THE DIVISION OF HEALTH OF MISSOURI bos<

.300 |-
-2 STANDARD CERTIFICATE OF DEATH Sate File Mo
BIRTH J!M REG. DIST. NO. _3.1.8 PRIMARY REG. DIST. WO, _]_Q_O_Bx.,,-mm Now. 1142
O 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbers decoassd lived. [ institation: resklsncs befors
a. coum'v ) ) a. STATE MlSSOIlrl b, COUNTY sd:nissfon).
b. CITY (f cutoide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Residente within Bmits of
OR AY OR a
town St. Louis Migsouri ™[4 &kg| S  st. Louis & Yemem
. FULL NAME OF (If not in hoapital or institution, give sireat address or losation) STREET {1t rural, give location)} 0 _7 7
HOSPITAL OR *ADDRESS x
INSTITUTION St. Leuls elty Hespital 522} Genevieve Avenue. a
3DNE%%ESOEFD 8. (First) b. (Mid(u?) / e, (Last) 4. DSIE (Month) (Day)
(T¥pe or Print) Besceie A Wharten DEATH Feb, 3 1 54
5, SEX 6. COLOR OR RACE | 7. #&%E% EIE\‘IISEC'ESRRIED )O 8. DATE OF BIRTH 9.':G§ (In .ve;n ;!r u&n 1 TR | P usoEr u s,
{Bpacity + o Days | Hours | Min,
Female'| White Never Married . |_oct 1l, 1879 we |
10 USUAL ggc‘:al::\;mii (Qivekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢i¢y sag suace o Foreign Connery) ] 1 CITIZEN OF WHAT
Seamstress Retired 1947 St. Lquis, Missouri. eSehs
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
William Whatton | Henrietta Foulka ] - = 2= s ==
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yas. no, or unknown) | (If yes, #ive war or dates of service) NO. . - . R N
no none 488-07-883L | David L., Wharton, Kansas City, Missouri.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN

I, DISEASE OR CONDITION -~ - ONSET AND DEATH
- Eter only cnecausaper | T iorem s PEADING TO DEATH? (5) C{Mdv-t@ /“ﬂa_/:o xﬂmM

Iine for (a), (b):-and (c)

*This does not mean ANTECEDENT CAUSES N ’

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
a# heart failure, asthenta, rise to the above cause (o) stating

ec. Ji meons the dis- the underlying cause last. .
cate, injury, or complica- DUE TO (¢)
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition coeusing death.

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

192. DATE OF OPERA- | 19b. MAJOR FiNDINGS OF QPERATION . 2. AUTOPSYT
TION .
YES @ NOQ D
21a. ACCIDENT (Bpacify) |-210. PLACEOF INJURY (sx..inctsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fagtory . strest, offics bldg., et0.) .
~ HOMICIDE . ‘ G . :
21d. Té%E (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?Y .
iay o | e s . Yaoo
2. I'hereby certify that T attended the deceased from _h=85=84 19 1o 2=3=84 15 ihat I last saw the deceased
" aliveon _2m3w8) _ 19_____ and that death occurred at 1121 5hm., from the causes and on the dale stated above,
23a. SIGNATURE (Dmortit!w 23b. ADDRESS A . . | e DATESIGNED
ERravd. . 943., A - 1515 Lafayette 2-3-54
TIOHBU R IOAL CREMA- 24b. DATE. .7 | Zlc NAME OF CEMEI'ERY OR CREMATOR'! 24d. LOCATION (Oity, town, or county) . (Biate)
Removal | Feby 6. 19511 Valhalla Crematory : St. Louis County, Missouri
DATE REC'D BY LOCAL | R 'S SIGNATURE 2. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
' ) )/.ﬂ‘—Shepard Funeral Home, 1167 Hamilton Ave
|
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 3 < V= S - g , Student Embalmer No.........-.

working under my personal supervision..

oot XX In. D ra

Signature of Student Exbalmer

Licensed Embalme N 4 93
Ag=Ca" Vee T .
L P, O. Address X7... AT T%

~_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitites grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




