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FILED JUN 241954

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

E:E_G_. DIST. KO._MPRIIMY REG. DIST. NO. 1 03 Repistrar's Na............@.;s.iﬁa.

S50

State File No

(Yea.no. erunkmnl

o

(If yaa, glve war or dates of service)

Vfd‘-/# 9&?4

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. Il inetlicticn: residence belore
a. COUNTY a. STATE . b. COUNTY adcimion).
. Missouri
b. CITY (f cutside eorpurate Umits, write aml..uddn ¢. LENGTH OF || e. CILTY - & Is ResMancy within Bmits of
0 R STAY (lia this place)]] OR & gty g tncorporated fowa'
TOWN . St, Louis Mi_ssouri 56 veamg TOWN St, Louis = ij =
d. F#%PNAME OF (I oot in boapdtal or 4 ive strent addrem or | qunnsss Gt rurs!, give location) 9\ D Cf 7 5
INSTITUTION Louig City Hogpital 5322 Zealend
3. NAME OF First b. (Middl 7 Last,
LT s (First) (Mlddle) c. (Last) 4. DATE (Month)  {(Day) (Year)
{ T¥pe er Print) Arthur White DEATH May 21 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;C 8. DATE OF BIRTH 5. AGE (In yeara| I UNOER | TUR | ¥ OeoER &t mus,
O WIDOWED, DIVORC_ED {Bpaciiy] Last _l_r!ﬂ-hdn:) Monﬂul Days | Houm | Min.
Male White Single M . l
10a. USU. UPATION (Gt work'| 10D, SINESS OR IN- | 1. BIRTHPLACE . . X
e S i iy | B KN OF RUSINES O B F G o st o i ot O BGIHEROF VAT
T urlineton R B St. Louis, Mo. us
138. FATHER'S NAME ' 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Yalter White . Pauline Gar ! i
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUF!ITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mra, Panlin

18. CAUSE OF DEATH -
. Enter only onemeise per
line for (a}, (b}, and (c)

1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH®(,

AL BETWEEN
ONSET AMD DEATH

*This does nol mean | ANTECEDENT CAUSES

-(Car~c inoma of

Merbid conditions, if any, giving DUE TO (b)
rise to the above conse (o) sating

the mode of dying, such
o# heart fallure, asthenia,

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

dc. It means the dls. | ¢ underlylng couae lodt.
case, infury, or complica- DUE TO (&)
tion which eavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the di or condition causing death.
192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sg.. lncrabemt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)

SUICIDE home, farm. lactory, strest, offios blds., s10.} .

HOMICIDE ) .
2id. TIME {Moath} {(Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: o WHILEAT[—] NOT WHILE
INJURY = | “woRK AT WORK 150 o

2. I hereby cerlify that 1 attended the decegsed from __5=15=54 , 19 to _5=21=5/  19___, that I last saw the deceased

alive on .. 5=21+54 , 19___, and that death occurred at ,6&5__?:“ fram the causes and on the date slaled above.
Za. S1G ‘Degres or titl 23b. ADDRESS 23¢. DATE S51GNED

Qfﬂ’ W /¢r7’/ ) ¢ 1515 Lafayette 5e22-54,

o) / )
FriaL CREMA | 2. DATEY 7 - | 2. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, oz county) (Btate)
~ S . L3 C




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY tomrrre v eI i o T o as s e e e e e meeaommm e men e e it nasernnaanas eeas , Student Embalmer No. .---rm<

working under my personal supervision..

S

LT 130 JOUn Signed..odole T NG e
Signature of Student Emzbelmer .

‘Licensed Embalmer No. 9 \7.7.2

et AETIRELY P. O. Addreu;% '_}_:?
. Al

-Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

N

to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1# this body is not embalmed, fact should be so stated above.




