5. No. 2
A—5-43
 5-17-39

I X38671

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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS |

FILED JAN 9 1948

Reglstration District No... & .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stad .FI N 43601
Regi.r.'r s No. ‘1 qu

1. PLACE OF DEATH:

{a) County.

) Cityor town.__S8int Louis
{1f outaide city or town limits, write "RURAL" and name of township)

{c) Name of hospital orinstitution:

2609 §. Grand Blvd. /

{If not in hoapital or institution, write streot humber or location)
(d) Length of stay: In hospital or institution

(3pecify whether

In this community.
yenra, months or daya)

Primary Registration District Now.. o vvvieens 1 g !! ) ‘QA
. 2, USUAL RESIDENCE OF DECEASED: .

I
v

(a} suate. Missouri_ () Counmty.

Saint._Louis
{If cutside city or town limits, write "RURAL’")
2609 S. Grand Blvd.

(Ef ruzal, give location) ¥

Lo,

(¢) City or town.......

(d) Street No.

(¢) Citizen of forelgn country? (Yes or No)

Ii yes, name country.

PRINT

Pl NAMe John L. White

3. {4) M veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

2
inute 00T .

20. DATE OF DEATH: Month... ,{9 287 oy

name war. no. No = / ? lf 7 o b
21, i hereby certify that I attended the deceased from.._. [ a, _,J,_‘]_‘/
/) 5. Color or ) 6. (a) Single, widowed, mamed to.,.._,,@_.ﬁ.&,........2::{“.”.... 191¥,]
4 sex. Male £/ race.._ Whitei aivercediii dlowed. s that 1 1ast saw hAAM alive o ﬂ Ny} - 107
6. (%) Name of husband or wife......ccoreeoco. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Darati
» am . uralron
Sophigofihite alive...==____years ¢
e
7. Birth date of deccased Sept. 29, 1876 .. ﬂ_M
(Month) (Day) (Year)
8. AGE: Years Months Days I less than one day
71 2 | 22 . _ :
T, hyaile} ‘;
4 Due to "’
9, Birthplace London .__..hﬂg.lﬂn.d_.._.. . P ﬁ&\ . -
{City, town, or county) (Siate or foreign ounnulyj { » q& \
. M . Othercond tiona, a5
10, Usual occupation, Lok . : : " 1o S ahie § manthe of dvacty /? ﬁ
11, Industry ort PHYSICIAN
" T f Major findings: v —_—
12, Name thonas. White L ) Of operations........ )
| on: 7 e
& 1 13. Rirthplace .0naon __,b,nglﬂpd_.____.___m which death
(C.lﬁS? oF counly. fh (Stata or foreign country) Of autopay should be
a 14, Maiden name. . cp::.!-geiilsta-
- E ! ! tigtically,
o .
g 15. Birthplace i cﬂ:"gf;du?::“") (S.:a ?eij;gfjwmu’) 22. If death was due to external causes, fill in the following:
16. (a) Tnformant Migg Mvrtle Azebe 1, (6) Accident, suicide, or homicide (specify)
& Address__ 2609 5. Urand Blvd. (&) Date of occurmence
oo W i j oecur?.
17. (@ Burial . &) Daie thereor 12/ 24/ 47 » {e) Where did Injury T S o e

{Barial, cremation, or ummml) {Month) {Day) (Yecar)
Place: burial or cremation __ 5% 4 Hathews Csmetery

Signature of funeral director.. Crﬂ 1& Mortmlry SO,

~DEC 231947 ;}; """ ek

(Date received local reristrar)

=
o

18,

28
g8

19.

~
()
-~

(nugulrn: s signature)

(&) Did injury oecur in or about home, on farm, in industrial place, in public place?

" While at WoRk?. oo eceernes

{M.D.or othu)_M:D

Date signed 12 1’2 1{7

23. Signaturg..

Address,, ‘r,an -9 )

(Licensed Embalmer’s Statcment unrl{overle Slde)

s T Vo v




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

...... . : veeeeomeeney Registered Apprentice No... ,

working under my personal supervision.

Lic::nsed Emﬁalmer Nb ...... Sl Ll >

P. O. Address Saint Louis =8=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING {Failure to comply with

the above constitutes grounds for revocation of license.) X

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




