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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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f" FUED JUN 20 1951

TI;IE Dl;'lSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO., 3{2 .. -~ PRIMARY REG. DIST. NO.

State File Mo D RS
Kegistrar's Na_zo.g..z..‘.r.

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. If institution: residence bgfore
. H . . sudinision),
a. COUNTY St. Louis 8. STATE Missouri b. COUNTY bdion),
b. CITY (M outcide corpurats limite, writs RURAL and are | & ALYETISEZ DEF) c. CITY (If outelde corporate limits, write RURAL and eive township) -5~
O 08, W
198N 13 TOW  Ste Louis 2,0 T~
d. FULL NAME @0 oot ia hoepital or inatlsution, give streat nddross or loeation) ||  d. STREET C1f rurs), give locatlon)
HOSFPITAL OR ADDRESS /
INSTITUTION g+ Tonia Countv Hoapital 0 G; Place
3. NAME OF a. (First) b. (Middle) t. (Last} 4. DATE ' (Montt) (Day) (Yewr)
(Typeor Print) T of.z lheeley DEATH .
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | tF twDER u wrs,
. WIDOWED, DIVORCED (8Bpecify) last birthday) |Monthe | Days | Hours | Min.
P White ® 27" | Maren, 10, 1877 | 70 | |
10a. USUAL OCCUPATION (Gicekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry} 12. CITIZEN OF WHAT
dons during most of working 1w, even if retired) DUSTRY : / UNTRY?
Poreston, Illinois 4
138. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NMME OF HUSBAND OR WIFE
D r | Hanneh Mitche : Deceased
15. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 1 1AL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no, arunkoowa) | (If res, zive war or dates of service) NO.
§‘ 7/ _NMr Benjamin H Wheeler, 6916 Woodrow Ave.

18. CAUSE OF DEATH

. Enter only onecauseper | |. DISEASE OR CONDITION

DICAL CERTIFICATION

INTERVAL BETWEEN

lige for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH‘(c’/

*This does not mean | ANTECEDENT CAUSE_. [

z . ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rize to the abore cause (a) dating
the underlying cause last. - .

DUE TO (c)

the mode of dying, such
as hearl fallure, asthenia,
de. It means the dis-
eaae, fnjury, or compli

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disense or condition causing death.

tion which coused death.

19a. DATE OF OP_F%?‘- 19b. MAJOR FINDINGS OF OPERATION ,\X q B* 2. AUTOPSY?
. _ _ S ves [0 [

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s.x. iz orabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

sui home, farm, !lmry sireet, offfon bldg..ete) . .

HOMIC!DE . : . -
Zld*lME .) (Dw ﬂ’m) (Hmn‘) URY OCCURRED g}f.AHOW DID INJURY OCCUR?

CH"-;; NOT WHILE . .
E WoRk AT WORK

. alwe

‘22' I Rr% cﬁ:fy that I allended the deceased from _&__.
, 195/ and that death ocourred at 4:20 A m., from the causes and on the dale stated above.

IQL lo $- & 19 5-/ that I last saw the deceased

3T 1 E

0

. {D or title) ah. A.DDRES

Z¢. DATE SIGNED

5557

24a. BURIAL, CREMA- | 24b. DATE 24, NAME

Tl&N . REMOVAL (Bpeeity) [

DATE REC'D BY LOCAL
REG.

CEMETERY OR CREMATORY

| 24d. LOCATION _(cuy’ mnﬁloumy) {Sate)
Ste Louis, Miasouri.

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Math Hermann & Son, Inc. .216)1 EastFair Ave.

t ot Reverae Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embaliner No.

working under my persona! supervision,

Student sevaneecones Signed....... /A”"“' % M

Student Embalmer
. Licenzed Embalmer Nog..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxltn‘e to comply wi
the above constitutes grounds for revocation of license.)

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




