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National Office of Vital Statistics
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

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

State File No.
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USUAL

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

\

r.Riohard/H; Whl‘te\j

(g) Accident, suicide, or homicide (specily)

1. PLACE OF DEATH: 2. OF DECEASED: A
(a) County. St " .L;OUiS (g} State MO - (5) County. M
(8) _City or town W St.Louis / 7
(If outside city or town limits, write “RURAL" ond name of township) (¢) City or town
(¢) Name of hospital or institutiong (If outside city vr towa limits, write “IRIURAL™)
Barnes Hospital @ sueet o D28 Deimar Bivd. 9
{If not in hospital or institution, write street lmngx ?‘S (1 reral, give location)
(d) Length of stay: In hospital or institution ( 22— a
(Specify whethar || {¢) Citizeh of foreign country? (Ves ar No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {9 PRINT Laura A.White Au oath
_ » 20. DATE OF D) onth.._ g e .day : * 2
3. {&) If veteran, 3. (¢) Social Security No. 4 0 45 p .
hour. minute M
name war.
21, I hereby certify that I attended the deceased from
7 l 5. Color or 6. (s} Single, widowed, married, 9., to
4. Sex. .l race hd divorced 2% 3 that I last eaw h............ alive on g
ﬂ}l eof b sband or wﬁi e 6. () Age of husbgngor wife if [| and that death ocourred on date and hour state , Duration . ‘,
f’ alive,.. =% __vears Immediate cause of death, SR S LI = /. Sl A ,_......_.._........-I' )
7. Birth date of deceased Oct.27th. 31888 Oy e 7 B IS
i e o T hetee :
. L At i i =
8. AGE: Years Months Days If leas than one day Due to
|~ 59 9 29 | . o D "
. ue to
5. Birtholace.n. OpeLOVIS . . . Mo, v - ny L.
{City, to county) {Stata or foreign country)
. ,&t %me - - . : B _Other conditions
10. Usual occupation frrse "(Includa pregnancy within 3 manths of death)
11. Industry or business . T PHYSICIAN
8 (12 veme. Williem SoHild .. oo Y | R v L N o ‘s
. Underline
2 . Unknown U’ the cause to
& L 13. Birthplace. 7 f 5 whichdeath
I‘I nn-;neount.ry Of ant c e should be
5 14, Maiden name ‘Bitzateth P.Puidy autopsy charged gta-
=) Iﬂd R l tigticaily.
o | 15. Birthplace 22. 1f death waa due to external causes, fill in the following:
= ((,‘.nl.y town, of County or foreign eounuy)

16. {a) Inform'mt
(%) Address_t # 3 Willow Hill Ros d (% Date of occurrence
- -~ Where did i ?
17, @ Burial ® Date thereof.. | O S=48 || () Where did injury occur v G e
, », Burial “"“‘“""“-‘,"f"‘""“” : L '“;{ e(n“) (Yeur) || (d) Did Injury occur in or about home, on farm, in industrial place, in public Dlace?
V\ (c) Place bunal or crcm:m ........ /)ﬂ_
M (Spea!y typo of place)
13 (a) Slmt“!e of funeral gzgr - e St ‘While at workL 7 of i 1n]ury,______,<,,.._...,.___ ______
Bl vd. e ‘
(b} Addr - .
EHUG F3 7 943 ? 23. Signat o M SEen)
19. (a) - ) - 2
(Diats recsivod lonal recistrar) g (Registrars signature) [Peddress .../ LR -. Date si

(Licensed Embalmer’s Statement on Reverse Side) L
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% 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

snea W ar WA g 0.

Licensed Embalmer No. J‘g 2 \S

working under my personal supervision,

P.O. Address. 4340 'g\g:g .........
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply with
the above constitutes grounds for revocation of license.) ; .

If this body is not embalmed, fact should be 50 stated above.




