THE DIVISION OF FEALTH WU MIDUURI

> | HLED Ju 41953 STANDARD ERTIFICATE OF DEATH - sucrur. 20050

' BIRTH NO. REG. DIST. NO. 8 PRIMARY REG. DIST. NO. ]003 Registrar's No.. .5.1_03..—.

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers 4 d lved. I instl T rwedd betare

a. COUNTY . a. STATE b, COUNTY . ad:mieton).
Missourl

b. CITY (1f outelds eorpurats limits, writs RURAL and give
o townehip}
TOowWN St. Louls
d. FULL NAME OF (If aos in heaplral or i
HOSPITAL OR .
INSTITUTION 4207

¢. LENGTH OF c. CITY {If cuwside corparsts limits, write RURAL acd tive townahizt *

sié'hﬂé* TOWN St. Louls

ftution, give street add: or} {If rural, give location)

Avenye

3DNEAC'&§S°EFD 8. (First) b. (Middle) 4. Ds;ﬁ (Month)  (Day)  (Yean
(Type ar Print) Noeh White pEAH  May 18, 1953.
5. SEX €. COLOR OR RACE | 7. #AR%I{% NEVER MA MARRIED, , 8. DATE OF BIRTH 9. :\‘?E Uo o] oo 1 x| @ ot
o v
Male ' | NEGRO Svorced - | Mey 10, 1908 | EE™ MO B ||
w:m USUAL SSEEP'ATION (Cbvekbadof ek 10b. KIND OF BUSINESS OR IN. M. BIRTHPLACE (¢, wad State oz Foraiga Country) '%Sﬂﬂ%ﬁ';?rw“'“
Engine Cle aner {Terminal R. R. Gillette, Arkenssas / Us Se A
]tlan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
(Unknown) White . ] Tennie (Unknowg ) a 1te
15. WAS DECEASEDEVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yos, 0o, 0 anknown) r or dates of servios) RO, .
Va g ¢ Apnes Whilte 49027 Page Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL EETWEEN
1. DISEASE OR CONDITION e y ,
"ﬁ‘:ﬂ‘ﬁi“(‘;ﬁ:"(’; DIRECTLY LEADING TO DEATH® 5 ALt . 4 Lt/ Oteregl

g . . - ry
+Ta% docs oot mean | ANTECEDENT CAUSES z ;A-‘-aﬂ wlias M‘*ﬁ A conhece,
the mode of dying, yuch | Aorbid conditions, if any, gising v 24 et b “"‘*—

.|| e# heart foflure, asthenia, | m‘um’ﬁbn?:ﬂf;““) MMJ orelh g cc

et¢, It means the dis- - " ’ -

cam, infury, or compii # - o 2 — ) "ad&

tiom which consed death. | 1. OTHER SIGNIFICANT CONDIONY L.l el 1o cec e W‘u) 27 Y,
Conditions contributing to the bl 7 -
o e st <l Oty Zpfhice Zo rtass Y RSy

-.|! 190.. DATE OF OPERA- | 196. MAJOR FINDINGS ‘OF) QPERATIO) AMUM 1
| ey ot e - s
N TES . no

21a. A T m,.;m' - o=l P!LACEOFINJURY(;.: E;'::} - TOWN,_OR TOWNSHIP) - -(COUNTY) .
hﬂ. Arm, tum siragt, offloe e .
Pt f\ = i OXM m T ' ot
21d. 'nm-: --M-mu}.-a-} 2. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

Wy Drney &2\-» e e L E 98/)\’

2. ] hereby omﬂfydlull I atiended the dcccaud from . 18 , lo L 19, thai I last saw the deceaacd
i 18 and that death occurred af DY m., from the causes and on lhe date siated gbove.

_alive on ,
. SENATURE. ‘ ﬁi 'Wm ADDRESS ' Zic. DATE SIGNED
Wé ’@"1‘4@ 300 Clarke Avenue SR ST,

24a. BUR1AL, CREMA- | Z24b. DATE d 7. NAME OF CEMETERY OR CREMATOR‘( 24d. LOCATION (Oity, town, or county) (State)

1}?" RESO\E'IM’ 5/22/53 National Cernoterv "~ 18t, LoulsGMissouri
DATE REC'D BYm.L %'s SIGHAT’L? 25 FUNERAL DIRECTOR'S S| GNATURE ) ADDRESS
Mﬂlzltﬂ m;ﬂ )774 Charles J. Gates 4107 Finney

. (L d Embal on Reverse Side)

WRITE PLAINLY—USING ‘,UNFADING BLACK INE—-MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ammom e

“Student_Exdalaer Yo,

working under my persona! supervision.

SLUdENL wosnsavsarsnrasronnnctscansenssares

Student Embalmer ’ . :

Licenfd Embalmer No 4259

. P. O. Address_ 4107 Finney Avenue .
Note: The sbove 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 is not embalmed, fact should be so. stated above. - R

. - .- »




