00

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
BIRTH qu“ EE‘ MAB 8 |95ﬁ REG. DIST. NO. 3 I PRIMARY REG. DIST. NO. _].Qo.skmmanm -17-&6«---—-

H984

State File No...

1. PLACE OF DEATH

-. mmﬂlm Wr or dates of service) ?

15, WAS DECEASED EVER IN U.S, ARMED FORCES? ’

Z. USUAL RESIDENCE (Whare decossed lived. 1f institutl idogos before
a. COUNTY a. STATE b. COUNTY adunlmion).
Missouri -————
b. CITY (11 ontelde corpurste limite, writs RURAL and give ¢. LENGTH OF ¢. CITY (I ouvtaidy sorporate limite, write RURAL and give toweship)
townabip) [ STAY (in sbis place) R
TOWN ST, Louis 35Yrs TOWN ST. Louis o 957
d. FH!‘SLP?#REOORF (I not i hospital or Inatitiztion, give aireot addross or [ocation? d. STR (I raeal, give loeation) L 9 0
INSTITUTION | G . H A 1427, A, Biddel Strest
35‘&?&%5%% a. (Flrst) b. (Middle) C. (L&!ﬁ) 4, DS}E (Muonth) (Day) (Year)
(Type or Print) Beatrice Willie White EATH 2 . J9th - I954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED# | 8, DATE OF BIRTH 9. AGE (In years] IF DNDER § TUR | O becatw a4 way,
. WIDOWED, DIVORCED &, mwm.,) Months Houm | Min
Female Cols dowed 8 = 4th, = I9I0 o
ID:;u % S;.Ez?m &‘l‘:‘.ﬁ"#.‘:‘&:ﬁ i0b. KIND OF BUSINESSD%ET H\l‘; M. BIRTHPLACE (0 yad State or Forsign Countrrd / lzbgar'}_rzlailzl"?rmr
Domestiots Texas T UeSeA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wiley  Craft ] Unknown |
16. SOCIAL SECURITY 17 INFOR S SIGNATURE OR NAME ADDRESS

MJoéa/éuc.._z I425,A.Biddel. St

18, CAUSE OF DEATH MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
Enter only onecsumper | I DISEASE OR CONDITION _ ONSET AND DEATH
lipe for (a}, (B), and (¢) DIRECTLY LEADING TO DEATH (a) -
e dcr ot s | DUE TO &’V"M W N
fhe tnode of dying, sued | Morbld comditioms, if eny, gising ®
a9 heart fallure, asthenta, | rife to the aboee caure (o) sating y /
ete. It meons the dla- the underlying conee losl.
ease, injury, or compli DUE TO {¢) Ea
tion 1wwhich cowsed death, | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions conériduting to the death but not
relaied to the disease or comdition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
yo ] wo D |
21a. ACCIDENT {Bpeciiy) 215, PLACE OF INJURY (e lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COU| (STATE) ,
SUSCIDE bazae, farm, Isotory, street, olies bidg..ete) . L.
HOMICIDE - ; /r |
21d. TIME (Moath) {(Day) (Year) (Hour} 210: INJURY OCCURRED | 21, HOW DID [NJURY OCCUR? ’
OF R WHILEAT NOT WHILE
INJURY it AT WORK
22. T hereby certify that I atlended the deceased Jrom 18 o L 19_ » that I last saw the deceased
alive on , 18 , and lhal death occurred al -M., from the causes and on the dale slated abooc

 23a. SIGNATURE (Degree or title) 23b. ADDRESS c@ Cg | SIGNED
o Ag it A < /L-;‘/ /20 o w7 <
22a-BURIAL, CREMA- | 24b. DATE 34 NAME OF CEMETERY Ot CREMATORY | 240, LOCATION (Gity, m.otoounty)/ )
TION, REMOVAL (Speeity? . .
Bamnwal ) u_o.ur.i.
DATE REC'D BY LOCAL I CTOR'S SIGNATURK ADDRESS
REG.
FEB 28 1854 | A GarrisonAve
e ———
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STATEMENT BY LICENSED EMB%ALMER

[ hereby cemfy that the body whose name is recorded on the reverse side of thls ;emﬁcate was embalmed by me, 0f by e,
&

fi Studant tmbal-or ¥o.

i

¥

working under my persona! supervision, g5
T

Student L LS LA L I Signed..£...) i '_ 2 e ST LR G AR AT
) Student Embaimar
: F d b Licensed Erabalmes Noo . ST L3 .
T ';po,\ddm\?fﬁ%&%‘t

The above lHUS'I' BE SIGNED BY THE LICENSED EMBALMER m{hu OWN HANDWRITING. (Failure to comply

Note:
the above consututes grounds !or revocation of license.) 4 S

[fthubodyunotembalmed.faaihoddhwmdabove.

hd L4
“ s at
“sarvlign. . L xala
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