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WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

o

THE DIVISION OF HEALTH OF, MISSOURI
STANDARD CERTIFICATE OF DEATH

HLEDOCT 10 1951
318

PRIMARY REG.

State File No......

[
o

i
1

alRTH NO. — REG. DIST. NO. DIST. NO. Registrar's No, a.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If { id belore
a. COUNTY a. STATE b, COUNTY adinkwlon).
Missouri,
b. CITY 2 ) . LENGTH OF . CITY . vo tow:
oR (If outalds corpurate limits, writs RURAL .ndto‘f:n..hip) g‘l’AY i thia plage) [ OR (If outslde sorporate limits, write RURAL acd give township} £ } 67
town St, Louis, Missouri rown  St, Louis,
d. F#%‘SLPPTBAT_EOOF (If not in hoapital or fnstitution, give sirest address or loeation) STREET (If rursl, give loeation) bt
INSTITUTION §t, Louis “ity Hospital #1 f 5™ 3319 Itaska St.,
3 NAME OF 3. (First) b. (Middle) ¢ (Lax) | LDATE (Mo (Dan)  (Yew
{ Type or Print) JOBN Melville WHITE DEATH _ SEPT. 18 1951
5. SEX 6. COLOR QR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| # UNDER | YEAR | & wWoER u was,
,0 WIDOWED, DIVORCED (Bpedty) last birthday) Mﬂnﬁll Days | Hours | Min,
Male, White, Married, December 13, 1889| 61 I
10a. USUAL OCCUPATION (Givelindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:ate or forwign sountry} 12, CITIZEN OF WHAT
dona guring most of working life, sven If retired) DUSTRY / COUNTRY?
Auto Mechanic te Auto Repair | Greenville, Bond Countyi Illimois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emily M, Myars Anna White, 3319 Itaska St,,
15. WAS DECEASED EVER ﬂl U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NME ADDRESS
(Yoa, Do, nﬁnknnwn) I {If yus, cive war or dates of servios) NO.
Anna White, 2319 Itaska St.,
18, CAUSE OF DEATH MEDICAL CERTIFICATION LNTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH
lige for (a), (b}, and (&) DIRECTLY LEADING TODEATH® (3 __ Myocardial infaration
ANTECEDENT CAUSES
*This does not mean
the sode of dying, euch | Morbid conditions, §f eng, glsing DUE To (v __Corona clerosis
s heart fallure, asthenia,- |  Tise o the above, cause [a) stating .
de. It memns the dige the underlying caue last,
ease, infury, or complica- DUE TO (e)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS '
Chnditions contributing to the death but not
related to the dizease t;gco.:;duem‘samuﬁn; death. Diabetes mellitus
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
- < ves [ 1 wo EEI
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (s.z.. Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, streat, offies bldg., eut.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
aF_ " . ) WHILEAT[—] NOT WHILE ,
INJURY = | “work AT WORK
2. I hereby ccrtzfy tha.t I attended the deceased from _9=15=53 | 19 Lo G=18=81 19 that I laat saw the deccased
¢ alive on , 19____, and ihal death occurred al 3303 Pm., from the causes and on the date slated above.
zaa. su;{‘x.u eph W (Degree or title) | 23b. ADDRESS 23. DATE SIGNED
D&i ] -W. 9 1515 Lafavette Avenue - 0-18=51
_2]_1& BHER REMHP’Z‘! DAT 24, NAME 01-:- CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Remo / 9/20/451 Mt. Moria, Greenville, Illinois,
DATE Rgc' ISTRAR'S SIGHATURE )’éﬁ FUNERAL DIRECTOR'S S!GMATURE ADDRESS
SEP 1' gcﬁ Q M Gebken~Benz Mortuary, 2842 Meramec St.,
licensed Embalmer's Statement on Reverse Side) muj_s' 18’ Mo,




 STATEMENT BY LICENSED EMBALMER

- - - s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e B0

- .y Student Embalmer No.
working under my personal supervision.

SEtUDONYT svensencrsascaansntsssnssnasasosans Signed Qﬁtﬂn—’ K ; a%

Student Erabalmer

Licensed Embalmer No 45/0 ?

2842 Meramec St.,

) P. O Addfess-—.-——--st. ms-rls;...-..m:...:....
“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.)
If this body is not embalmed, fact should be so stated above. - . .




