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A PERMANENT RECORD

INK—MALKE

DK

FEDERAL SECURITY AGENCY .,

MISSOURI DIVISION OF HEALTH

WRITE PLAINLY—USING UNFADING BLAC

1on ta. 1()4()3
FILED™"36% 1 §"faqr" s STANDARD CERTIFICATE OF DENJ{DB State File No.. >
Kegistratien District No....ooeeeeeccvenes, Primary Registration District NGuumeerssaresssssarstesssenns Registrar’'s No....... ’:;4,32
1. PLACE OF DEATH: O‘i- 4 *2. USUAL RESIDENCE OF DECBASED:

() COUDLY corrrreceer e srbs e s rrs s bera s

(
€

(
1

t) City or town St * Louis 2 Mo L] .
(If outstde city or town ilmits, write “RURAL‘’ and name of township)

€) Name of hospital or mnxtunun e ., _‘ s Lo =

St.. Louis ko rkloff
f not in hnsnltul nr lnsmu n m'lte number or 1 on )

d) l.c.ngth of stay: In hospital or institution. .41 ays ............... emorial

{8pecity whether
RS YEALS.

1t this community e e
¥CArS, monthg or days)

3. (a) PRINT

F

(a) Smthissouri . {b) County

St Louis

(If oumda olty or town limits, write “BURAL'')

3225 Montgomery St.,

(d) Street No..opuge i .
) G/Z (It rural, give loeation)
(e) Citizen reign country?..... - ho

If yes, name country....

(¢} City or town....

DAVID WHITNEY

ULL NAMEH

MEDICAL CERTIFICATION

3.

name war

(&) If veteran,

20. DATE OF DEATH: Month,..,.....0000., day 11

yea r.1947 ................. hour........ J.:AR ........... minute....,.. ...... A ....... M.

5. Coloror
Sex.. Male ( white

6. (a) Single, widowed, marrie
married/f

4. FACC.c.csiiriermineraens divarced..

6. (b)Y Name of hushand or wife....cieiinine 6. (e) Age of husband or wife if
Bernice ..... alivei s W years
7. Birth date of degeased......., PR Jﬁméﬂw lzth (Ye", .....
8 Years Months Days If less than one day

. AGE: :

279

21. 1 hereby certify that T attended the deceased from.... damafamded.......
E=11=A7.
5-11-27

hour stated above,

) 3. F— » to.

that I last saw h im alive on
and that death occurred on the date a

Dumﬂon

Immediate cause of death

D t0um i o

9.

1

MOTHER FATHER

1.
i  NATE i John.......BhitneY..n

(Clty, wwn, or county) (State or foretgn country}

. Usual occupation...

Tndustry or DUSINESS ... .ot e st bt soer b et seessaes e s sess e sassamanen

New.York. /.
(State oF forelyn country)

Unknown. ... ...
New. York.

'(‘E te or forelan coumry'l

3. Birthplace

{City, town, or county)

Barbara. ..

4. Maiden name........ccccn.c..

5. Birthplace...

City, town. or county)

. {a) Informant
(&) Address

@ Anatomical

{Butial, cremation, or remoral)

City Hospital

S - ¢
/ A ¥

(r) Place: burial o5 Cremation s s g iprowoms
i ’

17.

DUE 10 s s s b e

‘Other conditions
{Include pregnaney within 3 months of death)

PHYSICIAN ~
Major ﬁndmga
Of operations

Underline
....................................................................................... N————— I J.TY TN
which death
L0 BT ORIl 3 1 1+3 J: I ¥
charged sta-

tistically,

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or honmsicide (SPeCifr) e e e e e
{B) DDate Of OCCUITENCE. o iriinrris srhas i nise et e tbb s ecsr e s fece e s rsmasasns arebesns o arans
/E‘c) Where did iniury eceur? s ™ 1 E]
(City or town) {County) {State)

(d) Did injury oce or about home, on farm, in industrial place, in public

- place?...on ’\ <7

18. {a} Signature of funeral QirectOt o i dl

(b} A(‘lﬂfﬁ 2 ........ W ................... } )

12
(Da:e recelved local reglstrar} )

mcnstrar s gignature)

[~ Aadrees

ity type of place) ) .
Y Means of injury v veniiennd / )

e £.1.0.

While at work 2 /... ./

23, Slgnamrc .......

1515 Lafayette

(M. D. or other)...

5-12-4’?

Date signed... ... ...

Jefferson City Printing o, (Licensed Embalmer's Si

tatement on Reverse Side)



y o
-3 &\.A\s &Y -‘-&ﬁs&\-'
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3
I et }‘ ’33 . ,4.'.»-&:‘& "'1

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, Of D¥ucoiccincesens

.................. ectrtuet e etb e s ket b b s A eeme eeen e sertseee e sasteeveneareenentrt e seemraess e e reesneneereseenseeemmemseee e ToEZISTETEd  Apprentice No

working under my personal supervision,

Licensed Embalmer No.. oo _—

P. O. Address e

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

i : L
If this body is not emBalmed. fact should be so stated above.

{Failure. to comply with




