No . 300
10.48

FIU JAN 26 195y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l 8 PRIMARY REG. D1ST. 80.1.@.3_. Regisltar's No v sirerinsiren

3424

State File No.

BIRTH NO.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbere decoassd lived. 1f inatitgtion: residencs befors
a. COUNTY . STATE b. COUNTY ad.sission),
~7 *2 Missourd °
b. CITY (I ogtsid Umits, write RURAL and gi . LENGTH OFY| ec. CITY .
R cuE mmnuL N “ - l.::r:lhlo) gT AY (in this place -~ OR ¢ ?53‘3‘;."&%&3&").‘&‘"2%5
TOWN St.Louls TOWN ot ,T,oulg e ra
d. FHcthS_P?]_'{\Ah][EOORF {If not in hospital or instizution. glve strect address or location) o STRE (I rursl, gdve location} o \S—'7
insTiTuTion SteLouls Clty Hospital 808 Ne 9th St. o,
BSE%%ES%FIE) 8. (Flrst) b. {Middle) ¢. (Last) 4. DSTE {Month) (Day) (Year)
{ Type or Print} Charles Lincoln White DEATH Jane 6’ 1954
5, SEX () 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {lo years| IF UNDER 1 YEAR | [F UNDER M #ns.
WIDOWED, DI\{ORCED (Bpacify) A : taat birtbday} Mﬁﬂ'-hl Days | Houm | Mia.
__Male | White | ~ Marpied _June 14, 1865 |
10a. USUAL OCCUPATION (OWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
l du.ﬂnlmutofworki H!n.o:lnnilrir:::;) : DUSTRY (City end Stave or Foraign Couatry) FZ-CSL%.“%UI’?FWHAT
etired “Yeweler Aurora,Ill. / oSe
138, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charleg leonard White ' Ellzabeth Unknown Celoate R.White
5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, orunkoown} | (If yes, give war or dates of service) NO
: Unknown Celests R.White 808 N. 9th St,.

18.-CAUSE OF DEATH-" CUT e T
. Enter only onecause per l " DISEASE OR CONDITIDN

AL  CERTIFICATION. .

INTERVAL BETWEEN

Q ﬁ J o?,‘ss'r AND DEATH’

line for {a}, {b), and (¢) DIRECTLY LEADING TO DEATH‘(a) =

* ANTECEDENT CAUSES

*This dges not mean |.
the mode of dying, such | AMorbid conditions, if any, gi
as heart fatlure, asthenta, | rise to the qbove caure (a) siqdiy
ete. It means the dig-.| ¢ underlying cause last. -

ease, injury, or complica- s

Afon whick caused death.

.15, OTHER SIGNIFICANT CONW Ll 7/ ’ A
" related to the disease or condition m#&m QM é

I}{;‘LY--—-{::"USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE PL

) B Conditions contributing to the death /? 85-4
19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION ¢ 2. AUTOPS
| N Y eciideid '
. . P NO'D
21a: T, - fBoeeity) 21b. PLACE (JF INJURY (o.gt. incrabout | 21c. (CHTY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
; y home far . offfcs bldg..a12.) 5
*a'?ﬂ%w - J&aﬂw P LA LY s S
3'-:M.;3r._i.i ADayy  (Year) m% [2le. INJURY OCCURRED | 2if. HOW DID: INJURY OCCUR? -

. L 6 Syl |MMNETRNOL - e e . . £8124
27 he% cem_fy that attendcd the deceased from. {g’,f? to. L, 19____, that I last saw the: deceased
Lo aliveion 2ot , 19 and that-dedth oceurred at ; 0 i from the cauaes and on !he dale stated above:, 92.\.‘5
AMNSIGNATUR 2 “(Degroe or title) | 23b. ADDRESS' ; / e | e “DATE SIGNED"
"7"‘. M SFoo W P /'&,544
%‘4'6 BURIAL, CREMA- T24b. DATE g “2dc. NAME OF CEMETERY OR.CREMATORY _ | 24d:.LOCATION:(Oity, TowD, of bomnty). - (Bate)

IO 1-9-52 * | valhalla Crematory | .St.Louia,COs,M0..

DPATE .REC’'D.BY LOCAL ISTRAR™S .SlGNATURE - 25, FUNERAL ‘DIRECTOR’ 8 -81GNATURE ADDRESS -

AN S 1958 agoner Mortuary,4911 Washington

(EamdhEn_tbdmcr'- Statement on Reverse Side}
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B
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A
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STATEMENT BY LICENSED EMBAL-MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emh:

working under my personal supervision..

Student.....ooeeinaranmaiaicraerae i ciasaas .
S gnature of Student Embalmer

Licensed Embalmer No. "=/,
P. O. Awes.,ﬂ_dﬂ

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). .
' If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1< this body is:not embalmed, fact should be so stated above.

LS




