THE DIVISION OF HEALTH OF MISSOURI
5484

. | FILED FEB 91 1956  STANDARD CERTIFICATE OF DEATH State File N
BiRTH N0, REG. DIST. Mo, _ 181 priuary nee. D1sv. w0.4293 | Reistrer's No.. %P
1. PLACE OF DEATH K 2. USUAL RESIDENCE (Wben d d Uved, I ingtityticn: resid badore
2 COUNTY 14 0 1n _ 5 STATE My gsourd. b COUNTY S, Loy gomtmien

b. CITY (H cutalds corpurate Umita, writs RURAL and cive ¢. LENGTH OF €. CITY (If ouedds oorporata limita, write BURAL xnd give towmship),

OR townablp)| STAY (ln this placa}
Town Elsberry : "1 7. year "l _Town Webster Groves S 7
. FULL NAME OF (If not in hoaplzl or Instisution, tlve strest add jomy || d. STREET (I rural, give location) ’
| * ol o Xtie Tane Memorial Home ADDRESS 51 Web AcTes /
| 3. NAME OF & (First) b. (Middie) % (Last)
| ‘DECEASED y "ULFE ITAKER ) 4 DATF- (Month}  (Day)  (Year)
I { Type or Print) ROSA . WHIT mm'eb- l, 1955
‘ 5, SEX / - | ¢ COLOR OR RACE | 7. M&ﬂ% E%gciéénmen 8. DATE OF BIRTH ) 1:l:‘c;l-: Uo vena| o woc ) TR | # oo w
(Bpedity, E Pars | Bours | Min.
| female | white widowed Al-July 19,1866 ge [ |
100, USUAL OCCUPATION (Givektud ot work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Btate or forelen oouttez} 12, CITIZEN OF WHAT
dons during nitwt of working lifs, sven if retired) : DUSTRY / mkﬂgﬁ'ﬂ
| housew] fe own home Woodsville, Tennessee
| !Ia... FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Josiah L. Anderson unknown Clayton Whitaeker
I 5 WAS DECEASE)D E\(IIER IN"U S.ARMED FORCES? l 16. SOCIAL szcunars' i7. INFDRMANT 5 SIGNATURE OR NAME ADDRESS
-mmlmhw-n 7o, give war or dates of servies) .,
. no none Mary Matks- 51 Web Acres, Webster Groves
8. CAUSE OF DEATH MEDJCA CERTIF'ICATION S INTERVAL BETWEEN
2y ONSET AND DEATH

I. DISEASE OR CONDITION
- onter only enecausoper | 1y RB et PEABING TO DEATH® (5

R i,

iine for (8}, (b}, and (c)

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giﬂng DUE TO (b)
s heart failure, asthenia, | rise to the above cause (o) Hating .

ete. It meome the dis. | the underiying cause last.
ease, Infury, or compll DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death dut not
related to the disease or condition cauring death.
19a. DATE OF OP_FI%A’G 15b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
. jlcz'ﬂ / yes (] wo m
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.£.. loorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
: SUICIDE  *+ * hoi, farm, faciory, strest, ofice bidy., 0.} :
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY : = | “work AT WORK

2.-I hereby cgify that T attended the decegsed from&LF_ 1955 to M IQJJ ‘that T last saw the deceased

alive on = I 9_5:2.‘,- and that death occurred at _i_*_vp ., Jrom the causes and on the date staled above.

AR LL, FLALNLI—USING UNFADING BLACK INK—MAEKEXE A PERMANENT RECORD \\Q

2. s:Gug‘. '; M (Degres or title) | 23b, ADDRESS . DATE SIGNED
TIONB‘RJERM] g\ILALCREMA- 24b, DATE 24c "ﬁAME OF CEMETERY OR CREMATORY . TION (ORy, town, or county, (Btate)
(Bpeciiy}
bardal o 12/4/55 Calvary - St. Louis County’ Missouri
DATE REC'D &Y REGISTRAR'S SIGNATURE 4/.5°.5, Z5. FURERAL DIRECTOR'S SIGNATURE - ‘nooREsy
m?{s Funeral », Elsberry,. Mo.

Stat roerse




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. =~ TUORNE EMDAIMAT Ho.....

Signed.....ceee oL e A

Slgnedeccasas sesrsisacsensrasananne sxeseras

Student Embalmer Licensed Embalmer No.—n.o.ys b

P, O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. ure to compl
the above constitutes grounds for revocation of license,)

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




