THE DIVISION OF HEALTH OF MISSOURI 21 5‘?3 *
FILED JUN 22 1951 STANDARD CERTIFICATE OF DEATH State Fite No '

: - 4
BERTH NO. REG. DIST. NO. il priuary ats. o157, wo. S0 EST Regisirar's Nou BB 2
1. PLACE OF DEA‘I"H 2. USUAL RESIDENCE (Whers deceased lived. I institution: tesidence bef
a. COUNTY - . STATE b. G adnisfon} )
St.Louis 2 Missouri OUNTY 5t Louls ™™
b. CCI)BY {If cutcide corpurate Umits, write RURAL and .i.:’ §T LENGTH £F c. CITY (If outside corporate limits, write RURAL aad give tdwnship
. » ) tl.nl.h.h )] &
Town  Claytom . G |- ‘3 = gé TOWN lemay: Y5 é o
d. FgéSLP#ﬂ.EO%F (If not in hospital or institation, give streot addrees or loelthn) ADDRF.SS (U rural, give location) /
instituvion  DOA St,Louls County Hospital; 4091 Mt.Clive Road
3. II:QE%ME o% 8. guu) / ; b. (h@lddlf) <. (Last) ) 4 DSTE (Month) (Day) (Yeu)
(Twps or Prind) : ma “ Jean. Whitney DEATH Juns 10’ 951
5. SEX f 6. COLOR OR RACE | 7. MARRJED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| * tin 1 TR | # noax & w3,

Female | White w:@l?giigomm zp-dlr} July 28,1946 It 'Z‘“"’ “f&’, 53' "“"I Mia.

10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btte of ferelzn acumtry} 12, CITIZEN OF WHAT
mmoiworﬂu I.Ill.mnﬂ retired) DUSTRY COUNTRY?
_————————— -- St.Louls,Missouri S,
14. NAME OF HUSBAND OI‘! '_l FE

-+

by
]

33
-

Q!"

‘f

PERMANENT RECORD

Y138, FATHER'S wasic q"..- 13b. MOTHER'S MAIDEN NAME
1

Carl Whitney ' Mathilda F

iS. WAS DECEASED EVER tN U.S’ARMED FORCES? | 16. SOCIAL -SECURITY
{Ywa, no.orunkoown} | (If yes, glve wir or dates of service) NO,

no none I ——

$5)
X,

17. INFORMANT ™S S{GNATURE OR NAME .. ‘. .- - ADDRESS
Car) Whitney 4001 Mt,0live Rd,lemay 23,Mo

8. CAUSE OF DEATH KX MEDICAL CERTIFICATION INTERVAL BETWEEN

Fater onlyonsceuseper | I. DISEASE OR CONDY 'no ONSET AND DEATH
1ims for (a), by, end (o) | P!RECTLY LEADING TO DEATH*,) _ASDhyxia by drowning

suffered after falling into Gravois
Creek from a bridge,

A
*This does not mean 'ANTECEDENT CAUSES

the mode of dping, such | Aorbid conditions, if anv, giring DUE To ()

as heart follure, asthenia, | rise to the above cande (a)
ae. I‘!mm:. the diy- ths underlying eause last.

ease, infury, or complica- DUE TO (o}
tion which cavuaed death, | 11, OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death byt not
reloted to the disease or condition couring death.

: n
19s. DATE OF OP_FE)A- 19b.. MAJOR FINDINGS OF OPERATION - Q\Wﬁ Y 2. AUTOPSY?

i " sl v [ wo [

F :gla ACCIDENT (Bpeelty) d 21b. PLACE OF INJURY {s.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ‘_’2. (COUNTY). (STATE)
bome, farm, tastory, street, ofiow bldg., se0) : '

Agcne? [
. Howeoe _ Accidént| Santa Marie Coudtry Club r,em_lg__ﬁ_._m_a_m_._
z:a TIME (Month) um)ﬁ' (Hou | 216, INJURY OCCURRED | 21t.HOW DID INJURY OoCCUR? Yol in creek while
WHILE AT NOT WHILE .

wilRy_ 6/10/51 6 P | "] "Twathd | playing on bridge

22. I hereby certify that I atlended the deceased from — , 19 {o , 19 , that I last saw the deceased
alive on __5, , 18 , and that,death occurred ol 6'&pm., Jrom the causes cnd on the dats slated above.

ms;l:u 1& &J'-. T [/ :ﬁgpmor tle) | 23b. ADDRESS Zic. DATE SIGNED
GfD . 3 Clayton, Mo. ' 5/14/51

TION REM Vﬂ}c#u 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clity, town, or county) {Btate}
Burial June 13,1951 | Mt, Olive Cemetery _Mt. Olive Road, Lemay, Mo.

3{‘]’-‘\ 1! 13%. RZIERJ\R‘S s:sNATUﬁ' _ FUNERAL O)RECTOR 8 SIGIATUIt

UNFADING BLACK INE—MAK

?.

WRITE PLAINLY—USIN

‘o

Hof}!;‘meister U.&. .Co.7814% éi'gf'g’admy

{Licensed *s Statement on Reverse Side)




fad

II
|
|

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 oo ...

..... -

working under my persona! supervision. udent Embalmer No

Student Embnlmer ’ Licensed Embalmer No...sJ Y) /

P. C. Address_] f Z }/

None. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compﬁ
the above constitutes grounds for revocation of ln:eme.)

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

+ - B - . - o
. .. R : ‘- .




