300 FILED JUN 241954 (THE DIVIION OF KA OF oA 21463

0.5 STANDARD CERTIFICATE OF DEATH 54028 File Nomosravmmerms e s
: 00
' BIRTH NO. REG. DIST. NO. _33_8m|mv REG. DIST. ND.J_O_O_BR;;;‘:!M!’JN- 46 : |
—7. PLACE OF DEATH B 2 USUAL RESIDENCE (Wbere decsssed lived. 1 lostitction: reskdence befous
a. COUNTY ’ 8. STATE MISSOURI b. COUNTY sdmimglon).

b. an' (I outrids corpurste limits, write RURAL and d'o €. LENGTH OF ¢. CITY (If sutaide sorpornta limits, write RURAL and give townehip)

wom ST, LOUIS | 4T FayE™|  toww  ST. LOUIS S
0. FULL RAME OF 1t not in vouptal o7 lntitaion. sire strest addres o loaaton) REET. - (i rural, give location) o~ i)
INSTHOTION SATNT LUKES HOSPITAL .5‘“’ 6002 CLEMENS AVE
3. NAME OF 8. {(First) b. (Mlddle) c. (Lust) 4, DATE Mon
oo oy © HARRY MOORE WILLHITE. . | oeam MéSy 22 \ 1954 _
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 1 9. AGE (lo yesr| o tmen ) TEAR | & DoER w K33,
Male White LTS T, bndsf sept. 1, 1877 | "o [P e
10a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE vete or Foreigs Coumts 12 CITIZENOF WHAT
WRSTERTE MaNuIRetue?| Lumber PITRYY  Lair, {‘(cg;ll.'..:lc'k‘y e ,’/ ~
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse M, Willhite. . | Mary M. Vinedge. Lillian K. Burch Willhite.
15, WAS DECEASED EVER INU S.ARMED FORCES? | 16 SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
No e 494-26-3139. . |H.Fullerton Willhite,1141 Hampton' Park

18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ ALBZ‘I\VE‘D’
. . AND DEATH
. ||. Enter only cnecoussper | J- DISEASE OR CONDITION
e oy st | "oiRecTLy LeabinG To beatHe o) _(CRICCHIOMA- A< STOPIACL .J)./
vThis docs wot mean | ANTECEDENT CAUSES 5
DUE TO (b -\ + -
the mode of dying, such | Morbid conditions, if any, giring (&) 70 4
oa heart fallure, asthenta, | riee to the above catse {8) Hating . _ \ @ r :1..
de. It means the dis- | P¢ Enderiying coude fast. - ,} ;.N i
case, Injury, or complica- DUE TO {c) Vi
tion trAlch cansed deazh. | |1. OTHER SIGNIFICANT CONDITIONS 4 f’
‘ Conditions contributing to the death bist / )
related to the dlseaze o’:‘ condition a:mlfnq dedh f"’? ﬁc m L OLD
19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
TN | Mstg Fracrvee &. ///P ves 0% o 1
21a. AOCIDENT (Bpeciiy) 21b. PLACE OF INJURY teg..faorabout | 21c. (CITY. TOWN, OR TOWNSHIR) - . {STATE)
SUICIDE heme, farm, Iactory. strest, otfice bldg., o0} } . .
HOMICIDE _ ) : )
21d. TIME (Mwa} (Daw) (Tmn Gewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? F
INJURY o | AT M | g | X

2. T hereby certify that I attended the deceased from _ A =11 .I’;L ¢o_S'_'..2L_ 165 Y, that 7 last saw the deceased
aliveon 3 -~ 2% 19°Y, and that death occurred al _12'Pm, , Jrom the causes and on the date sialed above.
Da. NATURE or ml& 23b. ADDRESS // | . DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)

b/24/1954 Qak Grove Crematory is, :C
DATE RECD BY LOCAL | R (Af SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

My 2.4 19?,‘& .R.Lupton & _5_215;7233 Ik Imar Blvd.,

. BURIAL, A-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <)




—— s
A — e == ————— ——

STATEMENT BY LICENSED EMBALMER

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

...... . . , Studant Embalmer No. ‘

working under my persona! supervision,

Student c.ocacessnuronsane veresaeman tesasas
Studcnt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




