NNy

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

Al

DEPARTMENT OF COMMERCE

Buszay o7 tux Crmn STANDARD CERTIFICATE OF DEATH Stae Fite Mo

LE) JAN 24 1942/9

Regisration District No._..._.__ rerasenran

MISSOURI) STATE BOARD OF HEALTH 4 U d 3 4

Primary Registration District No._._.._J..0.0.S. Regisirar's No. . 9968

1. PLACE OF DEATH:

{s) County.
{#) City or town St. Louis

(If outside eity or towm limits, write “REUJBAL" and namae of towmahip)

(¢} Name of hospital or institution:

City Hospital

{!f oot in hnlpihl or lul.il.ul.ion. write stroot number or location}

2. UGSUAL RESIDENCE OF DECEASED;

(o) State._..._ Missouri . {8 County.. ... 2 ‘?

@ Cityortown...... ks Louis
(I ontaido city or towa lmits, write "RURAL™)

(d) Street No..... .....l.ZlB SO; 12th Street

(11 rarel, give Iscation)

\l\

(d) Length of stay: In hospital or institution (Si?ﬁiu (@ Citzenof {
ify w () itizen oreign country? {Yes or No)
In this community. 12 years
yeoars, monihs or days) If yves, name country
MEDICAL CERTIFICATION
3. (s} PRINT .
FuLL namedohn Harrdson White Dec 15
TR I— G Sl Searty 20. DATE OF DEATH: Month e .day
. ' - 1941 30 A.
name war. No No..494-05-2500 1 year : bour 12 minute M.
21. I hereby certify that I attended the d d from
5. Coloror 6. (a) Single, widowed, marrfed, o .
M 7 W $9 .t A9
4, Sex race. divorced .. that I'last saw b alive on me 19 g
6. (5) Name of husband or wife...... .. ... §. (¢} Age of husband or wife it }| atid that death occurred on the date and hour stated above.
Duration
Lois alive.......... .5.5..........)':&1'3 Immediate cause of death
7. Birth date of deceased Sept. 23, 1904 Pneumococci Meningitle,
(Mosth) (Dey) (Your) Otitia Media,
8. AGE: Years Months Days If leas than one day Die to...... j
/T
3 7 2 16 ersrerasererres br., ............._.min. ;/ S
D
0. Birthplace Hadison Co. Missouri A .
{City. town, or county) (State or foreign country) \ / ;’/i -
10. Usual occupation Electrician Other conditiona /
. . o 1| (include pregnancy within 3 mouths of desth) l’l
11. Industry or business Monsanto Chem. GO . ! PHYSICIAN
o M findings: —
g *12, Name Hem White ajoofr oge:':lgl:m- V ’[ Underi
B i nderline
2.1 13, Birthplace Miﬁ 3gouri 7] the case to
= 'n.F wﬂnl (State or foreign country} Of autapsy. - lhouldeabe
g{ 14, Maiden name charged sta.
; Tennessee : _ tistically.
§ 1. Birthplace (City. town, or county) - (Sutaw Toreign w““{) 22. If death was due to external causes, fill in the following: )
16. (o} Informant.... ... Mrs LQiﬂ White e {a) Accident, suicide, or homiclde (specify)
(8) Address 1718 So. 12th'St (¥) Date of occurrence
17. (@) Bu_l'.‘j,&l_._.m {®) Date mmofmlzf,l'l&l () Where did tnjury occur? T — (Gt o
Barial, eremation, or removal (Montk) (Day) (Year) (@) Did injury occur in or about home, on farn:, In industrial place, in public piatc?
) Place burlal or cremati lew St Marcus,. T S

18. {g) Signature of funera16
(&) Address

“fay

19. {a) nﬂ'n I /-
(Dlurneivoa-lalrm (Registr¥r's aizostise

(Specify type of place)
,( Yi of injury.... = erarnearesasrs

{Licensod Embalmer's Statement on Reverse Side




" STATEMENT BY LICENSED EMBALMER

-

I her.;.by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby.... ... .. ]

.. Registered Apprentice No

working under my personal supervision, -

Licensed Embalmer No..

P.O. AddrM

. Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




