HLEL SEP 16 954 THE DIVIBION OF HEALIR Ur MISUUKI 32326

. No.300 Ja
STANDARD CERTIFICATE OF DEATH State il N'? ...................
 BIRTH NO, REG. DIST. NO. :3 l i ‘ PRIMARY REG. DIST. NO. 1DD_3_ Reafﬂrar'.l No.u.- g:ﬂ-g
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1i institution: residence befors
a. COUNTY a. STATE b, COUNTY adimisaion),
0 MISSOURT -
b CITY (I outride corporsto limits, writs RURAL and give C. ALENGTH OF [+H ng bl 4. Is Resldence within limits of
hip) 1 lace) Ll 2
ToWN A ourt | B WeskE ™|  roWn  StvsLouis;Mo. TR
d. FULL NAME OF (If ot in hospital or institution, give stteet address or location) F" STREET {1t rural, give location) 5 ]
HOSPITAL OR  ADDRESS 9’ a
Sari BARNES HOSPITAL | 28”1426 Dolman >
3. NAME {Firsty .
3DE;2: e s?s% a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) ED NMN _ WHITE DEATH
5. SEX ”} 6. COLOR OR RACE | 7. vl':‘!IARRIED. B!IE\‘;'OEE IESRFMED. 8. DATE OF BIRTH 5, :.GE (1o yeara| IF UKDER 1 YEAR | I UNDER 34 ik,
{Spacif, - t u'thdw) Montha | D H Min.
Male . White “¥iaowsd August 27,1877 | 76 il S
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR_IN- | If. BIRTHPLACE ., : A 12,
don“‘“-"img?‘é warkifﬂfg.a:en'il ;';:;) s R DUSTRY {City and State or Foru(a Caunt.-rvl q IngIIJT[]%E';?FWHAT
HEnt etired Bonneferre, Missouri Y SUA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Wn. H.White ) Lura Merrill | Laura
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ' SOCIAL SECUR”’J 7. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
{Yes, o, or unknowa) {If yea, give war or daiss of service)
No Ralph White,1426 Dolman ,St Louis, Mo,
«|i 18. CAUSE OF DEATH - - MEDICAL CERTIFICATION _ INTERVAL BETWEEN
Fater only onecause per | 1. DISEASE OR CONDITION ONSET AND DEATH

linefor (8}, (b}, and (o | C!RECTLY LEADINGTO DEATH® (5) _Gﬁminma_af_t.hﬁ_t.ongue

*Thip does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ax heart fatlure, asthenia, | Tise {0 the abore cause (a) stating . . - o
cte. It means the dis. sthe underlping cause last. ! : ‘ .

eqae, infury, or complica- DUE TO (¢)
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions confributing fo the death but =0l
related fo the direase or condition cousing death.

!

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : ' . . 20. AUTOPSY?
TION _ .
ves &) wo [
21a. ACCIDENT . (Bpecify) 215. PLACEOF INJURY (e.z.. Inorabont | 2Ic. (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bidy., e10.) Lo
HOMICIDE o ' _ . b
21d. TIME (Month) (Day} (Yeas} (Hour) 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
o . A WHILEAT[—] NOT WHILE
INJURY = | " woRk AT WORK Jdix

22. I hereby certi .that 1 atteg,ded the deceased from _1-_16— 19& to _25_ IQ_SLL that I last saw the deceased

alive on , and that death occurred al 6_1_25_3111 ., from the eauses and on the date stated above.
23a. SI (Degroo or titte) (|J230. ADDRESS .. | 2. DATE SIGNED
/@-"—“W T Ml BARNES HOSPITAL" 3|3 75 )
244, LOCATION (City. town, or county) © (Btate}

%_45. BUERN:g\lr. CREMA- | 24b. DATE " <] 24c. NAME OF CEME’I’ER“{ OR CREMATORY
"‘Rehowml = | 8-28-1954 1 Mt. Hope Cemetery St.Louis County, Missouri’

ﬂﬁl};ﬁgﬁ(?:'l)lg\'siﬁg. ﬁls"éfé S S]GNAy c Z}S N’: ERAL D1 ?ECT&R&KE fl&\ ] RESSm

,6 7= (Licensed Embalmet’s Statemeut on Reverse Side)

WRITE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ....c........ i edeiisesssseessaesnesmmsaseeseeimreiraciosissanannnonranan PR, . Studer;t Embalmer No..cc.ovuv...

working under my personal supervision..

Student........ooosiiiamiiiaiaeaiiiiee i ariraie et
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥a)
to comply with the above constitutes grounds for revocation of license}. e

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-



