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WRITE PLAINLY—USING UNFADING BLAGCE INK—MAKE A PERMANENT RECORD O
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4 STANDARD CERTIFICATE OF DEATH State File No ‘59‘}01
BIRTH NO. Eg- DIST. NO. __BJ_B_ PRIMARY REG. DIST. NO. _1_()_03 Registrar's No, ._10..;..%.%9 W
I. PLACE OF DEATH 2 USUAL, RESIDENCE (Whwe deosased lved. If Institotlon: resklence befose
. COUNTY . STATE . .
. | . Missouri o- COUNTY ST Charlé® ™
b. CITY (1 outskde corpurate limits, weite RUBAL sod aive | ¢. LENGTH OF || ¢ CITY - it o of |
OR townah STA place) OR .
Town 5T, LOUIS 16 Days oW ST, CHARLES O
d. FULL NAME OF (If not in bospital or Insthution, gire street loeatiord || o. STREET (8 raral, give location) J‘j
HOSPITAL OR fg ADDRESS ;
INSTITUTION. g7, MARYS TNFIRMARY @ é w STie 1026, Plne Street of 7
3 AME 2 o. (Fint} ; b. (Mid e) ¢ (Last) 4. DATE  (Month) (Day) (Year)
{Type er Print) “IDA MARY BHITE DEATH 11 - 9 #* 1064
5. SEX 5 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, :! 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER | YEAR |  DNDER 24 #ms,
WIDOWELD, DIVORCED Spw o " laat blrihday) M.onﬂu, DT Houra | Min.
Female COLa Widowed 3 -8 = 1484 =70 |8 |
m:; nI;ISUAL gg_t‘:g?'.mo:fi ncamamk *16b. KIND OF BUSINESD%gr IF:I‘; 1. BIRTHPLACE (00 w04 Suate or Fareiga Coustrr) IZCS{JTJJTER";?FWHM
_Honge ¥Hifs D ST, CHARLES MISSQURI UeSehs -
llSa. FATHER' S NAME |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
ANDREWI ROBINSON MARY GENTRY ) JOHN C. WHITE 7
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC]AL sscuamr 17 JNFORMANT.S /5|GNATURE OR NAME ADDRESS
(Yes. 50, of unknown) | (U yes, xive war or dates of service) A
0 Jone 6, PineSEChara
18, CAUSE OF DEATH ’ .T1ON INTERVAL BETWEEN
| Enter anly cnecenseper § ! DISEASE OR CONDITION , a ﬁ Z?e g i M ?-cmssr AND DEATH
Lt for (a), (b, and () DIRECTLY LEADING TO DEATH @)
o7 dors mot mean | ANTECEDENT CAUSES * ,
the mode of dying, such | Mdorbid conditions, if ang, gistng DUE TO (b) h.-11 L
s heart falluse, riae to the above catde (o} sating ~
de. It meons the die- | 1he mRderiying conae lod, LL@'L—&
case, infury, or complica DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death but not
. related to the disease or condition eansing death. %0’1/"{-
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF GPERATION 2. AUTOPSY?
210N ——————— . .
. yes [ wo (B
21a. DENT ; 21b, HACEOFINJURY » 2le. (CITY, TOWN, OR TOWNSHI U A
a éﬁft‘:ws (%: 0x m:b:j ¢. ( P} (COUNTY) (STATE)
HOMICIDE
21d. TIME (Moath) {Day) (Year) (Houn | 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Ry . | WHLEAT[T] NoOTwHILE Lf Joo
ZZIhercbycm'.quthatI edthedeceaudfrom“"a'—s-(fw ,to”wq U, . 18, that T last saw the deceased
alive on ”"g =7, 19 , and that death occurred at ., Jrom the causes and on the date sialed above.
m.m - (Degres or titl& 23b. Aﬁdn Izac DATE SIGNED
1, A % M;_"? /Sl la\
24a. BURIAL, CREMA- | 2db. DATE "5t z4c NAME OF CEMETERY OR CREMATORY z«w LOCATION (Olty, town, or county) (State)’
TION, REMOVAL (Bpeelty)
Removal & | /s I=$7 1 Ok Grove Cemetery ST. Charles County Misgouri
DATE REC'D BY LOCAL | REGISTRIR'S SIGNATY 25. FURERAL D R'8 SIGNATURE ADORESS
- REG. E 27
" NOV 1o 1954 ’.3; )Zd‘ &’ Z@ 261I6,No, -Garrison.As
' S 1 on R Side) .




working under my personal supervision..

SHUAENE .. .veeeemnyeesceeeeeoomzngeetozecesaeeennnnnes Signed <74 C L T Ty G
Signature of Student Embalner /

Licen¥ed Embalmer No.%%,é
P. O. Addre ss’?lé/é Z,&d

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

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

1< this body is not embalmed, fact should be so stated above." .
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