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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.ECORD

YHE DIVISION OF HEALTH OF MISSOQURI ‘5 4 5 5 J
e pHH:
FLEDFEB 14 g5y  STANDARD CERTIFICATE OF DEATH S o
BIRTH NO. REG. DIST. NO. ___gl_g PRIMARY REG. DIST. m.m Registrar's No )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If insti td before
a. COUNTY ,.a4. STATE b. COUNTY adinission).
Mis sourl
b, CITY (If outside corpurste limits, writa RURAL and l-iv:.hi §T I#ENGTH OF ! /c CgY {If outalde corporate limits, writa RURAL and give township)
tow o} {in this 1.1
Town St, Louls 3t 17 TOWN St. Louls 2 // 6;
d. FULL NAME OF (If not in houpital or institution, cive streqt address oz 1 ) d. STREET (If rura!, give location)
HOSPITAL OR - ADDRESS - g
WSTITUTION Homer G, Ph1llipg hosogtél 2418 Whittiser Street fnt.4
3. EI;‘ECEAS%FD a. (First) ) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean)
(Typeor iy Theodore Whetstone DEATH 1/20/52
5. SEX "6. COLOR OR RACE | 7. mﬁ)%ﬁ%g 'BIEECE)ECE[A)RRIE.:?: ) 8. DATE OF BIRTH . 9:3&&;;::;:- ;(r ux.u |Dmn IF GNDER N KRS,
(Bpwcify) on ays { Hourm | Min.
Male Negro Married  / 2/17/ 1898 53 | |
10a. USUAL OCCUPATION (Civekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan country) 12, CITIZEN OF WHAT
done during most 6f working Life, sven if retized) DUSTRY . R COUNTRY?
Wai Papl: Plaza Hotel Birmingham, Alabama
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Mary Jone Macye Whetstone
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes. 00, orunknown) | (If yes, xive war or dates of service} NO. B ’
Yes. W T 4908-10-094 Macve Whetgtone, 2416 Whittlier St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyonsmeusoper | |, DISEASE OR CONDITION ' ONSET AND DEATH
line for (s), (b), and () DIRECTLY LEADING TO DEATH® ()
+This docs mot mean | ANTECEDENT CAUSES &MMM &@M
the mode of dying, such |  Morbld conditions, if any, piving DUE TO (B)
a8 heart faluse, asthenia, | rise to the above cause (a) wating
de. It means the dig- | the wnderiying couselast. ' Ww MO
care, tnfury, or compli DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death dut not
related to the dizease or condition cousing death.
19a. DATE:OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION + | 20. AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Bpacily) 215. PLACE OF INJURY (o.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE home, farm, lsotory  atreet. office bldx..eto.) | - . -
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
B WHILEAT[™] NOTWHILE féfﬂ /
INJURY WORK AT WORK vy

22, I hereby certify .that I uttended the deceased from
alive on , and that death occurred at

lo 19 . that I last saw the deceased
, Jrom the causes and on the daie staied above.

, 18
/

W—v

m.

@ GNATURE ¢

3 egree or title) | 23b. ADDRESS
a(a.o,@v @w 180C Clark Ave nue

Zx. DATE SIGNED
A =L L

_zr4a NB g éa 1] ng CREMA-
. Bpecily)
ﬁ)e mov 8‘“]5 L.

24b, DATE

1/25/55 .

24c. NAME OF CEMETERY OR CREMATORY ,
Paters

243, LOCATION (City, town, of county) (Btate)
Cemeferv| St., Louls, Missouri -

R £

25. FUMERAL DIRECTOR"S SIGNATURE ADDRESS

Chas. J. Gates, 4107 Finney Avenue

zEGIFI'RAR S SlGNATURE .: ‘3

~ (Liconsed Emba!mnls

taterment on Reverse Side)
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« %
\5".‘;

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

Studght Embalmer No.

working under my persona! supervision.

Student secenenvasnasnansanss hesuressnneas Ty . A e 8 S o s 7 b s m e o

Student Embalmer
nsed Embalmer No.....4259

P. 0. Address. 4107 Finney Avenne

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. e ‘ . sl

' .



