THE DIVISION OF HEALTH OF MISSOURI 6860

. Mo.300 i i i
20 FHEDWAR 5 1952 STANDARD CERTIFICATE OF DEATH_IO 03 .
BIRTH NO. REG. DIST. NO. _31__ PRIMARY REG. .DIST. NO. Registrar's No........ _1.&._...........
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Wherr deteased lived. 1 fasti idemoe befors
0 8. COUNTY a. STATE M b. COUNTY adinbmlon).
L]
b, CITY (11 outelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outmdde sorporsta limits, write BURAL and give townahip) ~
OR rawnebipl| STAY (in thie piace) s
TOWN  St, Louis TOWN_St., Louils 2155
d. FH(l)-SLP'IQTBANIl..EOORF (If pot in hospital or instisution, glve steest nddress or losation) d-AsrRREEr (I rusal, ghve location)
INerTononBethesda Hospltal , 25153 Cologne Avs.,
S.DNE‘(\:MEES%E a. {First) b. (Middle) ¥ c. {Last) 4. 031F'E (Month) (Day) (Year)
(Typeor Prie)  THOMAS J. WHITE Sr. DEATH Feb. 11 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (Io years| o Wiock | TEAR | W tooan 1 s,
WIDOWED, DIVORCED (Bpecify) last birthday) |Monthe l Days | Hours | Min.
Male White Saparated 1. |_Aug. 3,1890 61 |
108, USUAL OCGUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B:ate or forelen aountry) 12. CITIZEN OF WHAT
doudnﬂ:;mmo!vuﬂuuh.mﬂmlud) N DUSTRY . / COUNTRY?
Engineer~City of Bt, Louls Adams County, Ill,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
John M. White | Charity Gooding Blanche White
I5. WAS DECEASED EVER [N U,5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
{Yen. no, or unknown) | (If yes, etve war or dates of sarvice)
- No Mrs, Ellen Obsrmeyer 5153 Cologne
1B. CAUSE OF DEATH MEDI CERTIFICATION tgggrvilhgtgwﬂtm
 Enter only onecsuse 1. DISEASE OR CONDITION
tine for (a), (b, md‘(’g DIRECTLY LEADING TO DEATH® (y) M-S M A—-na-.-aa___._.__ (.

AMorbid conditions, if any, gising DUE TO (5)
s beart foilire, asthenia, | rise to the above cause (o) sating .

ANTECEDENT CAUSES
*This doey not mean ? ‘! L & ,-,, -—
the mode of dying, such &W MA ! L(?(g

de. Il meons the dir- the uaderlying cause last.”
ease, infury, or complica- _ __DUE TO (c} _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - Lo ’

Conditions contribuling to the death but not
related to the disease or condition ammw death.

“19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : -+ ~ ° ~ | ‘ - i " | 20, AUTOPSY?
TION
s - S YES D ND
21a. ACCIDENT {Bpedity) 21b, PLACE OF INJURY (s, Inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
PN oEsr bome, larm. fastary. strest, office bldg., ex0.) “ ' . - - .
'

214. TIME (Monthy (Day) (Year) (Hour) 2le, INJURY OC_CURRED 211, HOW DID INJURY OCCUR?
OF i WHILEAT[—] NOT WHILE] M/
INJURY = | “work AT WORK - : .-

2.7 herez‘cemjy that I attended the deceased from L’L& 9.5 B0 ___?-_'-_’!._.._. IQL;-W:! T last sdw the deceased
Tl 19592 52’ and that death occurred allgu_BO_Pm from the couses and on the date slated above.

WRITE PLAINLY—USBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

alive
Da. SIGNATU (Degree or %It.le) 2ib, ADDRESS 23c. DATE SIGNED
M / - FELY A2 vy
%aONBHEIR';&}.ALCREMA ﬁmb DATE " NAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (Ofty, town, ar county) - - . (State)
Removal (MtH)Feb., 12, 1952 Woodland Cemetery . | - Quincy, Ill.
. DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOI 3 SIGHATURE ADDRESS
' FEB 13 1957 Kriegshauser 4228 S.Kingshighway Bl

(Licensed Embalmer’s Staternent on Reverse Side)



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

. , Student Embalmer ¥No.
working under my persona! supervision,

SEUJENT vesnancestnnnsnsassasasansanntonasas Signed
Student Embaimer

Licensed Embalmer N

P. O. Address

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.




