5. we.o (17 TANDARS CeRTIFIGATE OF DEAT 11012
R EDAPR 8 1959 STANDARD CERTIFICATE OF DEATH Shate File Nowns
u SIRTH NO. REG. DIST. NO. .a t 2 PRIMARY REG. DIST. IO._LM ngulmrlNe._....gé_Z_-—....-.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whbare d d Ibred. 3 doetl id bafore
. Cou 2 inimion:
rﬂ »- Counmy St. Louis * 5" Migsouri > COWNY 5%, Louls ™
. b. CITY (M outeids corpurste limits, write RURAL and give ¢. LERGTH OF ¢. CITY (If cuwide sorporate Lmite, write RURAL and give towmbip)
OR woahip)| STAY (in this place} OR
0 W Per i l\ TOWN Fergusmn 4175
a d. FH!..SLPP_PA{EO%F (f Dot in hoapltal or lnstitution, cive streot addrem of location) ADDR& rural, give loeatian) U
8 istirurion 715 Tiffin Ave. 715 Tl ffin
8 [ NAME oF o, (First) b. (Middle) ¢, (Lost) 4 DATE  (Month) (Day) (Yemn)
DEGEASED Saf OF .
« | (Tweorrw)  Arthur R. Whitnah pATH 3 - 31 -52
Z 5. SEX 6. COLOR QR RACE | 7. MARRIED. NEVE%CNE!ARRIED. 8. DATE OF BIRTH 9. AGE (In years L:'ﬂ:::l I TR | F ORDER M HRS. |
Holdale p | mite | WEYGPRA e | Tru1y 26, 1866 i ol bl B
; ‘lDa USUAL OCCUPATION (Gwwkindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT
E‘i dooe during most of working life, sven If retired) DUSTRY / COUNTRY?
: Merchant Gen, Mdse, Fulton County, Ill USA
r!!s:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Eli C. Whitnah | Elizabeth Martin F, Alice Whitnah
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAlL, SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 10, or unknown) | (If yes, kive war or dates of service} NO,
No none Alice Whitnah, 715 Tiffin Fergugon
18. CAUSE OF DEATH \ [;lsEAsE OR CONDITION MEDICAL CERTIFICATION lg;gg D,
. Ei onl .
e 2y, by and (o) | DIRECTLY LEADING TO DEATH® q) M 3 2?.4

Thix dovs mot mean | ANTECEDENT CAUSES Y )
the mode of dying, such | Aforbid conditions, if any, g{dﬂa DUE TO (b)

p asth rite o the abore cause (a) stathig i
e 16 ‘e the e | h¢ ¥nderiping coute Lol /W - -
eaze, infury, or complica- "DUETO {c)

[ ]
A

fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS | ., . | i . /
o Conditions contribulin to the death but ot T
related to the disease or condition causing death. R
13a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ) - .| 20, AUTOPSY?T
. TiON | - ) - A Z},—)/g
X ves L] wo L]
. 21a. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (a.c.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ' {COUNTY) (STATE)
& SUICIDE ° Lome, farm, iactory, streat, sfow bidg., e1s.) R -
- HOMICICE _ : .
21d. TIME (Month) (Day) (Yead (Houw | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

TNJURY N m.

WHILEAT ROT WHILE v

WORK T WORK . .
2. I hereby certi] y af I allended the deceazed from ‘97/ 185 2 10 QZ/ Z4 1952 that I last saw the deceased
alive on , 1992 and thet death oceurred at _lg_:_zﬂ.ﬁfrom the causes and on the dale slaled above.

i VB vl Py R

':rhﬁ >y

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A P

o BURTAL. CREMA- | 24b. DATE 2&: I\A‘HE CF CEMEI'ERY oF CREMATO/(Y 24d. LOCATION (blty. l.ow‘n,orcnnnt:v) /7 .(Btate)
ON REMOV CBlndlr)
remat AJ 4-’%-‘52 VYelhells G-n.:.rnatorv .8+, Lonie Co Mn

DATE RECD BY I TURE UNERAL DllECTol £ SIGNATURE ’ ADDRESS -
VT g2 | : @ ii Qﬁ 4, 4p | Prehmann-Herral 1905 Union Bivd
‘5“" (Licensed Embaimer’s Statement on Reverse Side)




e .
TENBARA T bt AT T YLD T

+

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was."e'mbalmed_by'm‘;. Of by e

» -
.............. ., Student Embdalmer No. .. _ ¢ B

working under my personal! supervision.

Student ccveneeee tessanasa Nerabacatassanans
Student Embalmer

P. 0. Address._=-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with
the above constitutes grounds for revocation of license.)

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




