THE DIVISION OF HEALTH OF MISSOURI
17410

Mo, 300
10.48 FILED MAY 26 1955 STANDARD CERTIFICATE OF DEATH State File Ny e
! BIRTH NO. REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. NO.J_QO_a Registrar's No.omu.. 4368 -
0 L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lnstitation; residence before
a. COUNTY a. STATE Mi s SouI‘i b. COUNTY #dmission),
b. CITY (It outnide corpurate limits, write RURAL and give c. LENGTH OF c. CITY d. (s Besidence within Lmits :_
OR township) | STAY,figghis plaee) OR " aclly or incorparated fownt
a TOWN St. Louis 1T TouN  St, Louis R RO
g d. FES%PP’#AT_EO%F (I nat ia hoapital or inatitution, ive strect address or location) AsDr[?REEESrS . (if vural, give location) o 7/
-0 INSTTUTION DePaul, Hospital g 2106a Alice A 0
ﬁ 3 NAME OF a. (FIrst) b. (Middle) 7 ¢ (Last) 4. DATE (Month)  (Day)  (Vean)
E f Type or Print) BABY WHITWORTH peatH ~ May 16 1955
é 5. SEX 0 6. COLOR OR RACE | 7. M;})%RV!'EB %T\YSECB’E‘SRRIED C 8. DATE OF BIRTH ‘ 9. I.-AaGE (In years| IF UNDER 1 YEAR | IF UNDER u Hes,
v (Bpeciiy, t birthday} | Monthe ays | Hours | Min.
S Male White Never Married | May 15, 1955 |1 |
' > 10a. USUAL OCCUPATION (Givekind of work | 10h, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
| [n] dnmdurinxmutofworklozlue.u:anu:etirod) CUSTRY (City and State or Foreign Country) d 12, SITI_lZ_EP;?OF WHAT
-2 St. Louls, Missouri jUsaD. A,
| < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o [ Hubert Whitworth | _ Thelma Quinton
| = 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S[IGNATURE OR NAME ADDRESS
- (Yea. no. or unknows} | {If yes. zive war or dates of servies) NO.
= No No Hubert Whitworth, 2106a Alice
: t=l1 T T {.’DISEASE OR CONDITION ( % A:L CERT‘IFICZAT: I:ON:Z ;‘ ’ 'ONSEL D DEATH
, Enter only onecause per .
| E lize tor (a), (b, and (c) DIRECTLY LEADING TO DEATH (a) x ‘ . . -
» T dor e i | ANTECEDENT CAUSES ' d
| 2 the mode of dying, such | AMorbid conditions, if any, gicing DUE TO (B)
- a8 heart failure, asthenia, | Tise {0 the abore cause {a) stating
| = ete. It means the dis- the underlying cause last. .
| o cate, injury, or complica- DUE TO (c)
e tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS
= T Coniitions contributing to the death but aot
E related to the dizease or condition causing death.
[; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, ALTOPSY?
=~ TION g : . . .
= . YES D NO [:]
s 21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY {e.g..inorabout [ 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE . - bome, farm, factory. atreet, office bide..et0.)
. é HOMICIDE . .
g 21d. TIME (Month} {Day) (Year) {(Hour} 2le. INJURY QCCURRED | 2)f. HOW DID INJURY OCCUR?
QF N WHILEAT[—] NOT WHILE
i - INJURY = | “work AT WORK )
F‘; 2. I hereby Cen)if; ded {he deceased from -( . Iﬂi-!, to /S— -SEhal I last saw the deceased
ﬁ - ali , 18 -s-x,and that death occurrefl al -t:_& m., from thf causges and on the date siated above.
a-J. f{e or titleyey 235, ADDR 2%. DATE SIGNED
¥ B g v - ‘ ~—
- M Jw 70M 5/7-3%
ﬁ TIONBU RRJOA‘}.ALCREMA 24b. DATE 242, NAME OF CEMETERY OR CREMATORY - 24d. LOCATIGN (City, town, or county) (Btate)
¥)
3 -HEnovET” | J- /8- SI% St. Trinity Cemetery| St. Louis Col,Missouri
DATE REC'D BY L_oc,g_ ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAY 17 1855° 2 DX L McLaughlin F.H.,Inc.,2301 Lafayette
=z -

(licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY Lottt . Student Embalmer No...........

working under my personal supervision..

Student .o oioiiieiiiie e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so staied above.




