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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 18691

HQEB MAY 1 Stote File No 06
BIRTH NO. 9 1952 REG. DIST. NO. __3_1___8_ PRIMARY REG. DIST. NOI—0.0-B— Registrar's No.u.... _..4....... ...O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence before
. T . STATE . dimiaslen).
b. CIEY (I outalde corpurate Lmits, writa RURAL and xive c. LENGTH OF €. CITY {If outside corporste limits, write RURAL azd give township)
own  8t, Louis eme TOWN St. Louis 2/ 75
d. FH&LPP%::_EO%F {If not in houpital or o, Eive virest address or locatd SJI?FEESTS (I rural, give location) jl
isritutioN 4160 Castleman Avenue '9 4160 €astlaeman Ave. .
3.DNEACME OF 8. {First) b. (Mlddle) ¢ (Last) 4. DATE (Montb) (Dsy) (Year)
(Typeor Prine),  FBnnie Eliza Whipple peary  April 29, 1952 _
5. SEX , 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH / 9. AGE (lo years] o DDER | YEAR | F wegR 0 e
female white wipo w ‘Feb., 23, 1858 ! ““‘“[ Dars | Hous | bl

10a. USUAL OCCUPATION (Give kind of work
done durfag moas of working life, even If retired)
noone

100, KIND OF BUSINESS OR 'RN\;

11. BIRTHPLACE (Cicy and State or Foreipe Cu-ly
at home

12, CITIZEP#OF WHAT
Bentoa Harbor, Hichigan

LY Lod

13a. FATHER'S NAME

George Peters

NAME 14. NAME OF HUSBAND OR WIFE

Hamlin R, Whipple

13b. MOTHER'S MAIDEN

Lydia Byerpg

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 00, 0t unknown) | (If yes, give war or dates of servios)

17. INFORMANT S SIGNATURE OR NAME ADDRESS

I 16. SOCIAL SECURITY
NQ.

HOMICIDE < \\ ~

no none Mrs. Balph S.¥hitehead 4160 Castloman Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only cnemmse per | 1. DISEASE OR CONDITION _ ) ) /zf ONSET AND DEATH
Iine for (o), (b), nd () | PVRECTLY LEADING TO DEATH (g = )
This does ot mens | ANVECEDENT CAUSES '
the mode of dying, such |  Morbid conditions, if any, ,{S’“‘ DUE TO (b}
o8 beart faflure, esthenia, |- riumﬂubm “"’{,ﬂ" ing .. . . - e e . PO X
de. It meas the s underiying couse T T - -
case, infury, or complica- ) i DUE TO (e} _
tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS N R
Conditlons contributing to the demih bul not . /
related to the disease or condition couring deaid.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 3 o ' 2. AUTOPSY?
\ TION
21a. Aocrnsu'r (Boecity} 21b. PLACE OF INJURY (e.s.. loorabew | 21c. (CITY, TOWN, OR TOWNSHIP) (oouu'm csrnm
SUICIDE - bome, farm; tastory, sress, offios bidy..eve.) ) . . N .

—

211, HOW DID [NJURY OCCUR?

21a\TINE \\ (m\mm_}a-» T, 2o, IHJURY\OCCURRED
INJURY N “« "S -2 muar-mcrwuuD . ﬂ

a.-.ldzeuby ccrtq,f Y \\Lauendad the deceased from _%2 52, o . 19. , that I last saw the deceazed
ahuon._ﬂ._l’ﬂ‘_’t'_,wé_ andtha!dcathoccu ed ai 3 P, frmthaoawuandonlhedatestatedabou

i SiG TS \'I*‘- i .‘ﬁm‘emun Z3b. ADDRESS = Iac DATE SIGNED
7 Laloerr g )« % 7 /3 - 29mﬂ£v

%lo.ﬂa RIOA‘}. CREMA- | Z4b0 DATE #4z, NAME OF CEMETERY OR CREMATORY . iy TION (OB,'. to'n.oteoumy) '- (State) .
ﬁug;a] [z] 2h 1952 4 Cemat.e St. Louis County, =0.

DATE REC'D BY LOCAL | REQISTRAR'S SIG TURE F- 4 ' C g[ “AW'I ADDRESS

APR 3 0 1857 3 ,—M )ldﬂ +4.05.1905.80. Grand Stvd
Y R W/ T icen: ‘-- Reverse Side)

7S




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by —— .

Studont Embalmer No.

vorking under my personal supervision.

Student .iececerticssansrnnnnnocan Versannue
Student Embalner

Li
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




