T HUOEP 131951 STANDARD CERTIFICATE OF DEATH Stte File No..... AL,

v. 10.48
BIRTH NO. nee. oist. WL priwary rec. oist. wo YYOVD Registror's Noo XKL A .
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deceasad lived. If lasthiution: remidensce before
A mem 8. COUNTY 8. STATE, b. COUNT! sduzimton).
» o Fiissouri Jefferson
b. CITY (I outslda corpurate limits, writa RURAL and give ¢c. LENGTH OF <. CITY (If outside eorporste limits, write BURAL and give townehln)
R townghip) | STAY (in this placs) OR &
TOWN St. Louis TOWN Festus 25 2
d. FULL NAME OF (if not in howpltal or institution, glve strect sddres or loeatlon) d. STREET (If raral, give location)
HOSPITAL OR ADDRESS
INSTITOTION St. Jo 3 /
3. NAME OF . {First, b, (Middl Last
DECEASED o (i) B 9 - (e | 4 Oar (Meaih) (Dey)  (Yewr)
{ Twpe or Print) Joseph Whistlex ; DEATH Sept, 2, 1951 -
5. SEX // 6. COLOR OR RACE | 7. ‘mARRIED. EIE\\;’ER MARRIED, 8. DATE OF BIRTH 9.:.(‘55: {Io yesrs ):' ::l 1 vEAR | O UMDER M HE,
, ). (Bpacily) o Days | Hours | Min.
White fdoved oo Feb. 25, 1877 | 74/8/% [ |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t oountry
done during most of working Hh.urutu m;-:) ° DUSTRY (Buate or foreten ’O 'z'ogﬂrP}Tsz!":'?F WHAT
retited) Perryville, Mo,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAHE OF HUSBAND OR WIFE
Unknown . Unknown ] Zahner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, no or unknown) | (If yus, mive war or dates of service) NO.
No Unknown George Whistler, 231 N, 9th St., Fest
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN

I, DISEASE OR CONDITION ONSET AND DEATH
- Enter anly onecausaper | T (RECTLY LEADING TO DEATH® (5 oeliniace Dbl

tine for {a), (b}, and (c)

“This docs ot mean | ANTECEDENT CAUSES " A raiil
the mode of dring, such | Aorbid conditions, if any, gleing DUE TO (b) Mﬁ
a1 heart fallure, asthenia, | Tite fo the above catize (ajdlating . ., | . _— . e
de. I meens the dis- the underlying cause last. - - = -
care, injury, or complica- DUE TO (&)

tion whlch coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS = ¥ /’ //)4 24 i 2
Counditiona contribuling to the death but nol M

related to the disease or condition causing death.

19a.-DATE OF OPERA- | i8b. MAJOR FINDINGS OF, OPERATIO Lo 20. AUTOPSY?
TION q m
ves K] wo [

21a. ACCIDENT 21b. PLACE OF INJURY te.5.. Y or zn(‘d:m' TOWN. OR Towusum (courmr) STATE)
ﬁlgﬁlgfoz bome, farm, factory, sireet, offies bidg..eta.) : -

214, TIME (Meath) (Day) (Year) ) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF ’L}w WHILEAT ] NOT WHILE ) .
INJURY WORK AT WORK )

22. I kereby cerii -that I attended the deceased from _M&_- ID.‘al lo _M‘ 19__1. that I last saw the decaased

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

alive on = 19_ﬂ and tha! death becurred al .2;10.pm from the causes and on the date siated above. !
2. SIGNATUREY ¥ (Degres ot title) | Z3b. ADDRESS | /w« ﬁm
2| _Charles Miller M,D, - - Humboldt Bldg, ' 7Ll .
%a. BgER IéL. CREMA- | 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) * " (State)
. (Bpuclfs}
ol "Bardat 9/ 5/51 Catholic Festus, Mo,
M DATE REC'D BY LOCAL ] R'S SIGNATURE . 2. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
. REG. 2et (2> v F g M

—*

{Licensed Embafmet’s Statement on Reverse Side)




LY.

- &
d

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, 0 BYcoecmrerrrecemms

. ., Student Embalmer No.

working under my personal supervision.

Student .uvecansenes cesroeseneeanes Signed %‘ a\/é ;;" -
Student Embalmer
y Uctﬂ Embalmer No. i A f

P, 0. Addresse il Atee SO ...

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

H this body is net embalmed, fact should be so stated above.

t




