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

610
FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FLED DEC 114 1

Registration District No... ..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

38770

1. PLACE OF DEATH:

{a) County.
(b} City or town

St.Louis ,Missouri,

(IF autside city or town limits, write “RURAL" and pame of townakip}
{) Name of hospital or institution:

St.Louis City Hospital-Max C. Starklo]

{If not in hospitol or institution, write street number or location)

(&) Length of stay: da,va)

In hospital or institution

_ gﬁemoria

State File No .
{ .
S ‘;‘ Registrar's No. 1 \) 521
2. USUAL RESIDENCE OF DECEASED: . ’,' .
@ State Missouri ) County 57 -
re 9
(c) City or town St. Louis

(If ovtaide city or town limits, write “RURAL")

715 Walnut St, ,Annex Hotel)

{If rral, give location)

Street No

—

{Specify whether || {¢) Citizen of foreign country? (Yes or Na}
In this community 15}" ears
years, months cr days) If yes, name country .
MEDICAL CERTIFICATION
3.,{9 PRINT WALTER WHITE .
: P 20, DATE OF DEATH: Month......D8Cs . day 2nd
3. (b) If veteran, 3. (¢} Social Security No. l 8 28 P
name war - 0 year. 94 hout mintite. M.
- 21, I hereby certify that I attended the d d from 10/13/48
5. Color or 6. (o} Single, widowed, married, ...t Dec, 2nd 19. 48
4. Sex__._...w_h_i_t'ﬁ.D_. race.._flale. ¢ divor SQ_QQ._E&_E! Qhat 1last saw im alive on Dec, 2nd 1948‘
6. (1) Name of husband or Wite.......oomwoosveeeer 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
unknown alive o years Immadiajlzpe of death :
7. Bisth date of deceased ... ugust __7th £ L /é) %
Month} (Day} L»d..
8. AGE: Years Months Days If less than cne day S
About o, ..hr. venmnin,
9 Birthplace. Unknown _ - Jllincis . /. g )
{City, town, or county) (8tata or foreign oonnuﬂ
. 0 A A . . : Othgr conditions Mﬁ
10. Usual cccupation o (Inciude pregnancy within 3 meny }.ddnj
11. Industry or business A PHYSIGIAN
) T Major findings: P L R _—
B Name..' . dohn _White - - i RN | b s D - \ -
E / : Underline
2| 13. Birthplace.. unknown.........Fas [ eh doatn
- (Gity, town, or conaty R] - {Stats or foreicn country) Of autopay should Le
E 14. Maiden name ... ia Valdi ng . . charged sta-
= Pa_ / o . . -...|tistically.
o [ 15. Birthplace............ ° o . ing:
= (City, town, o county) - Binte o fomaien cownten) 22, If death was due to external causes, fill in the following

16. (a) Informant. Glifford Simer
Address 2018 Rooseve:lt San Antonio, Texas
burial +12-3-48

) Date Lhermf
{Barial, cremation, or removel)

17, (o
@ (Month) (Day) (an)

(¢) Place: burial or cremation i3 Mouﬂt HOP_E_C_emQ

18. (a) Signature of fureral director. 'w Mela h'llll, 4-.—,.-_—
® Addmage...“

19. (a)

o

b —

Accident, suicide, or homicide (speciiy)

(6) Date of occurrence
(¢) Where did injury occur?.
{Civy or l.uwn) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial ptace, in public place?

Wlule &t wnrk?___

23, S:gnaturc........l. .5_..

(Rexfitrar’s signature)

T Address.....___

{Tiote received local rexistrar)

[

{Licensed Embalmer’s Statement on Revorse Sido)




i caw

STATEMENT BY LICENSED EMBALMER .

1 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 personal supervision,
et 2 ___ ( / ) @a—a—rfp(,d

Licensed Embalmer No... . P J5 O ST

P.O. Addresséia.ﬁ.l .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajhiré tojcomply wit
the above constitutes grounds for revocation of license.)

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



