. No.300
. 10.48

WRITE PLAINLY—UBING UNFADING BLACK INKE—MAKE A PERMANENT RECORD .

ALED OBT 27 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 3 l 8 PRIMARY REG. DIST. m1003

rSiau File No...

*This does not mean
the mode of dying, such
a3 heart failure, asthenda,
ete. It meany the dis-
ease, injury, of complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE JO (b}
rise to the above cause (o) slating
the underlying cause last.

2

BIRTH NO. e Regisirar's No
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d Hved. I L i, befors
a. COUNTY a. STATE b, COUNTY adbmion),
Mo. .
b. CITY (I outside corp . . LENGTH OF , CITY
G Ot uskie e b i RUBALssd | 2 RENCTH O < B Tr4 8| rpgpamins
TOWN a4+  T.ouils TOWN  Jannings b ¥ O
d. FULL NAME OF (If not io haspital or institution, give strect sddress or loostion) . STREET (It rural, give location)
HOSPITAL O ADDRFS
INSTITUTION.  DaPaul Hoapital 7322 Jenwood Ave,
3—[1,“EACMEES%FD 8. (First) b. (Mldd-.le) ] % (Lut? 4, DSI_'E {Month) (Day) (Yean)
(Typeor Pty CHARLES H. WHITEHEAD DEATH _Sep, 13 1953
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNOER 1 YEAR | ¥ UNDER M ES.
WIDOWED, DIVORCED (Bpacity, Last ?’&dﬂ) Momhnl Days | Houm ) Mio,
Ma’ Married March 16,1698 5 1
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . A
damdurinlmmotimuum-.mﬂnm:) - DUSTRY {Giey ond State or Forsign Country) O !chllﬂﬁrd’?FWHAT
Maller-St, LoujsiPost Dispatch Greonbrisr, Mo,
llSa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ephram Whitehegd Julia N. Brendie Alma BM. Whitehead
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. B0, ot unknows) | (If yes, give war or dates of service) NO,
0 Alma M, Whitehead 7322 Jenwood Ave.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL
. Enter only onecanss per 1. DISEASE QR CONDITION . - ONRSET AND DEATH
fina for (s}, (b), and (&) DIRECTLY LEADING TO DEATH (a) h %

""MZWLAM'

DUE TO (&) A '

v

tion which caused death,

t, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
using

] 'y‘t at I atier
alive on S~ >

_____, and thai death occurred at 20_8_.}_) m., Jrom the causes and on thc date staied above.

related to the disease or condition ea 2
19a. DATE OF OP'FI%ABI 19b. MAJOR FINDINGS OF OPERATION bl 2. AUTOPSY?
ves [ wo
21e. ACCIDENT (Bpadiiy) 21b. PLACEOF INJURY (ex..Inorabomt | 21c. {CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE homs, [arm, [nectory, sureet, offics bidy. . eee.}
HOMICIDE ot - . Q00. &
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
WHILEAT— NOTWHILE
INJURY WORK AT WORK
2. [ hereby the deceased from &_J.__s A M ,& , that I last saw the deceased

Za. SIGNATURE

24a, BURIAL,
REMO\MLM,)

amoval

Sep.16,1

CEMETERY OR GREMATORY
k_Cam,

245, NAME
Memorial Ps

053

. LOCATION (City, town, or oqunty)
St. Liouis Cqg,

23, [ATE SIGNED
VaAUSY;
. (Btata)
Ma.

SEP 14 955

25. FUNERAL DIRECTOR' 8 381 GMATURE

hriegshauser 4228 S.Kingshighway Bl.

ADDRESS

L% M%B

d Embalmer's

on Reverse Side)




- ot . e
" STATEMENT BY LICENSED EMBALMER

1] hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

-

L= < T % - - , Student Embalmer No..............

working under my personal supervision..
-

LT LS S Signed. m P .@/M ....................

Signature of Student Embalmer
Licensed Embalmer No?'/gf/

P - .‘ -~ -' 4 . .
P. O. Addre; Z?,?Ma.@/?d rf
L i ress ]

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failr
+ fo compl& wfth the above constitutes grou.nds for revocatwn of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated ahove. .

. +




