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WI’I‘E PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

1952 THE DiVISION OF HEALTH OF MISSOURI ‘)()480
FLED JUL 22 STANDARD CERTIFICATE OF DEATH St6te File Nommwrmeams
' BIRTH NO. REG. DIST. NO. _3_@. PRIMARY REG. DIST. NO. _].Q% Kegisirar's No. 6387
1. PLACE OF DEATH ’ [2 USUAL RESIDENCE (When d lived. 1f instlwstion: resdd befoe e
a. COUNTY : T a. STATE MiBS 0'[11'1 b. EOUNTY adimion’.
b. CITY {It outside coFimrate limits, write RURAL and ghve e. LENGTH OF || ¢ CITY (If outeide oorporsta imite, write BURAL sud cive towpahlc
townshi OR
TOWN Sh.lonuis TOWN . Ste.louls 2’"5?.
' d. FULL NAME OF (If ot I bospital or tnstis: ticn, give straet 2ddrem ar loeation) d. STREET - —-(If rural, give location) Tt wr
. HOSPITAL OR . DRESS
INSTITUTION Eggggtg C;{;I Hpg g;ta; 6"‘9 N 627 Clays Ave.
3. NAME OF _  a (FisD b. (Middie) c. (Last) 4. DATE (Mouth)  (Day) (Yem)
DECEASED , -
(Tymer i) ChAP108 H, Whitlow, . oim  dJun 28 52
b. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH " 5. AGE e yene| v cvoen ) Tomn | 7 e s
WIDOWED, (Bpediiy) birthday, L ours | Mia.
Male U | White | idoger 2 |Dac.7,1878 73 | |
10a. USUAL occupmou‘mmm;:;:: 10b. KIND OF BUSINESS OR IN | 1. BIRTHPLACE ™ (00 " 24 scure or Forsign Country) 12, CITIZEN OF WHAT
Machintst" Elane Mfgze Jackson,Tenne / %.S .
Hlaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
Unknown : : Unknown . | F
15, WAS D,EkaAS.E.)DEYﬁR IN U, 5. ARMED ?Rcssz 6. SOCIAL SECURITY |'T7. INFORMANT' 5 SIGNATURE OR NAME “ADDRESS
8. B0, 0T now Tl v WAT OF tes
o “| Unimown | Thomas MeBrady,Pefs,St Loui.a,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
.|| Enter anty onecause per | }. DISEASE OR CONDITION ONSET AND DEATH

lins for (s), (b}, sad (0) DIRECTLY LEADING TO DEATH® ()

“This docs st morm | ANTECEDENT CHUSES M m
the mods of dying, such | Morbld conditions, if any, giring DUE TO (B)

a8 heart faflure, asthenin, | Tise to the ebove caue (o) dating

de. Ilfm:::a the dis- the underlying couse lost. Q z

cazs, infury, or complica- DUE TO (¢) & Z'W
tion twhich caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Condittons comtributing to the death but ot _ M
related to the disease or condition crusing death. Z?.Af

9a. DATE OF op%nonu 19b. MAJOR FINDINGS OF OPERATION v C IED Auryl
21a. ACCIDENT tBoacily) 216, PLACE OF INSURY (o.c. tmorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) . (STATE)
HOMICIDE oo, farm, fastary. streed. allon thix. ate) , .. o :

21d. TIME (Moath) (Duy) (Yoar) (Hesn) 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?

OF .
- . - | mmE ] Mo 592X

ﬂ.lherebyca‘t\fythdfamﬂded!hedmcdﬁom___,w lo , 19 , that | last saw the deceased
alive on 16 and that death occurred ai Fe2Z Pm., from the causes and an the date slated above.

(B J5IGNATURE é or title) °| 236. ADDRESS i . DATE SIGNED
M @Mmj/daow |7.z SR

2da. BURIAI. CREMA- | 24b. DATE - ’ 24c. NAME OF CEMETERY OR CREMATORY 24d. mle (Ouy.w'n.w'mty‘i .- (Stnte?

TREmovAL S | 7-3-52 Memoriel Park St,Louts Co,,Ho,_

'DATEIEC'DB\'mL RERIS RAR SIGNATURE 2 75+ FURERAL DIRECTOR'S SIGNATURE

IUL,‘Z , 7 b Lot Mleert H.Hoppe , 4700 Waahington Blvd.

4 . P (=Y (Licensed Embelm s Statenwnt on Reverse Side)




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, 0 by

.................................... ,  Student Embalmer No.

working under my personal supervision.

SEUSBNL soveranraorsononcnnssnnsasnes Signed. \AA..- w' m

Student Elblll‘.‘r ’ i Licensed Embalmer No %g C r .

-.n_\ - .'"‘: P ;: . ‘Iw_'. .
' ' P. O. Address %'P Cﬂ-‘.a--.....m At _J!..u

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.)

If this body u fot embalmed, fatt should be so. stated above.
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