(Licensed Embalmer’s Ststemnent on Reverse Side) Me.

o 1 HLEDFEB 8- 1955 THE DIVISION OF HEALTH OF MISSOURI - 44
0. .
o STANDARD CERTIFICATE OF DEATH - s rie ... X226
. =
' 8IRTH NO. REG. DIST. no.ilg__ PRIMARY REG. DIST. NO.]QO_B. Registrar's No :H-i-‘)do
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecosssd lived. If ‘ostitutlon: residsnoe before
a. COUNTY a. STATE B b. COUNTY sdinission).
Missouri St.Louis
b. CITY ita, and give . LENGTH OF . CITY ] o
2R (I outside corpurats limits, write RURAL ndn.::.uhip) gTAY o e place) € OR / a l:g‘a;l.:r ;;wm._x‘nwn%g:r:;
TOWN St. Louis, Mo. 45 Days TOWN R3ichmond Heights
% d. Fi_lilldlgp?l.rf_lﬁl\;l_Eo%F {If not in hospital or institution, give streot address or losation) AFg[?IsEE;S (It rural, ghve loeation)
a INSTITUTION BARNES HOSPITAL ' 1349 Mc Cutcheon Ave /
o) 3. NAME OF e, (First) b. (Middle) c. (Last) i DOA-’_[E (Menth)  (Day) (Yean
» (Type or Prin) Florence Maralmin White peati  Decs 19, 195l
g 5. SEX / 6. COLOR OR RACE | 7. ‘x'IfRRR}ED. I‘SIIE\\;OERCIEBRRIED. 8. DATE OF BIRTH 5. AGE Ua yaun) w vwen | Yok | biocn u s
. . {Bpacily} it Y onf Days | H Min.
s Female Whi te Widowed = 2l Nov. 10,1899 e e
m.. IO:; US&E&EE'PATLON&GT?:;?'?‘;:?; 10b. KIND OF BUSINESS %Rfrgl‘; 11. BIRTHPLACE (Fi" ad State cr F:‘m.‘._ Coustrv} 12£b‘ﬂ%p;;)irwnar
3 Lavisor Vet .idmr: Washington Univ. Memphis, Term. / Us 5.4,
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Presley H. Roberts | Florence Schluater Ralph Dellay ¥Vhite
E 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
- or unknawa} I {If yos, xive war or dates of service) NO. . .
3 fo 99~34-0491 | Mrs. DeMay H.Vhite 556 Virginia Ave.W. (&
EL 18. CAUSE OF DEATH © BISEASE-OR CONDITION _MEDICAL CERTIFICATION INTERVAL BETWEEN
. ) . ONDITION™ - R ‘ .
2 E‘:?:f?g"(g‘;ma';’;‘(’g DIRECTLY LEADING TO DEATH®(g) Carcinoma of left breast-withitrs : 3 yrsf
v “T7Es docs mot mean | ANTECEDENT CAUSES : metastates
- 3 the mode of dying, such | Aforbid conditions, if ey, giving DUE TO' (1)
- an heart failure, asthenda, | Tite to the above cauze (o) slating
= e, It meana the dis- the yndcrlving cause last. L
o case, infury, or complica- DUE TO (@) ~
= || tion which caused death. | 11. OTH‘ER T:J::;EANL ;c:r:ng:::s“ Large left Pleural Effusion
— . Condit A .
9 related ?g't,he disease J:Fmaduio';umunnq death. Hyp ophisectoExy .
&5 || 19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
z N .
= YES E NO D
o |2t AcciDENT (Bpecify) 21b. PLACE OF INJURY (e.c..lnorsbom | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
= a%lﬁicolEDE bomae, farm, factory, street. office bldy., ate.)
g 21d. TIME - (Month) (Day) {Year) (Hou | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
J. INJURY WORK AT WORK 170X
= 22. ] hereby certify thatl I attended the deceased from Oct. 21'» 195"4 to De, 19 19_5_1-} that I last saw the deceased
E' alive on .___-lL 19 , and thal death occurred at _12_._01& , from the eauses and on the date siated above.
' ﬁ 23a. SIGNATURE (Degree or title) | 23b. ADDRESS 23. DATE SIGNED
O = o M. D. BARNES HOSPITAL 12/19/5L
E 2 Bg ER M| 3\}' CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, or county)} (State)
{Bpecity) .
g T: %L 12-21-54 Qak Grove Crematory 5t. Louis County, ilissouri
DATE REC'D BY LOCAL SIGNATUR 25 FUNERAL DIRECTOR' S S1GNATURE ADDRESS
REG. W Mittelberg Funeral Home Inc.
DEC 2 0 1954 &Zf{é_@ Y3\ Loc Kwoep A WEBITER (RovES

3\




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by e s e eeeeeaeeaaeaae. , Student Embalmer No...........

working under my personal supervision..

Student....oovvr i Signed....rw.g ........................

Signature of Student Embalmer

Licensed Emba

) P. O. Address .. .~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
I this body is not embalmed, fact should be so stated above.



