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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosassd tived. It lnnlmumu r-unu bdm
. COUNTY ! ST
s St. Louis ) o * STATE prigsouri b- COUNTY o4, o Loulu,//
b. crr'r (c—LENGTH OF ¢. CITY (If outside sorporate timits, write RURAL and glve townshiz)

OR
TOWN

1!3;. FATHER' S NAME -

o Clayton =<
a. FHOL}S.P!IGTAANE_EOOF (If ot in houpital or tnstivution, give sirest address or locetion) d.ASDI'[!,!REEErss (1t roral, give loeatton) b
iNstrrurion. . Miller Nursing Home 11 Waverton Drive /j
3 NAME OF 8. (Fimst) b. (Middle) R (Last) 4. DATE (Month) (Day) (Year)
(Typeor Priney  Stella Belle White pear March 13-1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, fé!ISVEECRESRgLEEb) 8. DATE OF BIRTH 9. AGE Lln.v-)n ;"x Iﬂ 0F IMDER 4 HES.
Female / fhite ovied = L_ |Nov 18-1878 75 l | e
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN: | 11, BIRTHPLACE (State or forelgn country) | 12_CITIZEN OF WHAT
dose during most of working life, even if retired) DUSTRY . RY?
Holusewife Housework St. Charles, Missouri oA
13b. MOTHER'S MAIDEN NAME 14. nNave oF wusBane o3 DEE '

{Yee, 0o, o7 unkoown)

(If you, xive war or dates of garvics)

16. SOCIAL SECURITY

Jabn_Randalnh | Charity rield Jewell White, dectd
i5. WAS DECEASED EVER |N'U.S. ARMED FORCES? 7. INFORMANT S SIGNATURE OR NAME ADDRESS

No' NTL Mrs. L. E. Blattner-Clayton 17,Hol
19. CAUSE OF DEATH - ‘ ) MEDICAL CERTIFICATION mhgm
i I. DISEASE OR CONDITION
'f::::r“?:;";: md‘(’g DIRECTLY LEADING TO DEATH*(p, _ Chronic¢ Heart and Kidney .DiS sgsal Mo,
L] L] /
ANTECEDENT CAUSES . )
_*This does not mean F M
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} o %3“'}(} :
as heart follure, asthenta, | Tite to the abose cruse (a) stating - A . . e
e It means the dip- | Ahe tmderlying couse loxt. Q‘ ' 6’
eand, infury, or complica- DUE TO (c) \ S
tion tohich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to ibe disease o1 condition cruring death. Chiromic Artoriosclerosis 8 MO,
13s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION t - - © | 20. AUTOPSY?
TION
no . . . s D o 3
21a. ACCIDENT {Bpeetty) 21b. PLACEOF INJURY (e.g..inorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory. strest, offios bidy.. eta.) v
HOMICIDE
214, TIME (Mcuth) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . o mm.ur NAO‘;I'IHILE

22 I hereby certify that I attended the deceased Jfrom

Feb, 14thied9 i Mar, 131949, that 1 last saw the deceased

{

sl - Slatenun:

aliveon _Mar, 11 , 19 49 and that death occurred ate s 30A m., from the couses and on the date slated above.

i, TU grof o} title) | 23b. ADDRESS 15 . DATE SIGNED
g 7 !} 1. 3608 8. Grand Blvd. /15/49

24a. BURIAL, CREMA- | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or eumty) ~ {(Btate) .
T ar Al ™™ March 15-1949 Oak Grove Cemete Ste Charles, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUSE B. FPNERACRIREG pr's srexavvar nnltg
: ¢/ Qi
3"f> - ? IIA.‘..___H-M“/ ___ __2nd--Sty C‘-‘ q sl o =

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 embalmed by me, of by W

- , Student Emdalaer No.

q;gn.-awmlt G. (GAQ.QMW y
SIgned.uceiccuciassorssrassarnansaccasascasnes . Ll;:enaed Embalmer No + ITLQ

Student E€mbelmer . .
P. 0. Address A«t CJ\NDQ-Q&.) Mo

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

If this body is nét embalmed, fact should be so stated above. ’ )

working under my personal supervision.




