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

DEPARTﬂFF’ID OF CBMMERC"gH:‘

BUREAU OF THE CENSUS

Registration District No..........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
91 03

Primary Registration District No.. X

8823
2233

State File No

Registrar's No.

1. PLACE OF DEATH:
(a) County.
(b} City of town

St. Lonis, Mo.
{If outsida city or town lim.i(s. write "RURAL" and nams of township)
(¢) Name of hospital or institution:

ssourd.. f81;:.,s,t._i:lo,c:.n;:.d:,za.,]. 4]

If not in hospital or fhatitution, writs stréet nomber or Iocntmn)

(d)} Length of atay: In hospital or institution N
- (Spocify whather

In this community

2. USUAL RESIDENCE OF DECEASED:

(@ swate. Missouri (b County

a.09°]7
Louis. /7

“{If ontride’city or town limits, write '-nuruu:? )

7935 Castleman

{§f rural, give loention)

(c)‘ City or town.....S%

{d) Street No

O

years, moaths er days) {e) If foreign born, how long In U. 5. A_?, years.
: MEDICAL CERTIFICATION
3. PRINT . .
%%LL NAME HWiiliam ¥White March Q
20. DATE OF PEATH: Month_= day.
3. (5) If veteran, 3. (¢} Social Security
name war N al E N /‘f; w~E vear..h 041 - .....hour....J,,.,.OO. B M., ...minzte..., "
21. I hereby certify that I attendcd the d d from 3 / ’_-! :
O 5. Calor or 6. (o) Single, widowed, married, 19_!#(' to 3 ! a! , 19,.‘1(.
4. Sex_Male & race._fihite.. dlvorced,l.._!nﬂr,l’!led,_ that I Jast saw h..4.ea, alivé on 1- ] 197
6. (b) Name of husband or wife.viemmrienms 6. {¢) Age of husband or wife if || #nd that death occurred on the date and hotr stathd abave. Durati
: ‘Duration
EFthel Whit F:d alive.......52 ¢ O _years|| Immediate canse of death "
7.- Birth date of deceased arch 12, 1906 AX.. I _S&y
. : {Month) {Duy) {Yoary { Mon— £ )
" I 4 - V4
8, AGE: Years Months | Days -If less than one day Due to_wm ﬂ?‘d‘}‘
54: ll 27 ra hr. min ; / -
/ Due to..... - A At I3
9. Birthplace Kentucky o _‘ Q a/
{City, town, or county) (3iate or foreign conuntry) e = _

-

0. Usualoecnpaﬁon____(_}_QI.l.aﬁge. Qwner

. Industry or business

—
—

E{ 12, Name...S.am~.H- thite
< 1s. Binbplace / Kentucky
(City, town, or county) (State or foreigw country)
E 14. Maiden name ilf‘ﬁ Desaon
s{ i5. Birthplace /. Kentucky
= (City, town, or county) {Stats or loredgn country)
16. () Informant Ethel ‘fﬂlite
@ Address____ 3050 Castleman
17. (a) Removal (¥ Date 1hercof_5/ R

{Baria), eremation, or remaval) onth) (Day) (Year)

(6) Place: burtal or cremati ,.Hopk1nsv1lle, Ky.
18. (a) Signature of funeral director. L0 0D Eo Ambruster

. (Dlhtece:vsd %m, }

(Rnri:tr!r 's gignatare) \

Ad

Other conditions.
" (Toclode i

within 3

L1 PHYSIGAN

Maljor findings: ? !'
Of operauonu_,__.!hdo/\l : Undertine
the cause to

'which death
“lecharged sta-
ﬁ A .,. e jtistically.

22. If death was due to externai causes, fill in the following:
{a) Accident, suicide, or homicide (apecify)
® i
(&) Where did injury occur?... # WA

(Citz or town) rg‘funu) (Siate)
(&) Didinjury occurinaor a.bout home, on farm, in industrial place, in public place?
T ' "

Date of oecurrence.

—

(Spedify (qipe of pince)

While at work?. of Injury. T

23. Signatnre

(Licensed Embalmer’s Statement on Reverse Side) ..




“AUG 22 Jaay | 3947 "[%“j‘”

”01/; ]345 ) B

. :. . . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

L1 3 — —

, Registered Apprentice No

working under my personal supervision.

SHZOE. .ot en e

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI..MER in his OWN HANDWRITING .

the above constitutes grounds for revocation of license. )

If this body is not emb&!lmed, fact should be so stated above.

(Fail_ure to comply




