.5. No.300
10.48

EY.

PLAINLY-—USING ‘UNFADING BLACK INK-——MAKE A PERMANENT RECORD

WRITE.

4
v

Y

1%

FILED JuL 15 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. 3 I8__.

22808
State File No.
PRIMARY REG. DIST. m‘]QQa_. Registrar's No_..%

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved. If institution: residence before
a. COUNTY a. STATE | b. COUNTY sdinimion}.
Migsoim3
b. CITY (If outside corpurate Limits, writa RURAL and give %T LENGTH OF c. ng (11 qutside corpesutis limits, write RURAL snd ;h. mwm
mvnship) is place)
100 St Louls P1ite TOWN St. Louis 7
d. FULL NAME OF (It not in hoapital or instizution, give streot address or loeatlon} d. STREET® (I tural, e location)
HOSPITAL OR ”RDDRESS
INSTITUTION 4211 Finney Avenue 4211 Finney Ave nue )
3. NAME OF a. (First) b. (Mtddle) ¢, (Last) 4. DATE (Month)  (Day)  (Yean
( Type or Prind) Marion Ca Whitlor DEATH 6/27/52
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| o iR 1 TEAR | & UnoER 1 um,
vri WED, DIVORCED (Bpecily)- Laat birthday) Mon'-hll Days | Hours | Min.
Mals Negro ower .-~ | 11/1/68 3 I

10a. USUAL OCCUPATION (Gibve kind of work

10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (8tate or foralgn aountey)

line fer (a}, (b}, and [c}

*This does not meen
the mode of dying, such”
a8 hcarlfaﬂurc, asthenia,
‘ele.”. It means the @iz
care, injury, or eomplica-

Morbid conditiona,

ANTECEDENT CAUSES

d during moat of grorking Life, if retired)
Retired” Moving Busfnéss St, Louls, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Un Unknown I I - o]
5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown} | {If yes, give war or dates of servios) NO.
No Nong Marion D, Whiflor. 421]) Finney Ave,
18. CAUSE OF DEATH MEDbKAL ERTIFACATION INTERVAL BETWEEN
I. DISEASE OR CONDITION
- Enter only onecsuss e | Ty pECTLY LEADING TO DEATH® (g) &/_\_' W

if any, giving DUE TO (b}

rise to the above cause (a}atu!nw . L .
s the underlying cause last,. el s [ L L A TS ¢ b anibe e RIS . s

DUE TO {c)

tion which caused death.

11. OTHER SIGNIFICANT GONDITIONS .. -~ * .. =@ ~o- - ' 7 A

Conditions contributing Io the death bul not
related to the disease or condilion catiging death.

19a. DATE OF OPERA- | 19h. MAJOR FINDINGS OF OPERATION® © -« .ev = 4 . %, 1 0 Nt e | 2. AUTOPSY?
TION
. ves (1 wo (]
21a. ACCIDENT " (Bpweily) '| 21b. PLACE OF INJURY (o.c..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, ofice bldg.. et0.) . .. [ [ :
HOMICIDE - .
214. més (Mooth)  (Day)s (Yér) (Houn | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- T ’ R WHI
e e | MEEED s 470 A

2, I hereby cerhfy aat. I attended the' eased Jrom _Q _J_%
alive on L1954 and that death occtrred at m.

19_§_%I last saw the deceased

, Jrom tfe causes and on the date slated above.

2. SIGN

ﬁtdpfa %O

&3b. ADDRESS Z3c. DATE SIGNED

_.#4 Lewis Place

Degree or tll.le)
M/VV\}

24;. BURIAL: CREMA- | 24b. DATE
TION, REMOVAL (Bpectty)
] Pl
DATE RECD 8Y LOCAL | R
L gup 1o 1957

'S SIGNATURE

ZAd LOCATION {Oity, town. or con.nty) . (Sl,ata)

St T,mﬂ a Mj 8 gmmj

- FI.IIIERAL DILRECTOR'S 81GNATURE ADDRESS

l 24¢, I\A\’IE OF CEMEI'ERY OR CREMATORY

.);4

-

Choa

(Licensed Embalmer’s Statement on. Reverse Side}

T.Gateg, 4107 Flohay Ave, .

12. CITIZEN OF WHAT .
RY?




oy

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, of byemeee o .

vworking urnder my persona! supervision.

SEUABNL 4evraeroansocernsnncnsasnnrsasasns . ) SignecL.. 2

Student Enbalner
Licgnzed Embalmer No. 4:?59

P. Q. Address_ 4107 Einney. Avenua...
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.) s

If this body is not emba!med. fact should be so stated above.

hd
b




