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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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WRITE PLAINLY-—-USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

" (0 Tlace: busial or cremation._ WEK_Grove Cemeiery

Reglstration District No... j Primary Registration District No.. .lﬂﬂ .:r ....... . - Regis;;ar's Noe
1. PLACE OF DEATH: : 1 2, USUAL RESIDENCE OF DECEASED:
(2) County St. Charles {a) State Missouri " S5t. Ch&rlesfh*
- Hural @ (&) County
{b) City or town Rural 4
{1f cutside city or town limits, write “RURAL snd nams of township) (¢) City or town - -
(¢) Name of hospital or institution: {F outside city or tawn limite, write “RURAL)
None i . Q
- - R " : ; (d) Street No. 1
{If not in hespital or institution, wrile street number or location) (If rural, give location) a
(d) Length of stay: In hospiial or institution no )
None (Specify whether (e)*. Citizen of foreign country? (Yes or No)
In this community.___._.. . “
years, months or duys) If yes, name country.
. f MEDICAL CERTIFICATION
3. @ PRINT  Harvey Lester Wnlte, Jr. o
FULL NAME De e 20 th
- 20. DATE OF DEATH; nth M day
3. (® M veteran, 3. () Social Security T Z,th 1z R A
K aes _,,’F‘?' w 2 year. hout. mintte M
name wat bl No,
= 21. I hereby cert;fhtéaiEf?S%%éﬁ %ﬁed from
C) $. Coloror, 6. (a) Single, widowed, married, Deg.20 U SR q 19 s
.. Male hite| "X T
4. Bex ! vor "Q that Ifast sawh alive on 19..
6. (1) Name of husband of Wif€. oo, 6. {¢) Age of husband or wife if || @nd that death occutrred on the date and hour stated above. Dusation
. uratio
e B ey Immncc:liate eause of ddeath . e
. pmarc rucne cnes
7. DBirth date of deceased.. 20 th 1 92 3 ---------- osftotiefiounatetiefs OSSO
{Month) {Day) {Year) .
8. AGE: Years Months Days If leas than one day Due to &au t’o o bj‘ 18 acc i d en t
24 9
. hr. | Car turning over
. St. Louls, .. Mo. - O : : e :
9. Birthplace... P M (one car involvegd) N
*  {City, town, or counnty} (State or foreign country) T .
g " udent o, Other conditions::_: P
10. Usual occupation * {Include preguancy within 3 monlha of dealh) % E
11. Industry or business 4 .....| PHYSICIAN
] n arvey- Legier winite, al. . Major.findings: .- .- jr wr e popeet v 1 ﬂ{’/ 1 _
&4 12. Name ) y Of opérations.. ’ rS . s Undedti
nderline
: 13, Birthplace I l 1 . / ) e ) !\ \*\ the cause to
= 13, Bir . ¥ . o - ( ] ~ whichdeath
(Clty, town. county) {State or foreign country) Of autopsy.__ ... ne should be
g 14, Maiden nams 1L ¥i g d. K e PR S W cha{geij] sta-
£ Birchol I 11 o - . tistically.
© { 15. Birthplace - S 7 22. I death was due to external causes, fill in the followmg
2 - (Fﬂ.y, town, or counly} s {3tate or foreign coungry) d t, -
. H arvey L. White, &Sr. ?’ (¢} Accident, suicide, or homlmde (specl AC c 1 en s 3
16, {a) Informant e - e : ';yof’h 9 7 / 2_;
{8) Address 753 Yale, Univeprsl ty ci 3} Date of occurrence é i
: - RSNl 1jH i .r{w 1 . &8t.Chse 10
17. @ .remation (8) Date thereof Dedy 30, "4 [(c} Where did injury occur? N e (Cou:t ; .

{Burial, cremation, or removal) {Month) {(Day) (Year)

Signature of funeral director

18. (a)
(L)) Addresg
w0 JA[ASIHT .
(Dula nrcdl tra.r

(d) Didinjury oceyrin bput hotpe, on farm, in industrial place, in pubhc place?
‘P %1 &ac
. (Spec:.fy type of place}” a a j_
 While at work?-... 0@ __ "6 Megas of injury car a ac clder

- g
23." Signagstfr . laetteed LU & E 2 Lartre 4
Address. #7 Warn b . Date signed. /f"_._i—&“

N {Licensed Emhahgle!?’; Statement on Reverso Side) -

77




O v 7 A o = il
L727

teememm e eemet egoguiny ¢ S PHISIA

‘g 'ON ICOIJO UNEOH 1OUISIQ
SE[\EHEL

JAaN 121948

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, or by

, Registered Apprentice No

working under my personzl supervision.

! Signe%....... 2

P. O. Address. ¢~

Note: The above 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 so stated above.’




