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FILED JAN 18 1955

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.__31_&PRIHARY REG. DIST. N01003

Registrar's No....

44127

Sta1e File Novriinicnsosesssnisssirssoin

11880

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased lived. If Institution: residence before
a. COUNTY a. STATE Mi SSO'LII‘i b, COUNTY adinizalon).
b. CITY (1t outelds corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY 4. ts Resldence within limits o;_
S t Loui 3 township) | STAY (in this place) QR a *ﬁy or lncurp:‘nted town?
TOWN . TOWN gt, Louls *x. ™0
d. FULL NAME OF (If not in hospita or tustitutios, give strect address of location) STREET (If ryral, give location)
~  'HOSPITAL OR & ADDRESS FO06 7
: instrution 5929 Theodosla Ave., é 5929 Theodoslsa Ave., 07,
3. NAME O a. (First b, (Middle c. (Last)
N DECEASE O { ) { ) ( 4. DS}'E (Month)  (Day} (Year)
" (Tvpeor Print) , RUTH A, WHITE DEATH Dee, 28,1954
«5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UnbER © YEAR | r ONDER U wrs.
WIDOWED, DIVORCED (Bpecity) last birthday) Munuu] Days | Hours | Min,
Femalé  White Married ept. 28 _56 . l
10&. USUAL OCCUPATION (Givekindof wotk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R 12. CITIZEN
- done during most of workln(li[e.e:unnu :e;;‘r:;) DUSTRY [(City und State ¢r Foreign Countrv) I COUNTRY?F WHAT
Housewife Kaskaskia 11, / ! us
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
»  Ignatuins Burch Amanda Burch Vincent C,White
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ﬂ’u.ﬁ. ar unknowa) | (I yes, xive war or dates of service}

Nonse

incent C.White,5929 Theodosia Mr

18. CAUSE OF DEATH
. Enter only onecausoper
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
a3 heart foflure, asthenda,
ete. It megns the dis-
case, injury, or complica-

DISEASE OR CONDITION
Dl RECTLY LEADING TO DEATH‘(E)

ANTECEDENT CAUSES

Brewien

EDICAL CERTIFICAT|ION

Morbid condilions, if any, gising DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

' -DUE TO {c} CD'IA%QM é&&m&-—

tion which caused death.

I11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but ot

Jia

fen To i By D

' related lo the direase or condition causing death.
19a. DATE OF OP_FII}m 196, MAJOR FINDINGS OF QPERATION 20. AU‘i’OPSY? :
5 ' 1w NOE:
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY to.x..inerabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg ., e10.)
HOMICIDE _
21d. TIME (Mooth) (Day} (Yext) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY , WORK AT WORK 4 LIQ\ 0 ,
2. [ hereby cfgiffy-that [ atlended {he deceased from / ff & 18 , to M, 1912, that I last zaw the deceased
) ive s X4 , 189 , and that death accurred aa-l.n..AM.. m,, from the causes and on the date stated above.
o S| m% 23b. ADDRESS @ I 23c. DATE SIGNED
-
| - - D525 Bk a /2.24.5

2 BURIAL . “CREMA-

TIO%RE%TA&EM:)

24b. DATE 74z, NAME OF CEMETERY OR.CREMATORY

Dec,

24d. LOCATION (City, town, or county)

St.Louis Misssouri

(State)

DATE REC'D BY LOCAL

DEC 2 9

o1 ,195:74 R Calvary: Cem.

IR et T

ADCRESS

. |25 FUMERAL DIRECTOR'S SI{GNATURE. .
M—L_ 0s. W. Clark 1125 Hodiamont Ave,,

(Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was emb:
by me, or by ......._. e e et et et e e et maaseeeaeaaaraeeaanas . Student Embalmer No............

working under my personal supervision..

Student.....ieiiiiiiiii i e i
Signature of Student Embelmer

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).

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.

- - - -




