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STANDARD CERTIFICATE OF DEATH

3 1 8 L nuav_-atc. DIST.. NO. J.0.0.Bf(caiﬂmr': N;ﬂ 564}3

21455

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesssd lived. If inetitotion: rexidence befoss

a. COUNTY a. STATE b. COUNTY adiission),
. Misspuril
b. CITY (i outelds corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY (If oumide corporate Lmits, write RURAL and give townehip)
OR townablp} AY {in this place) E -
TOWN St. Louls days TOWN  St.Louls . - P
d. FHOLgPNAME OF (if not in boaplal or Instisution, give stesst address or location) d. STI?EEI' e rarst, givs locstion) é [ f_.o
INSTITUTIOR omear G /
3. NAME OF . (First b. (Mlddle . (Last
DECEastp - > FImY (Mladle) (Last) 4 OATE  (Moxth) (Day) (Yes)
{ Type or Print} Whi tenepr DEATH 7 Sh-
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs] ™ notn 1 YEAR | & 0D 1 s,
WIDOWED, DIVORCED (Bpect ‘ Last birthday} uom-, Days | Hour | Min,
Male Negro Gl =0} '
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (3twte or forelgn eountry) 12. CITIZEN OF WHAT
dona during mot of working life, even If retired) DUSTRY . 0 COUNTRY?
Missouri

13a. FATHER'S NAME

Ardella Whi

15. WAS DECEASED EVER !N 1.5  ARMED FORCES?
(Yes, 0o, or ynknown} | (If yes, kive war or dates of mervice)

13b. MOTHER'S MA1DEN NAME

14. NAME OF HUSBAND OR WIFE

P ; ADDRESS
g /7

ify ‘tiat I attmdcd
alive on

, and that death occurred al

18. CAUSE OF DEATH MEDICAL CERTIF! 'meﬁgw
, Enter only ¢nsmnse per 1. DISEASE QR CONDITION
Jine for (2), (b, and (o) | CIRECTLY LEADING TO DEATH® ) Premature bir
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO ()
i o# hearifailure, asthenta, | rise fo the above comae (o) yiating | . _ .., . .. : o e = o -
e, It means the dis- the underlying cauee last. ~'= - -
ease, Infury, or complica- _ IZ?UE Tp (::) _ .
tign which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - &7 4 % . . ! ‘1
Conditiona contributing to the death bud nol
related Lo the disease or condition causing dzuﬂ
19a. DATE OF OPERA- ‘| 19b.-MAJOR FINDINGS OF QPERATION®. ' * %21 # ¢ et LMD sl o P e L3 2. AUTOPSY?
TION D
e e ves (] wo .

21a. ACCIDENT {Bpeeily) 21b. PLACEOFINJURY (sx..inorabout | 21c. (CITY. TOWN, OR TO‘NNSH]P) (COU (STATE)

SUICIDBE homas, farm, Isstory, streat, offics bldg., sro.) 11

HOMICIDE _ 75
21d. TIME {Mouth) (Day) (Year) (Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF ) . WHILEAT[—] NOT WHILE ca 3

INJURY WORK ATWORK L] e em e e eaas .

22, I hereby cert e deceased from _.6_"_LL Iﬂl-_. lo _6:_7"'— IOELI._ that l las! saw the deceaged

m., from the causes and on the date slaled above.

Wl . QQ«AZM: n.

(Degree ot t.il.!n)o

LI

23b. ADDRESS I 23%. DATE SIGNED
TR T

601 N, Whittier .: 6-9-5ly

24s. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMEYERY OR CREMATORY o and LOCATION {(City, tu‘_w:g.weonnty) 3 (Btate)-;,
YION. REMOAL ot | /7, 25 -ﬁ/ Anatomical Board | St Lowis, Mo. .. .. -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ERA lﬁCTOM {GIATUIS 4 'GA#DIE!I
e REG. / ow and-Aker Mortuary Serviéé
JUN 24 1954 _.’ i D P VIR

i T {Licensed Embalmer's Statement on R

*.ﬁ.u 3 10, Mg



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalmer No.

working under my personal supervision,

STUBENE couvansnevantncassssasansres eeamens Signed R
Student Embaimer , [
B . T Licensed Embalmer No e saenns
P. O. Address___. \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to\tgmply w
the above constitutes grounds for revocation of licenss.) ] N

H this body_:_.s not embalmed, fact should be so stated above.




