER'S MAIDEN NAME 14. NAME OF BUSBAND OR WIFE

V5 300
Rev. 4/59

DATE AMENDED

Dr. William J. Whiteaker Alice Mathis Elizabeth Rowe

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address

, or ynknown){ (If , give war or dates of se
RS I‘ yor Bive = oo e Evelyn Cherry, 80 Lake Foredt

18. CAUSE OF DEATH (Enter only ona cause per line'ror—wror o T INTERVAL RETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH

JMMEDIATE CAUSE (2} j;p&n;@_m_qr_m 15 sec

Conditions, if any, DUE TG (b)
which gave rise to
above cause (a),
atating the under-
iying cause last. DUE TO (o)

PART 1l. CTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not telsted 1o the terminal PART I1i. It deceased war fermale wa
disease condition given in PART 1 (a) there a pregnancy in last 90 days.

DOCUMENT
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rD Yes | O Na l O Urknown

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 705, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m} 0 [m]
YES[OJ NO

20c. TIME OF  Houl  Menth, Day, Year |
1NJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK [J farm, factary, street, office bidg., etc.}
NCT WHILE AT WORK (OJ

21, 1 aﬂend‘-d the deceased from 1957 lo_zﬁ_mﬂ_ma_and last saw ﬁnlivz On_zﬂ—inm—ma'—
0 PM 27 & m an the date stated above, and 1o the best of my knowledge, from the causes stated.
22b. ADDRESS 22¢. DATE SIGNED

M.D, | 600 Un t, . 2&%6;,__

234, BURIAL, c?&ﬂon. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Gity, town, of county)
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MEDICAL CERTIFICATION

STATE

Death ocecurred at.

f 2
224. AGNATURE (Deg

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

REMOVAL ify) )
Remova June 30.1968B Fraternal Cemetery Illinois
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY lOé ;EG

Lupton Chapel, St. Louis, Mo.

[Licensed Embalmer’s Statement on Revarse Side}

BY AFFIDAVIT OF

ITEM NO.
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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 Embalmaer

£OR1 ~npl 38 £ART aml 03

il T‘\ 0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
FE\BS \\ﬁith the above constntutes,grounds(for revocation of ||cense)
= If embalmed by’ & STUDENT! he also “shalF slgn in his OWN handwriting.
. !f |h1s body is not embalrned fact should be so slated above




