FEDERAL SECURITY AGENCY
National Oﬂice of Vital Statistics

FLERJUN28 1948 a4g

MISSOURI! DIVISION OF HEALTH F’ 01467

STANDARD CERTIFICATE OF DEATH s rae aé

Primary Registration District No........ccvmniens

ET N v Registrar's No. 5 @. R :;

1.

(a)‘ County

PLACE OF DEATH:

{6) City or town St. Louls

(It outside city ar town limita; write *

{c) Name of hospital or institution:

Homer G Phillips Hospital

"AURAL" and tame of township)

{If not in hospitnl or institation, write stroet

“(d) Length of stay: In hospital or Institution

In this community.

number or

tion)
40 days

(Specily whether

years, mooths or days)

2. USUAL RESIDESNCH @F MECEASED:

(a) State Mj_SS ouri (4 County ¢-
(¢) City or town St. Louis / 7
{If ontxide city or town [imijts, write “RURAL™)
@ Street No...4372 Fairfax 7
) (If rural, give location) - 4 d
(¢) Citlzen of foreign country? (Yes or No)

If yes, name country.

oy FRINT  George Whitener

MEDICAL CERTIFICATION

June 14
3. (b} If veteran, | 3. (¢) Social Security Mo, 20. DATE OFJ[-)EA'I'B: Month 5 day. 45 3
name war. — Vi onAt— \33‘3 - OM mr__._g_ll’a weeehOWT, minute, M,
- 21, I hereby certifly that T attended the d d from
: ,&r 5. Colaz or 6. (a) Single, widowed, mﬂ(ﬁ Hay 5 A8 o dJune 14 10, 48
N divoroed ~—— "ol that T last saw b 300 alive on June 14 19_4_-_&
6. () Name of husband or wife... . A©) Age of husband or wife if {| 2nd that death occurred on the date and hottr stated above, [ Duration
..... M‘M . aﬂve____‘_f ey Immediate catise of death
7. Birth date of deceased.._._.... 2P# ) LE 92 -Hypertensive Cardlo—Vascular Disease
(Month) (Day) (Year) i Undet,
8. AGE: Years Meonths Days If less than one day Due to ;J{ Rﬂ_ﬂ/
O 2 | ag b, - g L.
Due to / / ff\g-
9. Birthplace. ._@%_% = .~
Cit; or count: (Sl.l of fmm V
onﬂﬁ) er conditions.__WTSILA [
10. Usual occupation H preganncy within 3 months of death] —
11. Industry or business i PHYSIGIAN
I Major findinga:
E 12. Name M evl-‘-fw L4 Q Qf operations I ST U—’nd o
. erline
& { 13." Birthplace... i / the cause to
b (City, town, or covnty) (Stats or foreign coutitry) _ Of autopsy No . :vll:icgﬁieal;lel
t4. Maiden name............ Ztrnd Qe VA P 1 ] 1
tistically.
15. Birthplaee L R ?

i

16.

17.

18.

19,

{Gipy, Lown, or county)

(s} Informan

(<} Place: burial or crematiod
{2} Signature of funernl director,
) Address.d 20,5 Ve
@ JUN A7 8

{Data received loce] resistrar)

) —

® Addrﬂsz;:ﬁ-mm e,
(@) eamme, - (B Date thuwfﬁm..mm‘ig
(B unl!.mmlnn.nrumo’ul) ( aih) {Day) (Year)

22, If death was due to external causes, £l In the following:
(6) Accident, sticide, or homicide {specify)

(8) Date of ooccurrence
(¢} Where did injury occur?.
(City or town) {County)
(d) Did injury occur in or about home, on farm, in industrial place n Dubl.u: p!ane?

23. Signat

Addrefs __

{Registrar's signatarc)

m N ¥hittier . Date sig

(Licensed Embrimer’s Statemment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaltmed by me, or by. onk—

, Registered Apprentice No 4/5/7 f

. working under my personal supervision,

Licensed Embalmer No.

P.O. Addr&s._._.ﬁ A‘dﬁ.‘.{? -3 % ......

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

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




