.5. MNpg.300

Ev. ID.48

C> .

Y-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINL

FH.EDOCT 10 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;s ‘BPRIIMY REG. DIST. NO-MR:Q':HM':N:;._ 8526

31849

Stote File No..owsorarommssrssssssnens orssares

lOa USUAL OCCUPATION (Give kind of work
dobe during most of worldng lifs, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

'BIRTH NO. -
1. PLACE OF DEATH Z USUAL RESIDENCE (Wher decossed lved, If fnstitation: residence before
. 8. COUNTY a. STATE b. COUNTY adunimion),

- Migsouri
b. CITY (If outzide te limite, write RURAL and gi ¢. LENGTH OF ¢, CITY (1 outsid te Limits, write RURAL acd
7 outside corpura e :ow':-h!p) STAY (Lo this ploce) OR cutaide corpora and give towaship) 2 M?
TOWN St. Louis 3 yrs TOWN  5t, Louis
. FULL NAME OF (If not in bospital or institution, give strect address or location) d. STREET (If rural, give location) Lo
HOSPITAL OR DDRESS )
INSTITUTIONT o e 3 al 2725 Glasgow
3.6\IE%B£ES%% a. (First) b. (Middle} ¢. (Last) ) 4. DATE (Month) (Dey)} (Yean)
(Typeor Print) * Bdward White DEATH  Sept. 22 1951
5. SEX 6, COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (Io yeam| ¥ UNGER | YEAR | * GNDER &1 nES,
9_\ lDOWED DIVORCED (amu,] last birthday)} Mam.!u' Days | Hours | Min,
Colored 8 63 l
11. BIRTHPLACE (Btate or torulgn couttry)

12, CITIZEN OF WHAT
COUNTRY?

__Mintater None Wisss L USA
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Luke White l . apas
15. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. ‘SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknown} | (If yes, xive war or d-!u of service) ' NO
=== el —em-- -IRose Wellsce 2725 Gla S ZOW
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION ’ :g;gg}rn n%mam
Enteronly onecauss 1. DISEASE OR CONDITION AND DEATH
“lin os (), (by, and o) | DIRECTLY LEADING TO DEATH® (5) Chronic Pyelonephritis 7 days
: . ANTECEDENT CAUSES " -
*This doer not mean 2 : .
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (B) Benign Prostatic Hyperplasia Undet.
as heart faflure, asthenia, | Tise to the abooe cause (o} stating T
de. It means the dig- | bt underlying cause last.
case, injury, or complica- - DUE TO () Undetermined
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS .
" Comditions contributing to the death but nof '
related to the disease or condition causing death. -
192, DATE OF OPERA- | 15b, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
. . _ ves [] wo [F
2fa. ACCIDENT (Bpeelly) 21b. PLACEOF INJURY (... inorabent | 2Tc. (CITY, TOWN, OR TOWNSHIP) ° {COUNTY) (STATE) .
SUICIDE - homa, tarm, factory. street,office bkig., exa.) ' ro
HOMICIDE
214;. TIME (Month) (Day} (Year) "(Houn 2le. INJURY, OCCURRED | 2if. HOW DID INJURY OCCURT
OF-- : . WHILE AT []- NOT WHILE
INJURY o | “work AT WORK

215

22, I here 151; that I attended the deceased from
alme _ﬂ, and that death occurred at lilsﬂ_

1951 10“2_.___.._, 1951, that I ldst saio the decensed

- from the cairzes and on the date stated above.

23 NA'I"UI;?Z{

4 kY,

(Pegree of title)

D.

23b. ADDRESS | - 4

2601 N Wh:.t-‘bier St

Zc. DATE SIGNED

9-22-51

i d Al
z4a BU R1ALZCREWA- | 24b. DATE 74 mw OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, or county) (Stats)
(Epecity)
1 ) 9/?7/%1 f‘.'rl remiu:.-nw St. L0u13 Mo, .

DATE REC'D BY LOCAL

|__SEP28 J951.

g/ omps o T

ISTRAR'S SIGNATURE -
Criloteicd b

- FUNERALYDIRECTOR'S SiGNATURE ADDRESa

G .Wede Granberry 4202E; Finnev

( mnsed Embalmer’s S:awnem on Reverse Side)




ar’
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo oo
. - —esayeqmrwr rsTasa A \ e
working under my personal supervision. ' ' Student Embalmer No.....

. )
' Signed....oceon.r % — £ et
Signad...

st A - ' Licensed Embaimer No ¢?Qf
udent Embalmer
P. O. Addréss '2?( 94""-‘-‘: %’

Note‘:_ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes, grounds far revocation of license.)

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




