. No.300
10.48

MAKE A PERMANENT, RECORD

.

WRITE PLAINLY—USING UNFADING BLACK INE

| PLED JAN 26 1954

REG. DIST. NO. . 2- 2 2

FE BAYINWIN WU MaARTF W vilbAIN

STANDARD CERTIFICATE OF DEATH state Fite Non...... 3OO

Lo
PRIMARY REG. DIST. NO-LZGO_ Registrar's No //\f

-t T,
% =
—

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institation: residence befors
8. COUNTY a. STATE b. COUNTY adinission).
St. Lovig Miasonri
> b. CITY Ut outatd Umits, writs ROURAL and gt ¢. LENGTH OF || ¢ CITY
OR | newds corpurate fmll, wrrite o owneblp)| STAY (in this place! OR + ¥ G o reerporaied vt
TOWN _Sappington 5 weeks TN g¢, Lonig P o
d. FI'LII(I)-]S-P?'PAN;_EO%F (If not in boapitel or institution, give streot nddr-n ar location) .‘ASDTE;iREEESrS ar t'urllT give location) a/?q
INSTITUTION  Pesce Haven Rest Home 3628 Cleveland
3. .5"2'};"&5 S(JEFD a. (First) b. (Middle) ©. (Last) 4. DS;E (Manth)  (Day)  (Yean)
(Typeor Print) . Tonise : White CEATH  Januery 12, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | O UNDER 10 AR,
l WIDOWED, DIVORCED (Specify) Last birthday) | Maontha , Days | Hours | Mia,
d 7 |
tu:‘.ml..lg‘l;lrfi\nl; no}gfga’zﬁf u‘f.“::i‘,i':.“;’.'i,:;‘; 10b. KIND OF BUSINESSDCIDJRSI_ ll{l\; TLBIRTHPLACE (o, aa Stace or Foraign Country) ‘%SE&E‘#‘;’F WHAT
Housewife at home Belleville, Illinois / U,3.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR Wi{FE
Andrew Ross unknown Patrick L. White
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARNT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (If yes, wive war or dates of sarvice) NO. . .
no none Mr., Patrick L. White 3628 Cleveland Ave.

18, CAUSE OF DEATH

*This docs not mean

de. It means the dis-
caae, infury, or complica-

CERTIFICATIO

INTERVAL BETWEEN

. ] “MEDI N i }
| Bnter only enecawe per | I DISEASE OR CONDITION ' f : % // | SISET AND DEATH
Yine for (s), (b), and (9 | DIRECTLY LEADING TODEATH® () ,ﬁj ta PDe _,Le; ? %ﬂ »a ey .
ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

A 8 .\ rise to the above couse (a) stating
a¥ henr! fallure, asthenis The underiging case fast.

DUE TO ()

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauting death.

192, DATE OF OP_FiR‘oﬁ,cq- 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
QJ: oA ves L] wo [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, factory, atrest, office bldg.. e10.)
HOMICIDE C '
21d, TIME (Month) {Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F . - WHILEAT[] NOV WHILE
INJURY WORK AT WORK

2. J hereby ¢ ify that I attended the deceased from _.@LL?_, 19_\2_, to M I&.ﬁ, that T last saw the deceased
alive on , 1952  and that death occurred d 3230 8 m., from the causes and on the date stated above.

23b. ADDRESS 23c. DATESIGNED
ARb32 —vg /A;sf/%' /-*/}

_2]_1%.NB EERM' SJKLCREMA- 24b. DATE ~
(Bptd-lv)
1-15-54,

2. SIGNATURE” : ‘ (Degree ar title
D Wm K

26c. NAME OF CEMETER

Y OR CREMATORY | 24d. LOCATION’(Ctty, {own.oroﬁmty) . (5late)

Calvary Cemetery . St..Louls,. Misso

7 /BYLOCAL REGISTRAR'S SIGNAT) R ,
e Vo W vir’wldi V)
[§ Embh

25. FUNERAL DIRECTOR'S SIGMATURE QODQESS

9

¥




STATEMENT BY LICENSED EMBALMER ' -

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

DY ITE, OF DY « o eeeeeeeaeeeeeeamsanaesssnsnesmsnnnnnnsasaesessseraeeesecaaeasasmannnes beeeeen , Student Embalmer No.....ce.....

working under my personal supervision,.

SHUAEDE e eeenneesseaernnneersomarernsetoaeaeeneasnn Signed....... 2" ﬂé//&
Signsture ¢f Student Exbalwer

.Licensed Embalmer No...

P. O. Address %/ D)

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

-

t



