' ro. 300 F“.Eﬁ JAN 10 1950 THE DIVISION OF HEALTH OF MISSOURI 43314

22. I hereby certify that I atiended :’.he deceased from J“ 27 2 18 46, to be €. 25 19_‘[.2, that I last saw the deceased
alive on M 1942 and that death occurred k004 m .; Jrom the causes and on the date slaled above.

)

o SIGN%/:D /é';a,uL?LVn i

23b, ADDRESS 23:. DATE SIGNED
[- 7ree —C/’%‘/ZZM/ ‘/ s /a9

10.48 STANDARD CERTIFICATE OF DEATH State Fite No..

; ! BIRTH NO. REG. DIST. MO. {2 /2 PRIMARY REG. DIST. WO. é J,& R:mnrar.rNc —— 04800
"W 1 PLCQI.‘J:NE"‘YOF DEATH 4 2. USUAL RESIDENCE (Where decossed lived. If instltution: rmsidence befors
* a. T . a, STATE co . admimion).

’ 9 St. Louis Missouri st OPdNis g1
b. ClTY {1 outside corpurate limits, wiite RURAL and give %;]_AI:FNGTH CF CITY (if outelds corparsts limits, writse RUBAL agJ give township) {/ LJ
i . township) (in this plarse) . -,
f/? TOwN Rural Wellst g 10‘&01"“’" Rurel Wellston y
a d. FULL NAME OF (I not in hoapital or imatitution, givaitreet add or loaatd d. STREET (If rural, gve location) F]
[w] HOSPITAL OR . . ADDRESS
Q INSTITUTION St.Vincent's Senitarium 7300 st.Charles Rock Rd. D
g = NAME OF 5. (Fimah) b. (Middle) <. (Last) ADATE  (Mat) (Dap (Yew
= (Typeor Pring)  Elizabeth ‘ White PEATH  Dec. 25, 1949
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI, 8. DATE OF B!RTH 9. AGE {In vears] f UKDER | YEAR | * CNDER 0 uBS,
i) Femal Whit wloowgn.. DIVERCED (!‘ ¥) b Laxt birthday) Monm, Dars Bounl Mia,
) ite ingle About 1873 78
§ 10a. USUAL OCCUPATION (Giekindofwork | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
-4 dote during mont of morking Life, sven if rotired} DUSTRY . COUNTRY?
gf Her £ Nons Ste Louis, Miggouri T.S.
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 b John White | catherine [4wanosn)
b i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 ORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, B0 or unkbows) | (If ywa, glve war or dates of service) Y /V/-‘ NO. % / . 7)64j zz ?
= bl & mn/
u! 18. CAUSE OF DEATH . DICAL CERTIFICATION Z‘ Igggﬁgm
. Enter only onecatseper | 1. DISEASE OR CONDITION
Z [ 1inetfor (e), (b), and (3 | PIRECTLY LEADING TO DEATH* 4 ﬂCéﬂ V.Y By weOn’/e , Tl eFingal E-TT Y
-] “This doey not meen ANTECEDENT CAUSE=S Z - R .
° the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Mﬂ 5&[0‘/ - M o ‘5-,7"2 Y
3 || an beart falluse, astherida, :‘h‘l‘!’fgﬁ ,';f',‘f,"f,,, c:ﬂff aﬁ” stating - i Co A ST
= ete, It meema the dis-
o || coresinfury, or compli - DUE TO (c}- Es)e”"/" ‘CI o S yag
P tion which caused death. | 11. OTHER $IGNIFICANT CONDITIONS 4 b
ot Conditions contributing to the death but not "
e .| related to the disense orvmndmo;amutinp death. S CA l )-lea, N d&kf lo’ld,kd( 4Le ogrys.,
"t |l 192, DATE OF OP{:& 195 MAJOR FINDINGS OF OPERATION ' C 0.0 2. AUTOPSY?
N i _ i
= - . . YES D NO IZ
o 21a. ACCIDENT (Bpociiy) 21b, PLACEOF INJURY (s.g..inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP). .. {COUNTY) - ~ (STATE)
brd ﬁlgﬁ{gﬁ)E home, farm. tactory. street. office bldg.,ete.} r ¢ b
7z —
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i
: - - WHILEAT[™] NOTWHILE —
J‘ INJURY - WORK AT WORK

i

(]

&

<

3

[+9

= %BNB UERldl é\\}.ALCREMl 24b. DATE 24c. NAME OF-CEMETERY OR CREMATORY 244, L(X:ATION)CIW. town, of county) Y (Smte)
(Bpeadiy)

g P Rl VLD CALLA !/ ouvsS . o

ATURE ADDRESS

72E7AT %43 Adsr




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose rame is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabaleer No.

working under my persona! supervision. r Xﬁ
o f [tron F

Sigﬂﬂd ----------------------- semsasusrrnn srenas Llccn"ed Emballnef Nﬂ ?//7(42-——
Student Embalmer M .
P. O. Address i =4

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

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




