. Ro.300
« 10.42

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ©

THE DIVRIOM OF MEALTH UF MEOLURL 7

o | STANDARD CERTIF!
MEDNOV 6-1353 318

1. PLACE OF DEATH
a. COUNTY

PRIMARY REG. OISY. WO.

S 703
Registrar's No 9929

d livad. If lowth idence before

D CONTYg ¢ Loui‘é“""’

CATE OF DEAHZ) 03 S No

iZ. USUAL - RESIDENCE  (Whers d
& STATE pmsggouri

b. CITY (1 oatedds cortrorate lisite, write BURAL nod give c. LENGTH OF

c. CITY dhmvll.hhlhn!hd

o7

OR township) AY ht.hhphn) OR . e f / »
- TOWN St . Louis P g TOWN ?feb‘ster iGroves Y, 4 No U
d. FH&SLP#AME OF (If not in hoapital or lnstitation, give strect nddress or louﬂon) ADDRE‘i‘i * (U varal, give location)  ©
instirution Ste Johnt's Hospltal 403 N. Rock Hill R4e
3. NAME OF s (First) b. (Middle) <. (Last) 4. DATE (Month) (D
DECEASED 7} (Year)
(Tyoeor ity HENRY K WHITEMAN oA Octe 16, 1953
5. SEX 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 7 9. AGE dn yean| v vom Vi |7 vmen v
0 ) H
M w Warrted 7 |8-7-1896 yal - el
10a. USUAL OCCUPATION (e kisd ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE o, .. 's fereisn Councry] 12, CITIZEN OF WHAT
dlﬂ'h‘ mul.ol' w ““u , ¥ tate OF (2L EY 1] ll’.fy T
“Benager Club Scotland 7 19840 (R

' Albert Whiteman

138. FATHER'S NAME 13b. MOTHER'S MALIDEN

Elizabeth Kerr

14. NAME OF HUSBAND OR WIFE

| Margaret Whiteman

NAME

c 4

line far {a), (b, and (c) DIRECTLY LEADING TO DEATH* ()

«This does mot mean | ANTECEDENT CAUSES

the made of dyring, such
as heart faliure, asthenis,
cte. It meens the dia.

rise to the above cause () slating
the underlying cause last,

" DUE TO (¢}

15. WAS DECEASE)D E\(-’ER ":EU'S'ARM.!ED FORCES';' l 18, SOCIAL SECURITY | 17. INFORMANT'S 5{GNATURE OR NAME ADDRESS
no, o gnknow: war or dstes of servics
es { W1 0L,0-09-0879| Margaret Whiteman P Bovea
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onscousaper | |- DISEASE OR CONDITION - . . ' ONSET ARD DEATH

A

Morbid conditions, if any, giving DUE TO (b) —M‘LCMQL&—

cate, injury, or complica-
tion whick couzed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled to the disense or condition cauting death,

'C’ys'r-g_c yod 1. RV L AN

19a. DATE OF bpﬁﬂo.?i 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

| , ves [ o O
21a. ACCIDERT {Bpacily) 21b, PLACE OF INJURY (ag..1norabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, iagtory, strest,office bldg.,e10.)
HOMICIDE .

21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?

INJURY o | "Work [ "KTwork 6000

22, [ hereby certify thot I aitended the deceased from [ +/0 1953 to /0 /o 1883, that I last saw the decegsed

olivaon _[@ L& ° 196832, and tha! death oceurred at JLIS= A m., from the causes and on the dale staled above,

Za. SIGNA ( (Degres o 1itlgp| 23b. ADDRESS . 23. DATE SIGNED
—% Qdos-[FRisce 34-06 70+ 17:83
] BURIAL, CREM 24c. NAME OF CEMETERV QR CREMATORY 24d. LOCATION (City, town,

T'&" BURIAL %L e, (City, town Ofeounty) (Btate)

rema :fon 1 g = mlha E ematory 3t LOWUT S A
DATE REC'D BY LOCAL ‘ RAR'S SIGNATURE p— 25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS
. o . -
0CT 19 1955 |\ (¥, e tZA /3AY B, SMITH, Maplewood, Mo.

ot it {Livensed

Embelmer’s SW on Reverse Side)




'

. =
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, OF DY cue e it et i st rr e e . G}
working under my personal supervision,. >

Student ... ..ot Signed.......
Signature of Student Embalmer

P. O. Address / y /&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN hs.ndwntmg
L th1s body is not embalmed, fact should be so stated above,




