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o0 | FLEDFEB 7- 1955 STANDARD CERTIFICATE OF DEATH 37 N & -4 1
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' BIRTH no.ﬂﬂ 7 - 575 REG. DIST. NG. 31 8 PRIMARY REG. DIST. NO. Registrar's No.ee. .ﬂ—.q'?z..
1. PLACE OF DEATH i 2. USUAL RESIDEMNCE (Where deceased lived. If inatitution: residence befors
O a., COUNTY a, STATE Il 1 inoiﬂ b. COUNTgt. Clair adipision),
b. CITY (1 cutedd lmits, wtite RURAL and gl ¢ LENGTH OF || < CITY . T
roie e Ul e ROt | Spp o el O e b
Town 3t. Louls ours TOWN LLove joy - =
d- FHRGSLPI;I 1%1_[—: ORF {If not in hospital or institution, give strect address of location} “.AS'BTDR}_\!’EEI-.'SFS (1 runal, glve location) s /AQ;V
| INSTITUTION St. )arv's Infirmary 118 gouth 3rd Street 7
332}:’%%5%':) a. (First) b. (Middle) ¢, {Last) 4, DS}'E (Month) (Day) (Yean)
{ Type or Print) JOSEPH WHITE peaTH January 30, 1935
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF DNOER | YEAR | o ONDRR u was,
WIDOWED, DIVORC) Daﬂmoﬂr last birthday) |Monthe| Days Houn Min,
Male | Negro Never marr January 30,1955 | 16
10a. USUAL OCCUPATION (Clivekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE - _— 12, CI
domdmimmutol-orkluﬂk.-:cnl!:oﬁr:l) ' DUSTRY {City and State cr Foreign co“y ZC(C):U.I;GI%ER':'?FWHAT
Infant at hone 9t., Louis, Missourl USA
13a. FATHER'S NAME 13b.. MOTHER™ S MAEIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lgﬁaévée_t_‘\.g._ﬂhm i Irene Graham None
I15. WAS DEC! ED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURINTY 17. INFORMANT' S SIGNATURE OR NAME ADDR S s
(Yul.\Tn;crunknown) (Il you, give war or dated of service) None 0. La fayette Whitte, 118 s 5rd St’ Love JOY' 1‘
18. CAUSE OF DEATH MEDICAL CERTJFICATION INTERVAL BETWEEN
) 1. DISEASE OR CONDITION - & ONSET AND DEATH
- Enter only onecauseper | oy peeri y | FADING TO DEATH® (gy M s, S “1

WRITE PLAINLY--USI

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

line for (a}, {b), and (c}

*This does not meon
the mode of dying, sueh
aa heart follure, asthenia,
ce. It means the dis-
eate, injtiry, or complica-

ANTECEDENT CAUSES

Marbid conditions, if any, giving DUE TO (b)
rise to the above catide (a) stating

the underlying couse last.

DUE TO (c)

.r-‘"-’-_

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribating to the deqth but ol
related to the direase or condition cousing death.

, alive on

iy e

 and that death occurred at

19a. DATE OF OPERA- | 198, MAJOR FINDINGS OF OPERATION " 2. AUTOPSY?
H TION ' .
ves (] wo [

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, tactory, streat, ofics bldy..ete.)

HOMICIDE ]
2id. TIME {Month) (Day) (Yewr) (Hour) 2te. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
WHILEAT[“] NOT WHILE

INJURY WORK AT WORK 7 5 6 al

2.1 hereby certify that I atiended the.deceased from 19 o __ L f3a .955 that I last satw the deceaced

m., from the causes and on the dale staled above.

i AL Y

Degres or title}

=D

mgtm&ms WLN dﬁﬁ:’ 2. DATES;(’Z:IED

1955

FER 2

24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or couniyi (State)
IO SENGY, " | gRed:2, 1955 : East St. Louls, inois
DATE REC'D BY LOCAL | R y . FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REG.

25
)yA.sarahall Puneral Home-East St. Louls, Ill.

I 4.,‘

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

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY M, O BY o e aaaeaevaareea e,

, Student Embaimer No

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer Nollli?g

2205 missouri |

P. O. Address Rapt -S4 - Louds

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. ’
J¥ this body is not embalmed, fact should be so stated above.




