THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3240

PLAINLY—USING UNFADING BLACK INE—MAXEE A PERMANENT RECORD

-

:.uﬂ LEDJAN 18 1955 518t¢ File Noermermmssms e rosinr
! BIRTH NO. REG. DIST. NO. é_“_gramnv REG. DIST. WO. Registrar's No. #16
1. PLACE OF DEATH ~ 7 USUAL RESIDENCE (Whers d d lived. If & ideace before
a. COUNTY ' 8. STATE b. COUNTY © adabslon).
Missouri : -
b. CITY (11 outaide corpurate Umits, weits RURAL and give ¢. LENGTH OF || ¢ CITY (I outelde corporsts limita, write RURAL a5 cive lmm-h!:' v
Tomw St . Louis vegls TOWN o+ | Tovnis RS2 T
d. FHOUS.P!"TI'A;!‘_EOORF (f aot la b I or institution, give strect address or loeatlon) d. ASDT[?i%EEgS . (tf rural, give location} d
INSTITUTION DePaul H . | 5~ L707 Westminster Pl.
|"3. NAME OF s. (First) b. (Middle) ¢. (Last) A DSTE (Menth) . (Day) = (Yean)
(Tweor Printy  Walter Gilbert White DEATH January 1" 1955
5, SEX 0 | 6. COLOR OR RACE | 7. M%RIEB. P[‘JIE\}’EIF{CEBRRERI') 8. DATE OF BIRTH 9, IA.\.GE (l::-;;g- hl: m‘::n :Dl:.n.’: ; URDER B WS,
, (Bpecily] \ ol ) ours | Mia,
M Tdowea 2l Aug 2 1891 B M| |
10a. USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. c - ]
mmgﬁu-umuﬁnﬂmd - DUSTRY .“:"!' "‘IS'-" _" 'm'u- Covntry) "c&'ﬂ%'#?”"”
Tailor Tailor Vandalia llinois .S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown 1 Unknown S [ ¢ < i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY {77 INFDRMANT" ¢ ATURE OR) NAME ADDRESS
{Yes. 0o, or ukuown) | (If yeu, zive war or dates of servioe} RO. /.} . : o
Nn L88 038 35 ya AV el <l
19. CAUSE OF DEATH MERPICAL . ' INTERVAL BETWEEN
| Enter cnly cnecouseper DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and () DIRECTLY LEADING TO DEATH® (4)
*This doer not mean ANTECEDENT CAUSES
the mods of dying, such | Aforbid conditions, ({c‘ny,}zﬁu DUE TO (b) ’/
o bear faflure, asthenia, | Fite {0 the abowe cause (a) stating : )
de. It means the dis. | ‘A underiying couse ot
ease, injury, or complica- DUE TO {&)
tion twhich coused death. | 1), OTHER SIGNIFICANT CONDITIONS -
Condittons contribuling to the death but not 4 U :
related £o the discase or condition caustng de. -
19a. DATE OF 0P1!;:'%Aﬁ 15b. MAJOR FINDINGS OF OPERATION .I = . . 20. AUTOPSY?1
' 331 | w0 w
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (s.g.éncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, fatz, Eastory, strest, ofios blils ., e - . B
HOMICIDE _ ) - ;
21d, TIME {Month} (Day) (Year} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF o WHILEAT[™] NOT WHILE
INJURY = WORK ATWORK Iy

A deceased from
, and that death occur®d af

IQH that I last saw the deceased

m. the couzer and on the daie stated above.

ot} fousll “H4

e ..._.,

”’”"’@ 24y  Ypen,

7375

BU RIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ZM LOCATION {QOity, town, or county) (5tats).
TIO . REMOVAL (Bpedits) , .
mova 1-5=55 Lake ‘Charles Cemetery’ 1r 5t.louis Co, MOl .

DATE REC'D BY LOCAL

Jan.3,19

"S'SIGNATURE

AV Y 4

25 FUMERAL DIRECTOR'S S51GNATURE

{Licensed Embalmer’s Staternent on Reverse Side)

ADDRESS

4) Delmar Blvd.

-

4




ST ATEME\IT-_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._

‘, : Cteetttamtee s e e e namromeas aoboebe .,  Student Embalmer No.

working under my personal supervision, g j/"%
Slsne-l M /

Student c..usvenrnsancnees SrasssaevsaTRar e

Student Embalmer / 5/_1'_3
Licensed Embzlm
P. Q. Address——. %'“A;T A\/&@

Note: The shove MUS’I’ BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




