No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK lNK.—-‘i[AIiE .A PERMANENT RECORD —

’

P THE DIVISION
/ﬁ*ﬂ] SEP 16 952

OF HEALTH OF MWK
STANDARD CERTIFICATE OF DEATH

Pemrumo. 5 nee. oust. wo. 2 ) 77 eriusay nec. pist.

DA rO0J
State File No. o imesnmssnren R

NO . AﬁQ Kegisirar's Na.——i:&éé

" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. 1f institgilon: residence befo.e
&. COUNTY . a. STATE . . b. COUNTY adeimian
St. Louis L Missouri N St, Louis
b. CITY (1 outzids corpurate Umite, writa RUBRAL and give ) €. LVEN'?TH QF €. CgY (I outsids eorporats limdte, write RURAL and cive
- s toweh) {ka this place)
TOWN Wellston ©» ™ i 53 years Town  Wellston ? 7 /
d. FH&SLPE"#AHI'.EOORF i 4 aot ip bospital or Institution. give sirest addrem or location) ASJDRES . (1 rural, give location)
wsrruTion 6345 Suburban Avenue, 6345 Suburban Avenue.
3. g&me OF o (First) b. (Middle) c. (Last} 4. DATE (Month) _ (Day)  (Year)
{ Type or Print) ARTHUR GARFIELD WHITWORTH DEATH Sept 10, 1952
5. SEX 6. COI..OR OR RACE { 7. MAHRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o yesrs| w tubie 1 visR | 7 P o mm.
o ] WIDOWED, DIVORCED (Bpecity) | Inst birthday) Hutl-h' Days Hounl Min.
| Whi i'p Ma rrdi ed Dec 31, 18] 70 | ~
10a. Lmu-mp:mon m..g.:.umn 1. KIND OF BUSINESS OR IN. | 11. BIRTH Gy o et Pt Country) 12_ CITLZEN OF WHAT
Agsempler fRet J@ars) Curt:.s Wright Co Burnsville, Missouri U.S.A.

132, FATHER'S MAME 13b. MOTHER'S MAIDEN

e

NAME 14. NAME OF HUSBAND OR WIFE
I Inlu Perkins Whitworth

Jemes Whltworth Almira Dace
5’: WAS DECfASEPEYIEﬂ mdu .S, ARMdE? F.?.;"ffi 16. SOCIAL secunng 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
5o ™~ hone 488705’-5825 Mrs. Lulu Whitworth, 6345 Suburban’Ave,

- || Enter only onecaitss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DFATH'(‘)\

f&ﬂcm. CERTIFICATION

IHTERVAL BETWEEN

line for {n}, {b), and (c)

*Thls doer nod mean
the mode of difing, such

ENT.
ANTECED! CAUSES

DUETO (b)W /M

¥

Morbid conditions, (fanv

a3 beart falbure, asthendu, | rise to the above conse (n)

the underiying couse Laat, -
ete. It meens the dis- & -
care, infury, or complica- DUE TO (cﬁLﬁM'M,é Z M c ! ; / .4?' .
tion whick caused decth. | 11. OTHER SIGRIFICANT CONDITIONS . . B /
Cunditions contributing (o the death but not L
reluted o the distcae or condition causing death. ’3 ‘;L\ x. 3
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION P N ’ 20. AUTOPSY?
. TION [
_ _ vis [] wo X
21a. ACCIDENT [ 21b. PLACEOF INJURY teg., lncrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE b, farm, fastory, sireet, office bidg..me.) . e e e ne
HOMICIDE . . - : LCR]
21d. TIME (Msath} (Dap) (Yean) (Hew} | 2l0, :NJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' mm.nr NOT WHILEF
INJURY o AT WORK L .

alhwebycm'fythdl

r,i's !of/q f;’/!haflladwwthednwud
122104 m, j‘foé the causes and on the date atatedGbove.

. _
W s bl

o Burlﬁ.‘br,

Sept 12,1952 | Baptist Chur

24z, NAME OF GEMEI’ ERY OR CREMATCRY

244. LOCATION (Cify, tow, ot cadoty) -~ (Suale)
ch Cemetery| Grubville, !.!1ssour1.

DATE REC'D BY LOCAL

25 - FUMERAL DIRECTOR'S S1GNATURE ADDRESS

Shepard Funeral Home ,1167 Hamilton Ave

7o &%

S SIGNATURE N
T Ky nsed o;;mntm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby céﬁify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

— . ., Studont Embatmer Mo.
working under my personal supervision, '

Student ....eve0nens seesssssasasanrrerannas
Student Embalmer

Lxcensed Embalmer [ T WA

POAd

"Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the asbove constitutes grounds for revocauon of license.)

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

to comply with




