No. 300
10.48

L

WRITE PLAINLY—USING TINFADING BLACE INK—MAEKE A PERMANENT RECORD

! BIRTH-NO.

RUED JUN 6 152

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NG. _31 =? _ PRIMARY REG. DISY. m1003

Statr File No. 18695
Regisirar's No._.-.......ém_g .

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institotion;
. STA 3
= STATE  Missouri

b. COUNTY

residenes befors

adinisaton).

b, CITY (1 cutcside corpurata Limite, writs RURAL and give

¢, LENGTH OF

STAY fin this place)f|

c. CITY (I outside corporate limite, write BURAL and give township)

nabip) R .
Town  St, louis i Tows  S%, Louis, 2 P 2~ f
d. FULL NAME OF (If not 1o hoepital or institution, glve strest address or location) d. STREET (If rural, give location) / v
HOSFITAL O ADDRESS
INSTITUTION Homexr Ge FPhillips Hospitael 2222 Rutger St.,
3DNEA(:%EEF,E'B a. (First) b. (Middle) c. (Last) 4, DATE (Mouth) (Day) (Year)
(Trpeor Priv)___Nawy Whitpett DA May 12, 1952
5. SEX 3 6. COLOR OR RACE | 7. #FD%%!’EB‘ EIE"{SECEBRRIED. 8. DATE OF BIRTH Ts.lﬁsE I run| ¥ woo T |y e o .
s {Bpacify) o ours | Min,
Female Negro Unknown Abt 58 l |
10a. USUAL OCCUPATION (Giekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn oountry) 12, CITIZEN OF WHAT
dane durins most of working life, even i retired) DUSTRY / COUNTRY?
Ni) Tennegsee
Ltl.‘n. FATHER"S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown William Whitsett
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. orunkanown) | (I yes, ghve war or dates of service) NO.
No None Bertha langford 1126a NChanning
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onecsusoper | |. DISEASE OR CONDITION _ . 2 7/5 12 5 r;))"‘ﬂ AND DEATH
line for (a), {b}, and () DIRECTLY LEADING TOQ DEATH (2) y 7
*This does not mean ANTECEDENT CAUSES f
the mode of dying, such | Morbid conditions, if eny, piving OUE TO
as heart fatlure, asthenia, rize to the above cause (o) stating
‘ete. [t means the dis- the underlying couse last.
ease, infury, or complica- DUE TO (c}
tion which cotsed death, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not N
related Lo the disease or condition cousing death.
19a. DATE OF OP_lE_IF‘!JAN- 19b. MAJOR FINDINGS OF OPERATION . . : 20, AUTOPSY?
21a. ACCIDENT (Boeeity) 21b. PLACE OF INJURY (o.Z. in or about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, iarm, inotory, strest, offies bldg..etc.) . : . e ,
HOMICIDE ™" . r
21d. TIME thtmth).;, Day) (Year) {(Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | woRK AT WORK S _
- — ’, 7=
22. ] hereby certify that I attended the deceased from 1 g _%LAZ IQ_L that I last saw the deceased
alive on , 18 “and thal death ocelirred al m. from the causes and on the date sialed above

Z3. SIGNATURE,”

F L7205 0

or title)

2 “%fw%

"8 ToLE |

MAY

25 FUNERAL DIRECTOR S S1GNATURE

usﬂagER M| gxi/l CREMA- | 24b. DATE 7 74c. NAME OF CEMETERYCOH CREMATORY | 24d. LOCATION (Clty, town, or county)
. {Boecify)

E [7 2 5/16/5'2 Oakilale Cemetery. St, Iouig Co

DATE ISTRA T

ACDRESSD

/(sm’tf)




3 - . N

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 e

- - Student Embalmer No.

5EUGENT sereaverornreecnrs cereerereeas Signed %

Student Embaimer 4 Z% ; Y

Licensed Embalmer No

. . P. 0. Address & aé-'-«-‘—- ) I

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

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

working under my personal supervision,




