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WRITE PLAINLY—USI

-

I. PLACE OF DEATH

FLED APR 16 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M)._3J_8__PHIIARY REG. DIST. m]ooa -

T~

s i e, LRILD

ngislr‘cr;: No. 2" Rﬂ

a. COUNTY

2. USUAL RESIDENCE (Whers o

d lived. II 4

roakd

b. COUNTY

o STATE M3 gsourd.

St. Lou:!.él‘l .

b, CITY (1 oateids corpurats Umits, writs RURAL and give . gﬁ_Al:(ENm oF{| <, Cg’g {if outide vorporats lmits, write BURAL and give townabip) 5 ‘7
0 ¢ place)
Town  St, Louis,EMissouri. Disin  Webster Groves , 460
d. FULL NAME OF (If not in boapital or {nstitution, give street add or d. STREET (I rural, give booation) /
HOSPITAL OR ADDRESS
INSTITUTION _ St,, Lukes Hospital, #15 Glen Oak
3 &%%ES%TD 8. (First) b. (Miadle) ] e, (Last) s DATE (Manth)  (Day) (Yeen)
(T¥pe o Print) ANTHONY L. WHITE, peaH  Meh 4y 1952,
5, SEX O 6. COLOR QR RACE | 7. MARRIED NEVCE,gchEISR‘RIED , 8. DATE OF BIRTH 9. l:c.(":'E (I::;’nn :I: :;-n ID.'I'I: ; KR 20 wxs,
Bpecify " o ours | Min.
Male,” | White, l od. Jan. 27, 1897 55" | |

10a. USUAL OCCUPATION (Ghve kiod of m].cl

¥yt tnternatl

106, KIND OF BUSINES OR IN-
STRY
nal Shoe Co,

11. BIRTHPLACE (Buate or foreign country)

Jackson, Mississippi f

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

George White

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR

Willie Gillon,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 8o, o7 unknowa) | (I yes, xive war or dates of servios)

Ne

WIFE

Mabel Gillon White,

16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME

489-01-2166"°

ADDRESS

Mra.Mabel G, White; Wsbster Groves,Mo,

MAR 4 1952°

%

18. CAUSE OF DEATH . DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaiisoper | I, DISEASE OR CONDITION _ MM m GNSET AND DEATH
lie for (a), (b), aad {¢) | PIREGTLY LEADING TO DEATH® )
«This docs mat mean | ANTECEDENT CAUSES WM /4 s/ 7
the mode of dying, such | Morbld conditions, if ang, giving DUE TO (0} _{, s
a3 heart fallure, esthenia, rite to the above cause (a) sating '
de. It means the dis- | $he underlying cause last. -
ease, injury, or complica- DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not
related to the diseare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. : ves [ ) wo (]

21a. ACCIDENT (Bpeelty} 216, PLACEOF INJURY (s.a: Inoraboas | 2c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bo, farm, (actory, sirset, offlos bidg., ete.)

HOMICIDE ]
21¢. TIME (Moath) (Day) (Year) ' (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /2

: . WHILE AT[] KOT WHILE 6A M

INJURY = | “work AT WO P {
2. I hereby certify thah I attended thc deceased from _ILL 19 27 that I last saw the deceased
. alive on m 19_§_. ond that death occurred at " from the causez and on ths dale elated above.
23, SIGN; (Decno artll’.h) 73, AD 4‘57 /V Wﬂ,p DATE SIGNED

MOy &
TIONB }!JR 1AL, CREMA- | 24b, DATE 2. NAME OF CEMEI'ERY OR tREMATORY 244, LOCATION {Olty, town, or county) (Etats)
)

remova [72 3-6— 952 Oak Hill Cemetery’ Kirkwood Mo,

DATE REC'D BY LOCAL - 25. FUNERAL DIRECTOR'S S1GMATURE ADORESS

C. R, Lupton & Sons, 7233 Delmar Blv'd.,

(Licensed Embaimet’s Statement on Reverse Side)
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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 embaimed by me, of by

. . Student Embalmer Xo..pmevesssss teneans besseans
working under my personal supervision.

Signed:.. b

ST19N8du . ttenaranraranas . . Jﬂf/ |
Student Embalmer Licensed Embalmer No

P. O. Address @'.‘:‘:4 -  eeeeerees

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

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




