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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FUED A2y, L5 q04n

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

9302

B C
(R OF THE LRSS STANDARD CERTIFICATE OF DEATH State File No
—

Registration District No. '7 1 Primary Registration District No. ... 1 0 0 Registrar’s No 2?80
1. PLACE OF DEATH: o 2. USUAL RESIDENCE OF DECEASED:

(8) County.

(8) City or town St - LOui 5] ; {a) State lvio » ()] County

outside city or town limits. write "RURAL"™ 2nd nams of township]
St. Louis /6

{1t
{¢) Name of hoapital o in:tiiut{ou: 02/
’ 5‘ 92 A : :? 7 5; /\
(If not in hospital or fusticution, write a nmbwﬁulon) y

{d) Length of stay: In hospital or Inatitution,

(Spacify whether
In this community.
years, wonths or days)

(¢) Cityjor town
rd {If ontaide city or town limits, write "RURAL™)

4221 Humphrey Ave.

(dy Street No.
(It rural, give locatfon)

{e) If foreign born, how long In U. §. A.?

8. (g) PRINT
FULL NAME

Joseph John White

MEDICAL CERTIFICATION

24th

day.

20. DATE OF DEATH: Month, MAT'CH

B b If vereran, 3. () Sodal Securivy 1940 3:15 ALM.
e war, I\Ione N#f_é_’f__o_t?:‘é_‘..tﬂj b A year. hotr. H mintite, M,
21, I hereby_certify_that I attended the deceased from.
5. Color 8. (o) Single, wid, . ed, .
. s Male = “hhite ) Tarste 19mmr to 18
- X race. divorced. oo ... that I last gaw bt aliveon . 19 .
6. (§) Namgofh nd qr wif| oo B. (€} Ageofh d or wife if || and that death occurred on the date and hout atated above,
fﬂal” 1e ui‘l}a. %’Vﬂh e al g%n Immedia f death Duration
17/ T Years mi /te,cause of dea
7. Birth date of deceased AU 12th 190 S A A
{Month) (Day) {Year) / / g
8. AGE: Years Months Days If less than one day Due to U
. A
5’7 7 12 ; hr, min /\ ! 1
" Due to ”
9. Birtholace S L LoOuis Ho. Pat . PN
3 City, town, or connty) {Btate or foreign u@ﬁy} N v ‘l‘,& ; j’
10. Usual occupation Cler o(tlgzlfg"f'm""' ey b of domik] y
‘lﬂl. Industry or businesa Grace Sign Co. e /f PRYSICIAN
E{lz' Name_.JOP. WRLLe || 7l 7 S
; 13. Birthplace Unknown‘? i! slﬁ;?;g
% (14, Malden name BLLEZABSEN Dg 1y ®tow Froiem o) Of autopsy L should be
E { o Unknown&j iy,
16. Birthplace 22 If death was due to external cansss, fill in the following:

(City, town, or county)

18, {s) Informant I-'Iarie M 'l!hi te
@) Address__ 2221 Humphrey Ave. .

(Stato or foraign eonn'iry)

Burial {b) Date thereof 3=27-40

17,
@ {Buarial, cremation, or removal) {Month) (Day} {Year)
(¢) Place: burial or maﬂnncalvary Ceme tery

18, (4) Signature of faneral dietoiil A € L Shauser Mortuar
] 4228 So. . i
(b) Address

19, (o} .. Y 6_19_40) ——

{Datereceived h:l_r;.hlﬁr)

{0) Accident, suicide, or homicide (specify)
(d) Date of occurrence.
{c) Where did injury oceur?
{City or town) (County} (Stata)
{d) Did injury ocenr in or about home, on {arm, in industrial place, In public place?

es Whjle at w "" injury, 5
23. Signa (M. D. or other)
Add —-( [ Daze dmw

(Licensed Embalmer’s Statement on Rlvorss Side) "




JoU0JI0D

. s N STATEMENT BY LICENSED EMBALMER

. ) . - . ; )
- I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

, Registered Apprentice No

" : ... Liceased Embatmer No... 3 3. 73

working under my personal supervision,

S

. . Signed_.. 4L

. - P. O. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure tec comply with
the above constitutes grouods for revocation of license.)

If this body is not embalmed, above space should be left blank.




