THE DIVISION OF HEALTH OF MISSOURI

. 300 g
w || FILED JUN 20 1855 STANDARD CERTIFICATE OF DEATH e pie o @ OLOA.
: BIRTH KRO. REG. DIST. NO. ___3___._‘__8__ PRIMARY REG. DIST. NO-]_O_O_S. Kegistrar's No 4894
Q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, Il ‘natitutios: residsnes before
a. COUNTY 2 STATE ) sgourd b. COUNTY sdnizalon),
b. CITY (X! outside corpurats limits, writs RURAL and give c. LENGTH OF c. CITY . d Is Residence withia lmits -:_
OR ow STAY (in this L) OR s o
TOWN Stl v Louis township) (In this place}| TOWN S t ] Eouis ;lty or lneorp?‘nhd townt
d. FULL NAME OF (If not in hoapital or jpstitution, give strect addrees or locstion) STREET {1 rura!, give location) (ﬂ
HOSPITAL OR ADDRESS
Neritoricy, Homer G. Phillips Hospital é 5001 Ridge & !0 [D
3.64!_::::%% ::‘9&‘:3 o. (First) b. (Middle) €. (Last) a. DSIE (Month)  (Day)  (Yean
{ Twpe or Print) Ronnie ' White DEATH 6 2 5S
5. SEX 6. COLOR OR RACE | 7. xn)%m%g ETG’EEC"E’SRE'ED 8. DATE OF BIRTH 9. If-Gfirg:nd:;)l" ISR 1 YEAR | 1P UADGR u W
(Bpacif t on! Days | Houn Min.
Male | Colored | Never Msrried | March 17./453 | 2 |2 |
108, USUAL OCCLPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- { t1. BIRTHPLACE . .
done during most of woeking m,.‘.:.n':! r.;lz::ﬂ DUSTRY {City snd State cr Foreign Couattv} Ol IZCS[IJTJ%EQ‘(TOFWAT
Rahy St. Louls , Mo. 1 U.S. A,
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Luther C. White | Fannie M. Kelly BaBy
5. WAS DECEASED EVER [N U.S. ARMED FORCES? § 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no. or unknowa) | (Il yes, give war or dates of service) NO. .
No. None Luther White 5001 Ridge
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ONSET AND DERTH
Enteronly onecauseper | I. DISEASE OR 'CONDITION ; . H
Jine for (&), (1), and (&) | PIRECTLY LEADING TO DEATH'(H) _ Probable Brain Tumor Undt,

*This does mot mean ANTECEDENT CAUSES

the mode of dying, tuch | Mortid conditions, if any, giving DUE TO (b)
ak heart failure, asthenia, rise to the abore couse (a) stating

de. It means the dig. | the underlying eause last.

ease, injury, or complica- DUE TO {¢)
tion which caused deqeh. | 11, OTHER SIGNIFICANT CONDITIONS

v | Conditions contributing to the death but a0l
related to the dizease or condition causing death.

|9a."QATE OF OP%I-B?J- 195, MAJOR FINDMNGS OF OPERATION 20, AUTOPSY?
N ‘ . . N
s - ves [ ] wo
s 21a. ACCIDENT {Bpetity) 21b. PLACE OF INJURY te.g., lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i bome, farm, factory, street, office blds., ata.}
~ HOMICIDE L
21d. TIME {Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
QF o | WHILEAT NOT WHILE
INJURY WORK AT WORK

22. ] hereby certif, g that I uttended the deceased from L-25-55 15 , fo 6-2-55 , 18 , that I last saw the deceased
aliveon ___P=¢_______ , and thal death occurred at M m., from the causes and on the dale stated above.

Ha, SIGNAT! E {Degroe o1 title}cb Z3pb. ADDRESS Z3c. DATE SIGNED

WRITE PLAI{VLY—-USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

2ig. BURIAL CREMA- T 24b. DATE 242 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, of county) (Gtate)
B! . .
emoval 6/6/1955 ‘ Grpenwood Cemetary St. Louis County, Mo.
DATE REC'D BY LOCAL 19TRAR’'S SIGNATURE 25. FUNERAL DI RECTOR'S S|GNATURE ADDRESS
JUN 4 1955° YA Wm. Smith 4019 Washington
]

(Licensed Embalmer’s Statement on R H




il
STATEMENT BY LICENSED EMBALMER

]

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

by me, OF by .. e e eeeeieaaaeieaiaeas ent Embalmer No...........

working under my personal supervision..

o —

Licensed Embalmer

P. O. Address \..

Notg: 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},

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




