FILED DEC 8

BIRTH NO.

No. 300
'10.48 -

1950
318

REG. DIST.. NO,

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEAT

1003 State File No... 1 ()‘}1(,.)

PRIMARY REG. DIST. MO. Registrar's No...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. 1f Lustitation: residence before
' a. COUNTY a. STATE Missouri b. COUNTY adnimion).

b. CITY (If cutide corpurata Emits, write RURAL and give ¢,

STALYEN;ET H OF ¢ CITY- {Uf cutside sorporats limits, write RURAL aad rive w:,,
. 3|
Town  Saint Louis “TE7 Monthe ,égr“t Saint Louis f f
FHCI)-SLPFTBAT.E %F (If oot ia hospital or Institution, give street address or lottion) ?"A%T[?REEEFS {If ram!. give location)
INSTITUTION 1542 Switzer Aveme 1542 Swltzer Avemie
3DB'E¢:ME.ES%FD a. {First) b. (Middle) ¢. {Last) 4".D3.|I,:E {Month) (Dsy) £ﬂl’)
(Twpeor Pimt)  Marilym Jean White ‘peari Nov. 24th,
5, SEX / 6. COLOR OR RACE | 7. HARRIED. N y ER MARRIED, | 8. DATE OF BIRTH «”| 5. AGE o vesna| # woon | s ek 2 s
., {8 pecit; 0! ours | Min,
Female Yhite ever arried 7 |April 14th, 1936 | “i%™ 2| i |

10a. USUAL OCCUPATION (Give kind of work

doue during most of warking life, even i retired}

Student

10b. KIND OF BUSINESS OR [N-
aumont High Schoo

11. BIRTHPLACE (8tats or forelgn country) -

i 12, ClTIZEI%OFWHAT
Saint Louis, Missouri YR

13a. FATHER'S NAME

Robert ¥W. White

13b. MOTHER'S MAIDEN

Ida Middendorf

NAME 14. NAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

line for {m), (b}, and (c) )

*This does not mean
the mode of dying, such
a# heart fallure, asthenio,
ele. It means the dis-

ANTECEDENT CAUSES

|
|
ADDRESS i

{Yos, D0, or unkoown) | (If you, ni t or dutes of servios)
no | R None Robert W. White, 1542 Switzer Avenus
8. CAUSE OF DEATH MEDICAL CERTIFICATION . IRTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET ARD DEATH
- unter only enecausoper | 1, roa el DR SING T0 DEATH® () T S A 7 Ao

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating ..
the underlying cauae last,

DUE TO (e)

case, Infury, or ye'3!
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the disease or condition causing death,

19a. DATE OF OPER)\- i5b, MAJOR FINDINGS OF OPERATION - = 20. AUTOPSY?
22— 24~ 5 oo — W ) o ves L] wo 1~
21a. ACCIDENT {Bpacify) 2ib, PLACE OF INJURY (e.g..lnorabout | 21c, (CIT‘. TOWN, OR TOWNSH_!P) . COUNTY) |, (STATE)

SUICIDE home, ferm, faatory, surest, offtos bidyg. a0} T - ‘

HOMICIDE )
2id. TIME {Moath) (Day) (Year} (Hour) 21a, INJURY OCCURRED | 214, HOW DID INJURY OCCUR? ?

WHILEAT[ ] NOT WHILE Ng
INJURY m. | “worK AT WORK

2, [ hereby certify that I atiended the deceased from _uu_
aliveon M=z f_— 19 >0

aud thal death oceurred at

193 % ¢ __lm; 192 that I last saw the dcceased
1 ., from the causes and on the date siated above.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BURIAL CREMA.-

2Z4a,
TIGN.R )
Bur a. ﬁ

24b, DATE

11/27/50

24c. NAME OF CEMETE|

Memorial fark Ceretery

23a. SIGNATPRE Py [\ e (Degroe o &titlu) 2Z3b. ADDRESS S g.,._, Z. DATE SIGNED
. %..1 J LV f_i 2‘20 %#‘: 14cagd I//"/’j
RY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ¢ (Btuto)

St. Louis; Missouri K

DATE REC'D BY LOCAL

REGIST 4 SIG) RE
EG.
& | J 97

ROV 25

Z5. FUNERAL DIRECTOR' S SiGNATURE “ADDRESS

Calvin F. Feutz, 4828 ¥atural Bridge Blvd.

(Licensed Embalmer's Eute:mm on Reverse Side)
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- 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 personal supervision,

Signedicancasnaa eesesrassaaa irsessasssnne
! Student Embalmor

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

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




