THE DIVISION OF HEALTH OF MISSOURI
25410

. No.300
1048 FILED JUL 29 1950 STANDARD CERTIFICATE OF DEATH g rite o, A
. - . .o ~
BIRTH NO. REG. DIST. NO. _3_1.&?1“!”“’ NEE. DIST. IO-E_QL_O.. Registrar's No, ..................g..... po—
1. PLACE OF DEATH 2 USUAL, RESIDENCE (Whare decsased lred. If & : resldenca bafors
a. COUNTY S-i-trr a. STATE b. COUNTY . aduntmvion).
O : Mo. . City
b. CITY (If ontelde corpurate limits, write RURAL and give ¢. LENGTH OF \{ ¢, CITY (If outside corporste limits, write RURAL sad glve townshlp) - '7
townahip)| STAY (in this placel|] * R St Louls
] TOWN  SATNT LOUIS, Mo. Sayall A Town 288 / _
d. FULL, NAME OF (If not In hoepltal o Institytion, aive streot address or locationy || © d. STREET (If rural, ehve location)
HOSPITAL OR '
S INSTITUTION BARNES HOSPITAL ADDRESS ¢27..Clara Ave. 9
8= NAME OF . (vir) b. (Mlddle) e (Lash : LOATE  (Meth) (Day)  (Yeu)
E { Twpe or Print) FRANCES L WHITLOW DEATH  July 18 1950
= 5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH #”] 9. AGE (In years| ¥ UNKR | YR | @ GiER 3 Am,
5 Female White "M PAGRCED oo MageH 1 FHETE | BR[| orom | Howm | 2
10a. USUAL OCCUPATION (Ciive kind of work: | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (gt
5 dooe during mowt of working lite, even if nd:dl; ) DUSTRY “ «:rlo:dn et / 'Lﬁé:irl'}TzIEi":'?F WHAT
i Manager Astor Hat Shop {Jackson, Miss. U
< §38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
» unknown ) unknown . Charlesgs H. Whitlow
tz || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sEcumg 1. INFORMANT' S SI|GNATURE OR NAME ADDRESS
3 (Yoo g onkaema) | (fye. ghegmcer dates of sarvios : N-! Charles H. Whitlow 627 Clara Ave.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
¢ | Enteronly oneceus 1. DISEASE, OR CONDITION
Z | lime for (u), (29, and (& | DIRECTLY LEADING TODEATH*(oy _ Iymphosarcoma, generalized 73smos.,
g This docs nat mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
j an heart fallure, oxthenta, | rise to the adove couse (o) stating .
B || ete. It means the dig. | the underlying cause lait,
o case, injury, or complica- DUE TO {c)
> || tion whteh coused deash. | 11. OTHER SIGNIFICANT CONDITIONS
= Cuonditions contriduting to the death but not .
a related to the dizense J:‘mdum ocmin:dedh Bronchopneumonia 2 10 days
52 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' : ' 20. AUTOPSY?
TION ; ) .
[ 21 ACCIDENT . {Bpecity) 21b. PLACEOF INJURY tag.. Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
OE bome, farm, factory, strest, ofioe bidg.. ste.)
z HOMICIDE _ »
g 21d. TIME Moath) , o (Year) “(Houns .| 21 :INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4 f
| AR .« e WHILEAT ] NOTWHILE 7
by ’ . - WORK AT WORK 4 4 -
gt -
E 2-]: hereby certqhﬁ-tha! I atiended the deceased from May 18 1950 s to July 18 195_ that I&ﬂt eaw the deceased
2 alive.on __1_8._. 19_98 and that death oceurred at 5:00 P m., from the causes and on the date stated above.
+ . || 23, SIGNATURE or title), | 23b, ADDRESS 23, DATE SIGNED
A W ﬁ_wd&;‘ﬁ' 0 Barnes Hospital, St. Louis, c{ 7-f§-50
E 2, aumﬁcawm 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btats)
g LR ¢ | July 20, 1950 Memoriel Parit Cenm.|St. Louis County, Mo. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT e~ ERAL DIGECTON § S1GNATURE - AbDRESS
Ky 25 % L ,géu 6175 Délmar St. L.

(Licensed Embsltner's Ststendnt on Reversme 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 o

working under my personal supervision.

B2 1 T T . ﬂé{é&l
>lgne Student Embalmer Licensed Embalmer B, ....‘ r... ....1-5.........................
P. 0. Address 0{{1“#,%,

Note:: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (leure to comply w:tl
the above constitutes grounds for revocation of license.) -

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




