THE DIVISION OF HEALTH OF MISSOURI

- Mg, 300 i - . '
vo.30 ’ FUEDMAY 1- 19527  STANDARD CERTIFICATE OF DEATH L1
BIRTH NO REG. DIST. nNO. \3/? PRIMARY REG. DiST. no;.a_&_&{ Registrar's No.mlgé{ém."......
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived, If institutlen: residoncs before
?- a. COUNTY st. LOIL".S County a. STE ouri b. COUNTY admislon).
lﬂ 0 b. ClTY (1f oute!ds corpurate leits, write RURAL apd give c. LENGTH OF ¢, CITY (M ouwida carporste limits, writs RURAL and give townshiz)
townahip! Sl'iz {in thin yl.m R
ToWN. Clayton | ToWN gt Louis N
- 3-) A8
[+ d. FULL NAME OF {1f ot la boepital or institution, give streot sddress or Iouﬁlnn) d. STREET (If rursl, give loeation)
o HOSPITAL OR . ADDRESS
3] INSTITUTION _ County Hospital 4336_Codk /
a 3. 5':-:'?;%5 sor a. (Flmst) b. (Middle) c. (Last), i 4. DATE (Mentn)  (Day)  (Year)
s
- ( Twpe or Print) L. S, White DEATH 4 1715 52
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o ysars| & 1WOER | TIAN | & OW0ER 30 mEL.
g2 ?./ WIDOWED, DIVORCED (Bpesity) Luat mm-’ Dars | Hours } Min.
g M Negro Married / Jan, 28, 1914 38 |
10a. USUAL OCCUPATION tcitw: - 10b. KIND USINESS OR_IN- | 1t. BIRTHPLACE orelgn )
& done dusing mos of workias Lie vvestt catreny | 10+ KIND OF B ouery | ' BIF™ (Btmsa o forsten coustey R SUNTRY T, AT
& Labor Andyburgh Webb., Miss. /
< 132. FATHER'S NAME " |13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Zanders White 0llie Brooks Katherine White 4336 Cook
g (| 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT 5 S{GNATURE OR NAME ADDRESS
(Yea. no, 0r unknows} | (If yes. xlve war or dates of servios) NO. .
3 e Yo Y499-/4 - 4336 _Cook
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION : 13'-:5;27\;,‘%%"
M |l Enteronty cnecsuwper | I, DISEASE OR CONDITION _ o
Z !l line for (ay, (b}, aod (¢ | DPRECTLY LEADING TO DEATH® )
M || orem g o moeen | ANTECEDENT CausES wound .of head,
2 the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
wA_ _||.08 heart faflure, asthenia, .| _rise to the abore cause (o) doting . . e Lo R I
N 2 ‘ede. It theans the dis. | the underlying couse last,
o ease, injury, or complice- -DUE_ TO (c)
5 || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS ' -
o Conditions contributing fo the death bug not
2 related to the disease or condition causing death. L ]
-~ I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ©  * i S ’ : 4 ¢ kof | 2. AUTOPSY?
= TION i
b » YIS E NO D
o i 2 AOCéPBEédT (Bpecity) . | 216.PLACEOF INJURY (a8 Iporabont 2fc. (CITY. TOWN, OR TOWNSHIP) T (COUNTY) . (STATE)
. - . itregt, -
& nowicioe _Homi cide | STEET Prospect Hill St, Louis, Missouri
- g |l 214, T(l)l'»:lE (Mcath) (Day) (Yea) {(Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Jol wiey 47 0 16 52 o |"WATED "W Apparently shot in head_ guring
- u.UJ..uu.
E cby eert:fy lhat I attendcd the deceased from . 19 , o ) ., 18 , that I last mw !hs deceased
= , and that death occurred at e m., from the causes and on the date staled above. R
"n"3'2 IGNA {Degree or title) | 23b. ADDRESS . | Z3%. DATE SIGNED
Tyzg Y, U ‘Coroner | - Clayton, 5,:Mo, - |. 4/19/52
24a. BURIAL, CREMA- J Rdb. DATE 24c. KAME OF CEMETERY OR CREMATORY . |.24d. LOCATION (Oity, town, or county) ' * ' (State)
TION REMOVAL (Bpecity) i o A
g A=R21-52 Washington - St. Louis:Connty, ©_Mo..t
DATE REC‘DB?LOCAL REGJSTRARS SIGNATURE =. F IRECAOR' S BIGNATURE T hopRess - 2
JjEG o
4D %2&%7@_&

Embalmet’s Statement on Reverse Side) /.._f_'; e -




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 NOwuucsasasasseanrnancancisane

- o . | s,mi%w

Sj:.( 31gnedecncssesesssansnrananns seerenansann ‘a . Licensed Embalmcr No %‘7 s S\

W $tudent Embaimar ?

‘, K P. 0. Addressd 2 7/’71 %—:tf—z,

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

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




