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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO.

THE

DIVISION OF HEALTH OF MISYOURI
FILED AUG 8 1950 STANDARD CERTIFICATE OF DEATH

255798

Feate File No. v ncrriavns mrerercsssiasas som

REG. DIST. NO. ;&Lpammv AEG. DIST. M.M Registrar's No....... /.,;/3

b. COITY (1 outsida corpursts Umits, write RURAL and give

TowR  Normandy

township) | STAY (In this place

1. PLACE OF DEATH /r 2. USUAL RESIDENCE (Wbere decsased tived, If institution: resldence belore
a. COUNTY . a. STATE b. COUNTY *dwisiont.
St« Louis Missonuri St, Louis
¢, LENGTH OF

CITY (If ouwide aarporste lirits, write RURAL and give mhinl? /

‘LT"W" Normandy

d. FULL NAME OF (If aot In boapital or Institation, give strect address or location)

SRERTOTIoN 7822 Natural Bridge Ave.|

\*

STREET (It rurs!, give location)

ADRES 700 Watural Br idge Avenue. ,

{Ye, 0o, ot unknown) [ (] rm war or dates of sarvics)
No {1

489-01-7705

3. NAME OF a. (First) b. (Middle) T (Last) LONE  (Mat) G (Yes
( Twpe or Pring) Harry Whiteslde DEATH July 30, 1950 -, .
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ga veun| ' e s | s
. X birthday) |Monthe Hours'| Mhn,
Male White ¥arried Mey 21, 1876 | 74 | |
10:;1- USUAL gg‘cgl:ﬂ'ﬂ u(&ma-m; 10b. KIND OF BUSINESD%I;rI'{l‘; 11. BIRTHPLACE (Btate or forean acuntry} / 12, chl;l;‘IZEr‘}oerA'r
Retired Aptomoblle Illinois U.5.4.
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
William A, Whiteside | E)jizabeth Bishop | Anna Whiteside
I5, WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

Anna Whiteside-~Normandy, Missourl.

18. CAUSE OF DEATH
. Enter only onecsuseper
line for (), (b), and (¢}

*Thir doer not mean
the mode of dyting, such
a# heart fallure, crthenia,
ae. It wmeana the dis-
case, inftiry, or complies-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Mortid conditions, if any, gieing DUE TO (b)

. : ZEDlCAL CERTIFICATIO'N - . M%a'

INTERVAL SETWEEN
ONSET AND DEATH

rise lo the above cause (&) soting

tAe underlying couse last,

DUE TO (o)

tion which coused death,

11. OTHER SIGNIFICANT CONDIT]ONS

Oonditions contributing to the death but =
related to the disease or condition auuiﬂc dcdh

¥4 0

5\

192. DATE OF OPERA. | 18b. MAIOR FINDINGS OF OPERATION j2. AUTOPSY?
Y200 m w
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY {s.g..inorabous | 2fc. (CITY. TOWN, O TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iastory, strest, offes hldg., eee.}
HOMICIDE
24 TIME  (Mouth) (Day) (Year) (Hoan | 21s. INJURY OCCURRED | 215. HOW DID INJURY OCCUR?
INJURY Co* ‘m \'IHII.,EATD HIRI‘IK.ED

tended the deceased from
, 190 B-gnd that death

182_? that I last saw the deceazed

A
, 19@ ¢o
rr uses and on the date slated above,

23b. ADDR? M é {

ADDRESS

0 o) . DA SIGNED
2 3/ &2
Zﬁa BURIAJ.ALCREHA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. /| 24d. LOCATION (Oity, town, or ) (Biats)
Furis]l & |8-1=50 Mt Lebanon St. Louis Coun

25. FUNERAL DIRECTOR'S $IGNATURE

rped M, Williams-4535 Washington Blv

ut on Reverse Side)




-- - - STATEMENT BY LICENSED EMBALMER

Hpon

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

. ’ ) R ) Student Embalmer No.;...........-. ...... rarsess
working under my personal supervision, .
Signed.......mw
aignad.........:....... ........ eeneneraans ’ ' P 4283
Student -Embaimer - # Licensed Embalmer No

!

P. O. Address St‘ Louis , Mo,

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

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

fl




