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

THE DIVISION OF HEALTR OF MISSOUK
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. no.‘l()_oa_. Registrar's Nc..__.....@.&.@g, |

FILED MAY 27 1954

REG. DIST. MO

State File No. 11?33.3_

{Yeu.n0, nown} | (I yes, give war or dates of servios)
#8” I rnione

BIRTH RO. I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f ingtitation: reaidencs before
COUNTY . STATE . adini
8. . s Misseuri b COUNTY ot . Louis "™
b. CITY 1 oatsids sorpwrate lmite, witte RUFAL sod swdgin | LENGTH OF c. CITy ?(’_?/ / 45 lmta o
St. Louis wnle)) SV EAFEl  1Wn  Wellston , i (= Sl
d. FULL NAME OF (f oot in bospital or inatitution, give street . addres or locatlon} ». STREET. (If rural, give location} 4
HOSPITAL OR ADDRESS
INSTITUTION  Faith Hospital 631L Spencer Avenue.
3. NAME OF e. (First) b. (1Mlddle) c. (Last) | 4 DATE  (Month) (Day) =~ (Year)
(Tvpeor Prind) MYRTLE WHITSEL oA May 11, 195k
5. SEX [ 6. COLOR OR RACE | 7. M’ARNEB. BIEVEECIEBRLEIEQ "/ 1 8. DATE OF BIRTH 9. AGE (In .vun ): u:.n |Dg ; [
: A ipedily. oo Mh
Female White Rdowed June 28, 1895 i | ™|
m;T USUAL occgp'xno:u | (Qimekiad ot work | 10b. KIND OF BUSINESS OR %e 1L BIRTHPLACE (o ot seete or r".'“-. c...u,,. a 12, CITIZEN OF WHAT
nspecto Wagner Flectrlc o] dJefferson County, Missouri eOaH,
138, FATHER'S NMAME . 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Robert Thornhill ‘i Henrietta Mitchell Forrest Whitsel
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

1,99-03-693L

Mr. Forrest whitsel, 631l Spencer Ave.

18. CAUSE OF DEATH )
. Enter cnly onscaussper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH-@,

DICAL CERTIFICATIOW E

INTERVAL BETWEEN
DHSE'BND DEATH

line for (a), (b), and (c)

«Thia dora mot mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (DM éa

tAe mode of dying, stch
az heart fallure, asthenta,

rise to the above coude (a) atating
de. I means fks dis- the

underlying cause lasf,

DUE TO () /'9%

T
.

care, Infury, or !
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
canei

* glive on

fﬁﬁ that I altended

. reloted o the dizease or condition ng death,
19z, DWOF OPTF:::QOIH i%h, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
© ¢ il ves X w0 [
21a. ACCIDENT {Bpecily) 21b. PLACE CF INJURY (e.s..Inoraboat | 210, (CITY, TOWN, OR TOWNSHIP) {COUNTY) ({STATE)
SUICIDE home, farm, factory, street, ofios bidg..e10)
HOMICIDE
21d. TIME (Mosth) {Day) (Year} (Houn) 21, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? L.
3 WHILEAT[™] NOT WHILE
INIURY - = | “woRrk AT WORK 42 O l
2. ] hereby deceased from IQ_glhct I last saw the deceased

AMEE;U; to _2p;
,..Q‘ud ‘ihat death occurred at O A , Jrom the'causes and on the dale stated above

23a S1G {Degree or titl b, ADDRESS. SIGNED
- NM@/Q W 06873 AW S/l
24a. BURYAL, CREMA- | 24b. DATE U lz4c NAME OF CEMETERY OR CREMATORY 24d. LOCAT[ON (Ulty,town,oreounry) L4 {Gtate)
'nou REMOVAL Bpediy)
Pemoval Nay 11,195 gethlehem Cemete ille, Missouri
DATE REC'D BY LDCAL REGISTRAR'S 51G RE 25 FUNERAL DIRECTOR' S B1GNATURE ‘ADDRE S
"”AY 13 1954 2 7»55{ ¥ % Shepard Funeral Home, 1167 Hamilton Ave
., - (Licensed Embalmer's Statement 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 eml

Studeni Embalmer No..........

by me, or by ...l e eeMeisasiiiesissssacesasessssessessessaverunanesenn bemaneas '

working under my personal supervision..

Student......ccnioeiiiieiiieiiciiiieiaisasaeairanes
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBPALMER in his OWN HANDWRITING. (H
to comply with the above constitutes grounds for revocation of license).

If exnbalmed by a STUDENT, he alsc shall sign in his OWN handwntlng.

e thts body is not embalmed, fact should be s0 atated abowve.



