No. 300
10.48

.

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_ PRIMARY REG. DIST. IO.lQ_O_S. Regisirar's Na____,,__g‘_a__s_l‘l. B

WAL MAY 39 195

18696

Sta1e File No.carvosemssssssossssssisssossosisiom

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd lived. If lnstitution: residance before
8. COUNTY a. STATE Missouri b. COUNTY admiasioa).
b. CITY (I outaids corpurats limits, write RGRAL and give g’rAI‘{ENL.GE £F c. CITY (U outaide corporate Uimity, write RURAL and give township) "
township) [{ ca) . 4
o St ,Louis TOWN St.Louls 222
d. FULL NAME OF (H not in bospital or iustitation, aive strest address or location) d. STREET (it raral, give location) 4
HOSPITAL OR ADDRESS ./
INSTITUTION 1837 Iafayette Ave 22 1837 Lafayetie :
3.DNEACME OEFD n. (First) b. {(Mliddle) - e, (Last) 4, Dé}g {Month) (Day) (Year)
b B N
(Tepeor Privt)  Emery Ce Whittington oeati Mgy O, 1952
5. SEX 6. COLOR OR RACE | 7. mmmso glz‘\%gcrgsnmso 8. DATE OF BIRTH Ts. AGE {In years 7 o I YEAR | o GNOER a4 ws
(Bp-ni!:) ) onthe | Days | Hours | Min.
Male White Widow Doc,14,1866 ik | |
10a. USUAL OCCUPATION (Cive kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLLACE (8tate or forsign scuntry) 12. CITIZEN OF WHAT
dnn}%ndn.mdwuﬁulﬂc.mllmh‘d) G S USTRY / ﬁugn'{f
otired Clerk enoeral 2tore Benton,Ill. o o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Whittington Unknown Ollie
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. 00, or unknown) | (If yes, give war or dates of servics) . L
No 31-12-9362 | C.B,Whittington,1837 Lafayette
18. CAUSE OF DEATH MEDICAL CERTIFICATION . 'ngﬂgﬁm
_Enteroply cnscsuseper | [. DISEASE OR CONDITION ; —- g TH
imefor ), (b, and (@ | PIRECTLY LEADING TO DEATH"(s) Gp}-(’ Nom A O~ LiveEag,
ANTECEDENT CAUSES
*Thisr does not mean
the moce of ting.such | Mortia amditons, g, geing DUE TO (8 _ﬂ_jl_ﬁ_af_;é__/_l(_ﬁ_p !-141 7’u< 2 Ut
o8 heart failure, asthenia, | . rise to the abose catize (o) stating L . i
‘de. It means the dip- | he underlying cause lagt, N - r
zase, infury, or complisa- ___DUE TO (c} :
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS < - L '
Conditions contributing to the death but not
related to the disease or condition eanuzing death.
19a.-DATE OF +OPERA- /| 196. MAIOR FINDINGS OF OPERATION® T ‘| 20. AUTOPSY? .
. TION
L ves [ o [
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY {e.g..tncrabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [actory, street, oBoe bldg. etc.) . B A : .
HOMICIDE »
21d. TIME (Mosth) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR? . \
INJURY E m. | "Work L] AT woRK b S /5 é:‘

22. I herebi certify that I atiended the deceased from £lna 2 4 19.& to ﬂ_ﬁy_?_ 19& that I last saw the deceased
“alive on _ ' A Y 9, 193" 2 and that death occurred at 245 A'n., from the/auses and on the dale staled above.

23a. SIGNATURE o ¢/ (Degrsoor title) | Z3b. A.DDR& g . 2. DATE SIGNED

T Bilae D , - Do 1+y3 24 vie Mol Mag9=sD

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

%n. BEERM[OAVLA'LCREMTA' 246 NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {5tate)
y Hite Comotery Bigeers,Ark,

emovat Lo
DATE REC'D BY LIR 25, FUNERAL DIRECTOR'S $16MATURE ADDRESS
o | 4

MAY Albert H.Hoppe,4800 Washington Blvd.
. d_ (Licensed Embalmet’s Statemnent on Rewerse Side) * -




ll

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —cemmieeamn

t Embalear No.

working under my personal supervision.

Studont civeeansens vesaens Sressacasassienns Signed......)
Student Embalmar

4174

P. 0. Address

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

H this body if not embalmed, fact should be so stated above.




