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WRITE .PLAINLY—USING UNFADING BLACKE INE—MAKE A PERMANENT RECORD

.

-a:url@ APR 18 (PR

4

THE DIVIRION Or HEALIN Ur MiasUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _318_ PRIMARY REG. DIST. mw KRegistrar's No,ua....

AHOobb
3576

ke H LA ety b v b

State File No.

I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whers decwtssd Uved. If inatligtion: residsncs befe:e
a. STATE mssouri b. COUNTY adusbmion).

b. CITY (1 outelds corpursis limits, write RURAL and gliva

¢, LENGTH OF

¢. CITY (If outside corporsta timits, write RURAL anJ give township!

DATE RECD BY LOCAL

APR G

townahip}| STAY R
TOWN  St, Louis ” sl rown  St. Louis 2 2./ ?
d. FUI(;SLP:lAMEQoRF {1 Bot in hoapital or | jon, give strest add arl } a. STDRR?EE% (Xf rural, give location) J
STohSh  Homer G Phillips Hospital 2P 905 N 19th St
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE ° (Month) (Day) (Yew)
(rvecor bty Doc White peam  April 2, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE o mﬂ O UNDER § YEAR | & UXOEN M Km3.
WIDOWED, DIVOR? (Bpacity) Mopthe [ Days | Hours | Min.
Male Colored : June 27./503 ]
ia. USUAL OCCUPATION (Givakindof xork mz. KIND OF Busu(sssD%%r IN- | 11 BIRTHPLACE (Gicy wng State or Foreign Cruatry} 12, CTTIZEN OF WHAT
] a ~~ (‘ Fy o & 11 4y 4ht" %‘S'ﬁ'
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAHIE) V4 147 N OF HUSBAND OR WIFE '
] .
idney White . @4ha(¢nc.=b_l¢lie%i__omaasa Whit-e.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMART'S SIGNATURE OR NAME ADDRESS__
(Yea, 0o, or unknowp), | (If yes. xive war or dates of service) NO. . 4
1,42 o mease. i 7'05/\/ )91
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'rngg\rlhm
. 1. DISEASE OR CONDITION .
. ;?;‘:?Z.Ti,’ P | ‘biRECTLY LEADING To DEATHe,, _R€nal Insufficiency Undet. '
ANTECEDENT CAUSES
*8Thiz does not mean
(he mode of dring. each | Morbid conditions, if any, gising OUE TO (&) Chronic Pyelonephritis i
a1 heart failure, asthenta, rire to the above couse (a} stating . R X 1. N
efi. It medns the dis. | the underlying cause last. ) - ”
eane, infury, or complies- PUE T0 () -
Hon which caused death, | 1). OTHER SIGNIFICANT CONDITIONS . -~ - . . el e [
Conditions contribuling to the death but not .
related 2o the disease peedrion wurmpdeath. Gerebral Thrombosis lUndet.,
19a. DATE OF OPERA- { 15b. MAJOR FINDINGS OF OPERATION - . . . LA . 20. AUTOPSY?
. TION
1. e ves (] wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE, boma, tarm, fasiory, street, oies bldg..ete) i - - W .
HOMICIDE ,
2d. TCI,IEE (Menth) {(Dey) (Yoar) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
" ILE A
INJURY ) o | "Womk L] 'TWORK . R Looo
2 I hereby ﬂ fy.that I attended sceased from , 1 , fo =2 19_53 that I last saw the deceaced
aly ~2 /A9 , and thal death occurred at o: m., from the causes cnd on the date steled above.
GNA 'E [6/ S, (Degmetor tiﬁB 23b. ADDRESS ' 2. DATE SIGNED
: M. D. 2601 N Whittier St L-3-53
;ru. BII‘.IER}‘! (?J-ALMA 24b, DATE 24c. NAME OF CEMETERY OR CREMA:TORY . Z?d..LCEATION {City, town, or county) (Btate)
va FdfécJH TXo A . /{/:'f-/Cg,ga«[ sUo.

lSuummtonkn!ruSid!F

25 FUNERAL DIRECTOR'S SIGNATURE hDDVIISS
éﬁ%ia r22./ 4674@/




STATEMENT BY LICENSED EMBALMER

et mapareramremmrrar

I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by

R Studont Embalmer Mo,
working under my persona! supervision. )

SEUAONE srserrenvaronanneeons Signed_é_ﬁ.%::ﬂzw

Student E-balnr -
Licensed Embalmer No. 7‘;{72.4‘ xS

P. O. Address LoDl 27 vtz

Nnte. "The above MUS'I‘ 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 is not embalmed, fact should be so. stated above.




