THE DIVISION OF HEALTH OF MISSOURI

. No.300
pon ] HLED AUG 7 195 STANDARD.C‘RT#FICATE OF DEATH. surriens, @383
'BIRTH NO. ___ REG. DIST, »o. 3 PRIMARY REG. DIST. NO. Rcyulmr:No.....f.;.z —
d 1. PLACE OF DEATH ' = 2 USUAL RESIDENCE (Whare deosased lived. U losth residonoe befors
. COUNTY STATE i
a . a. }ﬂssouri b. COUNTY adiniesion).
b COHI;Y (If outside corpurate limits, write RURAL and d-:h! CSI'A!:(ENifm £F c. CloTé( (if outalds sorporate limits, wrh. RURAL snd give townahip)
. to 13] & ca)]
: own  St, Louis 19 yrs [P%  St. Louis 2/ / 7
. FULL NAME OF (If not in hoapitat or § lon, glve sireet add or | V] &‘-'DT (If raral, give location) 6‘
HOSPITAL OR . ADDRF.‘SS
8 INSTITUTION Homer G Phillips Hospital 3900 Bell
& .3. NAME OF — o (Fin) b. (Middle) <. (Last) : ADAE  (Mah) (D) (Yem
f { Type or Print) Herbert : Whi te - DEAH  July 25 1651
é 5. SEX “6. COLOR OR RACE i 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH V1 9. AGE (Io years| & TX0ER 3 TIAR | & ONOER w0 aa,
= WIDOWED, DIVORCED (Spegify) Last } |Monthe! Dayw | Hours | Mh
3 Male Colored Sin 6 | |
10a. USUAL OCCUPATION (Gitwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
E one dusing e of nortoag u{:.,«.nu Mb:' 0 Al (Btate or forelgn country) / 12, C{;I'IZEN ?FWHAT
i Laborer - Porter Porter Arkansas
< ‘ISa.,Famzn's NAME 13b. MOTHER'S MAIDEN NAME : 14, NAME OF MUSBAND OR WIFE
5 Frank White . Catherine 2 N None
# I5. WAS DECEASED EVER {N L).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NME ADDRESS
< (Yom, oo, or unknown) | (If yee. clve war or dates of sarvios) . HNO. .
= : Unk Elizabeth Rhodes, 2601 N Whittier St
I Al 18. cAUSE OF DEATH MEDICAL CERTIFICATION Icmm:'igwm
=] A Enmon]yongmumw 1. DISEASE OR CONDITION . . e TH
Z i line for (a), (b, and (i | PIRECTLY LEADING TO DEATH® ) ~Homatemasis; Carcinoma-df Stomach Undet
> *This does not mean | ANTECEDENT CAUSES '
° the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Undetermi_ned
. 5 a4 heart fallure, asthenia, |, rise to the abooe couse (o) stating . . .. e T L :
© 0% [ e "t méana the dis. | ‘A€ uaderlying canse last,
‘o case, infury, or complica- DUE TO (f_:) i .
% || tion which caused deih. | 11, OTHER SIGNIFICANT CONDITIONS R D "
= Conditions contributing £ the death but ot s
a related to the disense or condition cauaina death. o . .
‘g4 [|-19a. DATE OF OP_IEIFgH 196, MAJOR FINDINGS OF OPERATION e Ty T T e : Tt 20. AUTOPSY?
4
=] . - YES D - NO @
© . | 21a. ACCIDENT (Bpacity) + | 210. PLACEOF INJURY (.. tnorsbom | 2lc. (CITY. TOWN. OR TOWNSHIP) . (COUNTY) s (STATE). |
- - SUICIDE - - boms, farm, {actory, street. ofice bldy.. eze.) . U - ' a
& HOMICIDE
g 21d, TIME (Month) (Day) (Yea) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
- J( -- INJURY WORK AT WORK
E 22, } hereby cerufy that I atlended the deceased from Lls"__ 1951, to .1_25_ 19281 that I last saw the deceased
; ifotiveon __T=25 Sl_,pnd that death occurred at6_3.3ﬂﬂ_ m., from Lhe causes and on the date stated above.
E ATURE e 0 {Degree or title) | 23b. ADDRESS ) Z3c. DATE SIGNED
- A ~Ms Dy | 2601'N Whittier St -~ - | 7-27<51
E %?}'NB CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION {Olty, town, or county) " (Btats)
;. . ur;a]_ ﬂ 7-30=-51 - ___Greenygod-Cemetery - . 1: . St.Lounis: Co, Mos -
] DA D
' JuEE 0y

SL Louis 10, Aa.

REG! AR'S SIGNAT
z N B
@Z ool Lo Coaclim s . PO TTw




oA oy
f‘ ‘ Y‘K‘fy“‘{ B
STATEMENT BY LICENSED EMBALMER

1)
I hereby ccrtui‘fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,

vy

working under my pcragga! supervision. Student EMbalmer Nou.ceceeesesansossronennanns
’ Signed
Siqnod.................................... . - )
Studsnt' Embalimer . Licensed Embalmer Nn.
’ P 0. Address

Note: . The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to; comply with
thn-bunm__‘md:(ormono{hm)

I this body is not éinbalmed, fact should be so stated. above. o o
o |
W e - |
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