. Mg, 300 || TRAT,
" ’nﬁwﬂcl 7 % STANDARD CERTIFICATE OF DEATH State File No
! BIRTH KO, ) EE. DIST. NO. 31 8rllnul‘l'r REG. DIST. IO J_(lOBRcmdrar’: No. __2.9_6_13_..
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d livad. If lnethatica: residence befors
a. COUNTY a. STATE M b. COUNTY sdamivioa).
. b LJ
U b. %'!I;Y (1 ontalds sorpurats Hmits, writs RURAL and give ?ra'?E"GT’Z,.?F c. ng {1 outside gorporate limits, write RURAL and give township)
townabip) {in chl 1]
Town St. Louis, Missouri i - TOWN .St . Louisnu:. =2/ f‘
d. FHOLSL,P:I_'.Q.{EO%F (1f ot in hoaplial or Institution, cive sirest address or lotmtion) d. ST&_% (I rural, give location) J
NsTiuTioN: St. Louls City Hospital #1 / 4308 Gibson Ave,
3. 5‘5‘4‘:’&55%': a. (First) _ ) b. (Middle) e, (Last) |4_ Dé}-g (Mcoth) (Day) * (Yem)
(Typeor Pim)  ‘ELMER ’ - P, WHITNEY JOEATH cppp 22 1952
8, SEX () | 6 COLOR OR RACE | 7. MARRIED, 'S%R MARRIED.) 8. DATE OF BIRTH 1 9. :“GE uu.’... X D.n: » oo ' .
. " oare
Male White Widowar 5= | Nov. 27,1801 60 l |
w:;" USUAL ggg?llou “t’(.‘l‘l::n:dwmr' 10b. KIND OF BUS'NESD?}},- 'n"f T BIRTHPLAGE  [1iy) cad Stata of Fersign Couatry) , 12, O&IETZ%?FWHAT

_ orer V_Ia_Trs) St. Louis, Mo, ,
Ling. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Joamas W, Whitnevy Nancy Stephans &ate Muriel Whitney -

IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" 5 S1GNATURE OR NAME ADDRESS
(Yo, 0o 02 anknows) | (11 yes, xive war or dates of service) NO. . ' ;
o : Ethel B. Koch 4308 Gibson Avs,
- MED! ERTIF ION “INTERVAL DETWEEN
18, CAUSE OF DEATH CAL CERTIFICATION Lot

. Enter anly coecauwseper | 1. DISEASE OR CONDITION
M for (8), {b). and {0} DIRECTLY LEADING TO DEATH® () o0 VA 40

*Thls does not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Aforbid eondittons, qm giving DUE TO (b)
a8 heart failure, asthenia, g‘“ to the above coure fﬂ sating

ee. It means the dia- ying canse last
care, infury, or complica- DUE TO (3)
tion whick camsed death. § 1. OTHER SIGNIFICANT CONDITIONS

Conditiens mmummmum
relaied to the dizcase or condition

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - o8 2. AUTOPSY?
TION
s [ w (]

21a. ACCIDENT T (Bpeeity) 21b. PLACE OF INJURY (sg.tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE , boms, farm, Issiory , strest, offies blds.. see) . .

HOMICIDE E .
21d; TIME (Meath) (Day) (Yeor) (Hegs) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT? -

INJURY - : = | "worx ] 'Arwork : . . OCA3X

22, I héreby certify that I attended the deceased from _ 8=31=52  19_ 1o 9828252 19"  inat T last sat the deceased
alive on _9_.28_5219_, and that death occurred ot TEQOP  m., from the causes and on the date staled above,
¢/} (Degres or title) | 23b. ADDRESS 2c. DATE SIGNED

: ; 1515 Lafayetts Avenue 9-29-52
245, DATE E OF CEHEI'ERY QR CREMATORY 249, LOCATION (Oity, town, or comnty) (Btats)

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

21,1052 Cematary St. Louls Ceo. Mo.
TERE.'DBYmL 'S SIGNATURE 25. FUNERAL DIRECTOR"S SIGHNATURL ADDRESSE '

)yj Kriegshauser 4228 S.Kingshighway Bl

¥

" 35930195“"




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ncico e

....................... ,  Studamnt daimer Ro.

working under my persona! supervision.

Student .........-':.-.-....................
Student Embalmaer

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW‘RITING. (Fuilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. uxted above. ) : i




