No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

FILED SEP 22 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3’ 7 PRIMARY REG. DIST. NO-_\Sﬁ_ RmmmnNa.......‘.i....o.....‘i!..........

BLRTH ND.
I. PLACE OF PEATH 2. USUAL RESIDENCE (Where decossed lived. If fnstitution: residence before
a. COUNTY a. STATE b. COUNTY d.oimion).
Ste_Louis Missouri Ste Louis™™”
b. CITY (I outeide corpurats limits, write RURAL and give c¢. LENGTH OF c. CITY 4, In Resldence within Nemits of
wnahi Y i OR ., anrpor- W
TOWN Kirkwood e Y Qay8™ | 10w Rock Hill 55 e
d. FH(I)-%PE!I:_\ME OF (If not in hoapital or inatitution, give strect addrem or location) » AEggREEESrS (It raral, glve location) ‘s r
INSTiToTion Ste Joseph's Hospital 1049 Rockman Fl, o/ /74’
Ziglgﬁéhéiéé% a. (First) "b. (Middle) c. (Last) . 4. DATE (Month)  (Dey) (Ym)
(Tvpeor Py ROY A, WHITLEY b Septe 5y 1955
5. SEX q 6. COLOR OR RACE | 7. &'QIA&J%ED gIE‘\;’SECMARRIED./ 8, DATE OF BIRTH 9, AGE":::: yoars| IF UNDER 1 YEAR | WF UNDER 1 was.
N {Bpecily, day) onthy Ho Min.
M W arril 5=16=1910 IS s -
10a. USUAL CCCUPATION (Givekind uf work | 10b. KIND OF BUSINESS OR IN 1. BIRTHPLACE : . 12, CIT!ZEN OF WHAT
qoped '+ of gorking life, ) USTR {City and State or Foreign Country) / TRY?
oIty Uik reas ECo1iy’ | Municipality Wichita, Kansas ode
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSHBAND'OR WIFE L
' Willigm Whitley Inez Egpers Marie Bokern Whitle
:2' WAS DE(:“EASE;J EVIER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT®*S SIGNATURE OR NAME ADDRESS
. Ao, of unkaown U! yew, give war or dates of service)
o Lo Liok=03-3731 Marie Whitley, sbove

18. CAUSE OF DEATH ~
. Enter only onecauseper | |- DISEASE OR CONDITION -

DIRECTLY LEﬁDING TO DEATH‘(a)

2%

MEDICAL CERTIFICATION

INTERVAL BETWEEN

line for (a), (b}, and (c)
*This does not mean ANTECEDENT CAUSF"' i
the mode of dying, such
as heari fadlure, asthenda, | rise (o the above cause (o) stating
ele. It means the dis. the underlying caouse lasd.

case, infury, or complica- DUE TO {c)

: ! E . - { g Z Z : A ONSET-AND DEATH
. ] , - "‘{‘%"“
Morble conditions, if any, gicing DVE TO (b) M

tion wohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contribuling to the death but not

related to the disease or condition cousing deam&dfw @’&“ /{5‘

. DATE,QF BPERA- 1 190, MAJOR FINDINGS OF OPERATION z- *»7 - rr, 20. AUTOPSY?
-3} T~48J TiON ¢
-3~y y ~ Il et
21a, ACCIDENRT (Bpecity) ¥ 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP}
SUICIDE homs, farm, fastory, streat, offies bldy., e16.)
- HOMICIDE .
2id, TIME (Moot}  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID [INJURY OCCUR?
. WHILEAT[—] NOT WHILE
+ INJURY - WORK AT WORK

2l heraby cerizfyt I attended the deceased from -6 15ddT _i_L 18.0°8 that T last saw the deceased
alive on L 19____, and that death occurred at 300 L2UU Bem., from the causes and on the date slated above.

{Degree or title) C'

230, ADDRESS 500 N, Grand Bivd,

23c. DATE SIGNED

DATE__R-E;frBYer | REISTRSRS SIGW@ Z ')ub

23, SIG "I"URE .
%ﬁ QTML—_‘M—— . M.D. St. Louis’ MO. 9-6:1955
'21'18 Bg F!! M| g‘} CREMA- | 24b, DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
Brecily) .
hemoval 9ub=55 Laurel Hill Gardens | Ste Louis, Moe
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

JAY B. SMITH, Maplewood, Moe

d Embal

on Reverse Side)




i
]

b

4 STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..o creere e sssi o tseasa s e dewenaan » Student Embalmer No......

working under my personal supervision.. i

Signed......< .;%L. ............ cetet ' ...‘.
Licensed Embalmer No
P. Addresp/%....

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

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

T* this body is hot embalmed, fact should be so stated above.

Student.....ciiiiiinmiimirrii st aeas
Signsture of Student Eabalmer

" et .. .




