o } . L1 FU9%  STANDARD CERTIFICATE OF DEATH st it o 2 D320

0.48 - ,
‘PARTH MO.__________ REG. DIST. MO, _.__._.3_]_._8_ PRIMARY REG. DIST. NO.J_O_D_B Registrar's No...... @.9&.2...
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived, If imstitgtion: residamos before
O a. COUNTY _ a. STATE iSSOU.I'i b. courrgt Louis adumision).
b. CITY (1t causds corporate limlta, write RURAL and give | ¢. LENGTH OF || c. CITY (if outelde sorporate tiits, wrte B T-u
sownebip) | STAY Go thieplacw]|  _OR W
TSN st.Louis TOWN Pagedale
d. FH&'S'P?‘I"‘;"E OF {1t ot 1n bospitat or fustisution, give strest addrees o loeation) d'A%r:?r%gs (If raral, give loenton}
INSTITUTION {4y Hospt, 6729 Roberts Ave .
3 NAME OF 8. (First) b. (Miadle} c. (Last) . I 4. DATE {Month) (’Day) (Year)
{ Type or Print) Sadie ___Whitson s 7/26/54
5. SEX / 6. COLOR OR RACE | 7. MARRIEDD NlE‘\"’EE MBRRIED 8. DATE OF BIRTH 9.3‘?5 (s years l: DR lDrun F UNDER M s,
(Bpe: = ’ ontha| Days | Houra | Min,
| imite | “wtadiess® 45 /o 1875 l |
10%. USUAL OCCUPATION v work-| 10b. KIND BUSINESS OR IN- | 1. BIRTH 3
Gona during cuces of working Lo v s | 12 oF DUSTRY PLACE (Buate or farsien eouatey) / STy T WHAT
. Hounsewaork At .Home Unk. Ark, .
- 13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I George Underwood Unk - |Charles Whitson Dec,
I(f;_ WAS DE,S‘EASE? E\&ER IN U.S.ARMED FORCES? | 16. SOCIAL SEH:URIJOY 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
, 0o, o1 ", r g o) .
No & e | TR g R None Sadie Kelly 6729 Roberts Ave,

18. CAUSE OF DEATH M_EDé:AL CERTIFICATION ) TTERVAL BT
I. DISEASE OR CONDITION s Y a 2 Z

e toe o0 P | "DIRECTLY LEADING TO DEATH® g Lectety oo s

«This does mot mean | ANTECEDENT CAUSES <t a

the mode of dying, such | Morbid eonditions, if any, giving DUE TO

line for (a), (b), and (c) ‘
J .‘—”M |
T E—— R I
as heart fallure, asthenda, | Tite to the abooe cause (a) stating i J )
de. Il the dis. | the underlying couse last. <2 .e Z a Zf i
means ‘DUE T M‘- & Yy,

ease, infury, or complice-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS MJ ﬁ? : : : :‘g / 7 \5‘9( S yywA

Conditions contributing to the death bus not
reloted to the disease or condition cauting

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
TION g £
YES D nq}m
21a. ACCIDENS” (Bpecitn) 21b. PLACE OF JNJMIRY (e.g..inoraboat | 2lc. (CITY,FOWN, OR OWNSHIPJ 7 UNTY) (STATE)
?‘l%lﬁID ] bome,farm, .offics bldg. e1a) y P

21d. TIME (Montk) {(Day) (Year) Cﬂo\u’) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .. _
INJURYmQ g /A EH P | WHILEAT[] NOT WHILE 1:- & 7 EGo Y0
2. I hereby cerufy‘ha! I altended the deceased from 19 ", that I last saw the d?ceased
alive on 2] , and thal death occurred at _l_._iﬁ)n., from the causes and on the date stated gbove. o2 [

?Naung- P E a @(Degmonma)ﬂ z3b. Angso o @»_ > / | I;‘;;igl:;{

WRITE PLA[NLY—US]N(:} UNFADING BLACK INE--MAEKE A PERMANENT RECORD

%BNngMI ALALCREMJ\ 24b. DATE 24c. NAME OF CEMETERY- OQREMATORY 24d. LOCATION (Oity, town,orodunt'r) B {Btate)
Remnwal 7/28/54 Valhalla Cemétery .| St.Louis,Co;M_.-

5. FUIEI:‘.,AL DIRECTOR'S SIGMATURE - ADDRESS

lark 1125 Hodiemont Ave,

DATE REC'D BY I.DCﬁéL




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me, ot by .. ...

. .. Student Etmbalmer No
working under my personal supervision.

5ignedeseesss teesessasianansenan rearevesne
Student Embalmer

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

H this body . is not embalmed, fact should be 5o stated above.



