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NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD ‘¢

10.48

"

WRITE PLAINLY—TUSI

(

.Y
FILED APR 25 1956  STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. 6\7 Registrar's No g (9/
i. PLACE OF DEATH . ~ 2. UBUAL RESIDENCE (Whers d d lved. I insti rankd, bafore
a. COUNTY St . LOU.iS ‘ a. STATE Mi. SSOU.I‘.'L . b. COUNTY admbsslon).
b. CITY (ﬂmwmnhumiu write RURAL snd xivre ¢. LENGTH OF ¢. CITY (I!wﬂd-nrmhllmih.'ﬂﬁkmmdwm /
townahip) | STAY (In this plaee) OR
om Jeff. Brks. Mo. ") S8 4aTs]5 ToWn St. Louis /
d. FULL NAME OF (I not in hospital or izstitution, give streat addrem or loation) d. STREET (If raral, give locatian)
HOSPITAL OR o ADDR‘
iNsTiTuTiIoN. VET, ADM-+ HOSPL — 5218& Page Ave. /
3. NAME OF 5. (Fimst) b. (Middle) . (Last) - 4. DATE *(Menth)  (D&y)  (Yean)
(Type ot Print) JOHN F. WHITRE peaw L /2 /50
5. SEX O . | 6. COLOR OR RACE | 7. ‘P.lvllARRlED. IBIE‘\‘%R MSR(;ILEE’.’) 8. DATE OF BIRTH 9. AGE (lnn-u IF ONGER | TRAR | ¥ OEER xR,
y H Min
; i TS st | 7o /8 /92 |y |
i0a. USUAL UPATION : woek - | 10b. N- . or
2. U g&cdwu BC;‘ u(at::n;d l; 10b. KIND OF B_usmESSD?JgT'RY 1. BIRTHPLACE (2tts or forelgn muw ] 0 ‘%ﬂr}{TZJE!N?FWHAT
alesman E & A Clothing Coy St. Louis, Mo.
13!-‘ FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Y¥IFE
Patricki Hhite pridget Leahey Unk. _ Nore Ellen : ",
E‘Sl WAS DECEASE:J E\(IER IN-’U S, ARMdED F;?RCES'; ’ 16. SOCIAL SECURH'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. DO, or unknown! nw‘lror tes of servics. . 1 ; P ) L.
Yes or 1489033336 Kathryh MEE¥RRRTAL RECORDS 4516 [aclege
18. CAUSE OF DEATH MEDICAL CERTIFICATION ( . INTERVAL BETWEEN
- Eater anly onecsumper | 1 BB D ENG 10 DEATH ) _Di8Semminated Tuberculosis UM"\)

line for (), (b), and (c}
\This dors nat mean | ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)
as heart faflure, asthenta, | rive to the above cause (a) stating

ce. It means the dis- | the underlying cavse lasd,

cae, infury, or complica- DUE TO {c}
tom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death dut not
related to the disease or conditlon causing death.

13a. DATE OF OP‘IE‘E)Aﬁ 19h, MAJOR FINDINGS OF OPERATION \ 2. AUTOPSY?
b0 v [J wl]
21a. ACCIDENT (Bpeciiy) 216, PLACEQF INJURY tsg..Inorabous | 21c, (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE bomae, farm, {astory. strest, offies bidg..ete.) . v.

HOMICIDE None \

21d. TIME (Mooth) (Day) {Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOTWHILE

- INJURY = | “woRrK AT WORK

2. ] hereby certify that I attended the deceased from —1%516:%0—, to M_;., 1850, KA I BB SRR R
AR and that death occurred at Ll 4 m., from the causes and on the date siated above.

Il 2a. sIGNATURE 77  (Degros or title) | 23b. ADDRESS Zic. DATE SIGNED
Condfot b 82 o M.D. |V.A.Hosp. Jeff.Brks. Mo. l-h/2/50
%%p' ORI é\J.ELCREMA; 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate)

Burta 0 4/5/50 lalvary Cemetery St . Lowisg Ko,

S BT e A, L % P

(Licensed Embalmet’s Ststernent 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, or by—._.

working under my persona! supervision,

Sign
$lgnedesseeennas i easecna tersreetaransnns .
Student Embalmer

=
P. O. Addr . 7 M Atlr

|- o *

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

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




