o300 XC-18 914 758 . .. THE DIVISION OF HEALTH OF MISSOURI ) . 9899
10.48 ' Res- #8446 STANDARD CERTIFICATE OF DEATH S48t File Novn oo, O
| aIRTH NOMEG DIST. w0, 31 8 PRIMARY REG. 0IST. NO. 1003 Repistrar's No.we. .64.98
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. 1f instntion: residence before
a. COUNTY a, STATE b. COUNTY sdiplaaion),
0 Missguri J
b. CITY 0t satcide corourste limits, write RURALwnd gire | ¢ L\'Efﬂi pl?::) c. CITY 49 2 / ~an :}?h: vt Lt of
T8WM 915 N.Grand,St.Louis Ho. | 76 daye TOWN_Richmond Hts, b - il = I
d. FULL NAME OF (If pot ia hospital or Institution, give streat addrees or loestion) o+ STREET (I rurat, give locatlon)
HOSPITAL OR ADDRESS
__INSTTUTIoN YETFRANS ADMINISTRATION HOSP. 1602 Big Pend
3 NAME OF a. (First) T b. (Miadle) c. (Last) 4. DATE {Month)  (Day) (Year)
( Type or Print) WALTER W. WHITE DEAT“J“].N' 27, 1955
5. SEX q'ﬁ COLOR OR RACE | 7. VNV‘AD%T'\IIEB IBIEJEECHEHSRRIED. / 8. DATE OF BIRTH 9. I.-AJGEJ::.II.::.)." h!;' UNOER 1 YEAR | IF UNDER 2 ms.
' (Bpecity) L] 7] ooths | Days | Hours | Min,
Male White Yarried 1/7/90 ™ I
%L TN ST | 2 D OF BUSNES Qg |1 BRI ey ot s e s (] PSRRI
Fnspector US Small Arms Plant Caledonia Missouri
13a. FATHER'S NAHE 13b. MOTHER S MAIDEN NAME ‘4 MAME OF HUSBAND’'OR ¥IFE
Edwin S, White | Susan Slean . Vara D. White
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME " ADDRESS
(Yes.n0,0r unknowa) | (If yes, give war or dates of sarvice} : NO., |- . -

_Yes Wi-1. Mﬁbm_wwwo-
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH
e b | 'DIRECTLY LEADING To DEATHe (, (CARCINCMATOSIS WITH TUMOR IN LIVER AN |pdetermined
— LURGS

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, {f any, gleing DUE TO (b) CARCINGMA” OF THE URTMARY BLADDER. -3 years

as heart fallure, asthenia, | ride to the above cause (a) dating
de. It means the dis- the underlying couae last.

case, Injury, or compli DUE TO {¢} -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the diseqse or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

19a. DATE QF OPERA- ] 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION / é) , ){ :
mﬁ wo ]
r [| 21a. ACCIDENT (Bpecity} 21b. PLACE CF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE - | bome, farm, fastory, streat, offoe bldg. et0)
HOMICIDE :
21d. TIME {Month) {Day) (Year) (Hourn) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE .
INJURY YA WORK AT WORK
2 I hereby cemfy hat Jf allended the deceased from _Sm_ 1955 i _'1[22___ 1855 thuoblasiomoxtioxizeosd
e sy o0 agd that death occurred at} e L8 A m., from the causes and on the date slated above.
(Degres or title) | 23b. ADDRESS . |Bc DATE SIGNED
M,D, \'/ 8
24a. BURI .%REMA-!( 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Btate)
TION, RENJOVAL (Speeity) N R
Rem¥val Tulv 29 195 | Préesbyterian Cemetery Caledonia, Missouri
DATE REC'D BY LOCAL | Rl 'S,SIGN tIRE - 25. FUMERAL DIRECTOR' S llGllATUlE ADDRE S
JuL 23 195§~ J#/ A-shepard Funeral Home , 1167 Hamilton Ave

/\ (Licensed Embaimer’s Stat:rgm on Rm Su‘lc) — e an
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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:

2R T S - PO , Student Embalmer No,.....-..--.

working under my personal supervision..

Student...o.oooiooii e i Signid
Signature of Student Enbalmer

A LY
P. O. 'Address 75 X, ¢rets,
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 handwmtmg
1 this body is not embalmed, fact should be so stated above.




