. No.300

v, 10.48

WRITE PLAINLY-—USING UNFADING B:LAGK INE—MAKE A PERMANENT RECORD

LFL’E@ NOV 14 195D

"BIRTH NO.

=

THE DIVISION OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. 0isT. No. B/ Z __ PRIMARY REG. DIST. m.iﬁ. Kegisirar's Ne..kf?i.é:....

37143

State File No.

T. PLACE OF DEATH

8. COUNTY  gp L,OUIS

2. USUAL RESIDENCE (Where decossed lived. if institution: residence before

a. STATE MISSOURI b. COUNTY ST LOUISJmhiDn)'

b. CIEY (11 outcide corpurate limits, write RURAL and give ¢, LENGTH OF

TOW___ OVERLAND 2

c. CITY (If ouwside oarporate limits, write RURAL acd give w'uhlpj
Q,

omn  MAPLEWOOD d /:’ 6

d. FULL NAME OF (If not io heapltal or inatitution, glve streat address or location)

(I rural, give location)

HOSPITAL OR .
INSTITUTION  OVERLAND RESTORIUM

“ ABomEss 7629-A MANCHESTER AVE

3. gz%ﬁs OEIE a. (First) b. (Middle) ¢, (Last} 4, DA'IE (Month) (Day) (Year)
{T¥pe er Print) HARRY G WHITE peaH OCT 29 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MBRRIED,V 8. DATE OF BIRTH 9. I:?E thn)ln 7 moo 1 Y F oo u an
M W B2 5207 3-15-1878 ool i 2 5 0l il
m;.m USUAL g&;ﬂ?TION u&(ll::‘k::dwork, 10b. KIND OF Bust?JgT I'sly- . BIRTHPLACE (v way Stane or Foreign Conatry) £2 '%gg,}%fg?ﬂ'ﬂm
FOREMAN WEIGHING CORSHAM, WILSHIRE ENGLAND
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
THOMAS WHITE MARY SCHNEIDER
15. WAS DECEASED EVER IN .5, ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no, or unknown) | (II yes, xive war ar dates of sorvice) ”Nhﬁ/ﬂ WA/
LA E DORIS F GILBERT 7 380 MAPLE AVE.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onscamseper | 1. DISEASE OR CONDITION . ‘- " ~ ONSET AND DEATH
line for (a3, (b, and (¢) | DIRECTLY LEADING TO DEATH® () e
ANTECEDENT CAUSES .
*This do¢s nol mean
the mode of dping, such | Morbld conditiens, if sny, DUE TO {b) ,@m brays /{L‘M— riyfon 94 2o r
o1 heart foilure, asthenia, "‘ﬁ: to the mmmuz:ga':) B
de. It meand the dis- - .
case, injury, ,m;,,w DUE TO (c) ﬂy M .a-..-:Cw-»-. We dAw
ton which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . 4 .
related (3 m“:ta’:m ar'c:t;ldmi: oy m?:m. ) ’3; 3 \ K
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION ) . .| 2. AuToPSY?
. TION —_
T ves (1 wo A
I 214, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ss.. lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, {sstory, street, offies bidy., eve.) - - . -
HOMICIDE — —— —_— . -
21d. TIME (Mocih) D&y} (Yean (Hoon | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
INJURY —_— . - mm.n'r ngmn’.(: 7 o
2. | héreby catd’ythai 1.attended the deceased from Q_ef-_l_‘l_ 1Lt Beb 2 4, 19_A % that I last saw the deceased
alive on . , 108" % and thal death occurred ot d 2 = m., from the causes and on the date stated above.
23 SIGNATURE . I/ (Degree or title) | 23b. ADDRESS ) Zic. DATE SIGNED
- - -— -
_ -/;:-7.@/73-&%.8 ~n S Cotlad L g ) d L U-3)-%
24a. BURTAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
i . . f
75 11-1-19 52 |LAUREL HILL GARDENS ! ST LOUTS MO

DATE REC'D BY LOCAL
REG.

g.—;g.—g By

25: FUNERAL DIRECTOR'S SIGNATURE ™ ' ADDRESS

JAY B S 0

=% Sestement on_Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studont Embulmer No.

vorking under my persona! supervision.

Student ...uesenrsrennnsen
Student Embalmar

Licensed Embalmer No. é/O ‘Z ,9 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.) _
I this body is not embalmed, fact should be so. stated sbove. ﬂ T

(Failure to comply with




