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WRITE: PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

}ﬁﬂﬁ] APR 12 1953

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

[
REG. DiST. NO. _318_ PRIMARY REG. DIST. no.lmg Registrar's No...o.... i gﬁiﬂ

State File No

Hne for (8), (b), and (z) DIRECTLY LEADING TO DEATH* ()

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived, If Institation: ‘reaidence before
. A NPT
a. COUNTY a. STATE Missouri b. COUNTY sd.oimion).
b. C(!‘;IF;Y (I ogtaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY {If cutaide corporata limita, write RURAL and cive wvmhinl )
. 10!
TOWN  S+. Louis. Y TOWN -St. Louls. ?
d. Fi‘lIJOLgP'I!IaAT.EOOF (I eot in beapital or institution, give street sddress or location) gé?g%rss (U rural, give loeation)
INSTITUTION. D, Q. A, Homer (. Phillips : 1523 N. Leffinwell
3. B‘E%néi s%l;': 8. (Firsty b. (Middle) ¢. (Last) . | 4, DATE (Month)  (Day}) (Year)
( Type ot Print) Hebert White peAtH March 25 s 1952
5. SEX 7/ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ VIR 1 AR | & Uwosm m pa,
. WIDOWED, DI vqe&ED (Bpacify) last birthday) Mnmh, Days | Hours | Min.
Negro Dec. 10, 1898 | 5% l
10a. USUAL OCCUPATION (Ciivekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or I ]
:onaduriu mout of working lif, gves if ntir::l) h BY DUSTRY e o forelgn covauz) / IZCgIT"%EN ?F WHAT
Porter Jefferson Hotel Marshall, Texas e« A,
I#ta.., FATHER' S NAME 13b. MOTHER™S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Louis White Unknown Mammie White
15. WAS DECEASED EVER IN L1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes, bo, or unknown} | {(If yes, cive war or dates of sarvios) NO. .
No Milton Sanford 4252 W. Belle
18, CAUSE OF DEATH MEDICAL CERT!FICATION INTERVAL BETWEEN
_Enter only onecauscper | I. DISEASE OR CONDITION ONSET AND DEATH

*This does not meen | ANTECEDENT CAUSES

ihe mode of dying, such

4

Morbid conditions, if any, giring DUE TO (b)

a8 Beart failure, asthenia, .| tise to the abovr cause (o) dating

Conditions contributing to the death but not
related Lo the disease or ctmdiﬂm causing death.

de. It femns the dis. [ 'hé vRderlying cause loxt. /% 0 & p ¢ o ]
ease, infury, or complica- DUE TQ (]
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OP_FIFgﬁ A5k MAJOR FINDINGS OF OPERATION - * '+ *

mf[%’é o
(STATE)

2lc. (CITY, TOWN, OR TOWNSHIP)

AT WORK

21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (o.g.. in orabout
. SUICIDE e homa, farm, fastory, street, office bldy., 0.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? »
WHILE AT[—] NOT WHILE ‘M /
INJURY fide

d red (Licensed

22, I hereby certify that I attendcd the deceased from ,—19242 to , 19 , that T last saw the deceased

alive on , and that death occurred at/I3S [ m, , Jrom the cauges and on the date stated above.
GNATURE ) ertitle} | 23b. ADDRESS Z3c. DATE SIGNED
Mé%m @:Taw /Joa‘ W 8. 2S-Sg.

%% NBURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (Oity, town, oz county) (Btate)
'ﬁl:émovaw March 29 1952 Powdermit}, 2 9 ./MB.I'ShB.ll.‘ Texas - .

DATE REC'D BY L%%L R'S SIANATU - 5. FY ¥ R'S $|GMATURE “ADDRESS

MAR 2 8 1952 M : 1221 N. Granmd
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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....-......................

slgmdd,‘é"u—ww C;th

Signed............. ......... sssdssersanna Llcenaed Embazlmer No %76

Studont Embaimer E SZ
) P 0. Address. /02”0{

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED MAMR 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.




