THE DIVISION OF HEALTH OF MISSOURI 14918

. No.300 "
e Mhaa APR 25 1957 STANDARD CERTIFICATE OF DEATH S i g
' BIRTH NO. REG. DIST. NO. ___,__3_18ammv REG. DIST. m.mam;,;m-. No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. 11 lnstitation: residenow befo.s
a. COUNTY ’ S| a. STATE . - b, COUNTY sdmimlon',
: Missouri °
b. CITY (1 outaide , wrh . LENGTH OF . CITY " - . v » )
AR lis muuwan;. ta RURAL and giva » ':STA‘!thlhhuhn! ¢ Iy (I oatside sorpors® llu:iw mnmhm;0.mmp02/{/
TOWN St. Louis TOWN  St, Louisg ¥ _ ]
d. FULL NAME OF (If not ia hospital or institutlon, give strest sddress or location) || - ¢ STREET - (U reral, ghve location) 174
OR . &DDRESS ‘ .
INSTTUTION  Homer G Phillips Hospital |49 ‘.. 3130 Caroline
2. NAME OF 8. (Fimst) b. (Migdle) 5 e. (Last) 4 DéIE (Month)  (Day) (Year)
{ Type or Print) Carey White DEATH  April 9 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘| 6. DATE OF BIRTH 9. AGE (ln years| v ooeem 1 TIAR | @ OWOEN & s
WIDOWED, DIVORCED (Specify) : oxt birthday) Mn\hl Days { Bours | Mio.
Male | Negro Married i Fab. 1, 1907 c45 1218 X
m:;n I.BUALQ&Q;I‘I?TION é&!::a;dwwk 10b. xn'u:) OF BUSINESS OR IN. 1. Bl-l'-lTHPLM:E (City ead State or Forgign Coustry) :z. ogunu'%’}?r WHAT"
Libor br.! Tlscksom;iMigsl.a./ e
1!3:. FATHER'S MAME 13b. ER'S MAIDEN NAME l4 NAME OF WUSBARD OR WIFE ~
Cary<White -~ = - ‘Viola Blo _j,________________ .
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

(Yoe, ho ot nkown) wn.n?-;uafiudmsu) 489_22_025#7’- Flla Combs White 3130 Caroline

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD <O

No, Lt T
18. CAUSE OF DEATH Falkts MEDICAL CERTIFICATION INTERVAL BETWEEN
. || Enter only tnemansoper L DESEASE OR CONDITION . . ONSET AND DEATH
Hine Tor (a5, (b and () | PVRECTLY LEADING TO DEATH®(5) Carcinoma ft Lung : . . | Undet.,
ANTECEDENT CAUSES
*This doer not meon
the modr of dying, such | Morbid condlifons, {f any, giring DUE TO (b) Undetermined
. o# heart falture, asthenda, | riss o the abode cande (a) gating . _
dc. It meons the di- the waderiying couse ladt. .- - - - - - ‘ .
tm.infury.?coﬂplim» DUE TO (g} .
tion whieh eanaed desth, | 11. OTHER SIGNIFICANT CONDITIONS - U T.. 3. .
Cunditions contributing to the death buf 2ot .
ynted o ths dlsease or condition causing dects, - NODE
18a. DATE OF OPERA- | 195’ MAJOR FINDINGS OF OPERATION .~ & -~ » . - . - . - - < | 20. AUTOPSY?
. TION .
L . , . vo 3w X
21s. ACCIDENT (Bpecity) 215, PLACE OF INJURY ta.., lncrabowt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm. lastory. street, offies bldg..eve) | 7 ] L. .
HOMICIDE ] , : - L
214. TIME Olestt) (Day) (Year) (dowd | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? / &
o OF : wHILLAT _NoTWHLL .
INJURY - - . - AT WoRK . e e
2 1 hereby certify that I aamded sed from _3=1 1952 to_U=9 1652, ikt I last saw the decensed
. “ alive on and that death océurred ot 32200 m., from the couacs and on the daze etated above.
‘ RE . M (Degrée or titls) | 3b. ADDRESS 2%. DATE SIGNED
. C) ‘M.-Do} 2601 N Whittier St. }=10=-52
ﬂd"““'&, Ly m; DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, af county) (5tate) -
‘Removal 7 Le1-52 Father Dixaen . Kirkwood . Mo, . .
DATE RECD BY BY LOCAL | REGISTRAR'S snsu?m:—: zs_-r;l LCTOR'S 81 GNATURK _ADDRESS

‘:- (Ticensed Embalmer’s Staterwnt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse siAdc of this certificate .was embaimed by me, or by —...

....... i $tudont Embalimer No.

Studmt Enblhler .

Licensed Embalmer No. é:‘g:-:' et

P. O. Addrmzsﬁ-_gé_ﬁ_ A

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.




