S. No.300 THE DIVISION OF HEALTH OF MISSOURI 35279
. 0. . "
.. 0.4 FILEDNQYV 151955  STANDARD CERTIFICATE OF DEATH State File No
- ~ e
.

BIRTH KO. __ REG. DIST. NO. i‘ 8 PRIMARY REG. OIST. m100‘j Reg;strar;No.._...m....._g....s...Q_g
| || " PLACE OF DEATH ‘ 2. USUAL RESIDEMCE (Whers davcased lived. I butluticn: residosce botoms
' a. COUNTY . . a. STATE . b. COUNTY Jmimion).
| Missouri Missouri T

b. CITY (I outslde Limita, welte RUEAL and giv . LENGTH OF ¢. CITY e ;
8 ouieics corpurate Hrmlta, writa tammsbip)| STAY (i this place? OR . . '-’;f,’m Ieorparated et
WN_gt.louis | 8Y &da TOWN ot ,Louis L EETRET
d. FHlo.é.P?AAMEOOF (If not in boapital or inatitution, eive slreot address or loeation) - A%rI;‘REESS (It ram), pive location) o /'5 70
INTITUTION _ Chponig Hosrital /3 5600 Arsenal &
3 DPJECEAS!OEFD 8. {First) b. (Middle) c. (Last) 4, DS}-E {Month) (Day) (Year)
(Typeor Print) Hdward White DEATH 10 8 1955
5. SEX ) COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeats| I tNpER 1 YEAR | & ONDER 1 was,
2 g WIDOWED, DIVORCED (Bl |— laxt birthday} Monthnl Days | Houm |} Mia.
i = 63 I !
10a. USUAL OCCUPATION (GWekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - - . .
dona during mmo(wmkjulﬂ..-von‘}l uth:rd) - DUSTRY (City aad State or Fareiga Couatry} 6 |2£L'I;:%%F¢?F WHAT
Unknown St,Louls.Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Jerry White . | Mary <2 L___Unknown '
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, 0o, or unknown} | (If yes, xive war or dates of service) NO, N
Chronic Hospital 5600 Arsenal
18. CAUSE OF DEATH MEDICAL CERTIFICATION Eg;sEg:'ﬁl;lgEDI’E\\ﬁﬂl
| Enter only oneceuseper 7 1. DISEASE OR CONDITION - . . . H
line for {8}, {b), and {c) DIRECTLY LEADING TO DEATH‘(,) -3
ANTECEDENT CAUSES +

*This does not wmean

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a# heart fallure, asthenta, | rite fo the above caude (o) sating
de. It means the dis- the uaderlying cauae last.

case, injury, or complica- BUE TO (c)

tlon which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS Bld Cinelnnld Tlvcccks Loccesind

Conditions contributing o the deoth but not .
related o the disease or condition cousing death.  Ep g oxle A

19a. DATE QF OP_IE_%‘\'G 1 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
%4 -0 ves (] wo OJ

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, Iarm, fastary, street, offios bldg..ete.)

HOMICIDE
21d. TIME (Month) (Day) (Year) {Hourn 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF v WHILEAT["] KOT WHILE

INJUR WORK AT WORK

22. I hereby certify ‘t};at I attended the deceased from ._J._QLL, 1 9_41, lo A}%LS_, 19_5_5, that I last saw the deceased

aliveon _10/8 1955, and tht death occurred at __3 2 20 A1 from tHe causes and on the date stated above.

23, SIGNATURE / (Degrae nme)'[\ 23b. ADDRESS Zc. DATE SIGNED
/@)ﬁ M SeLr rcorwt GLFive, 155y

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

24a. BURIAL, CREMA- | 24b. DATE 24:: NAME OF CEMETERY OR CREMATORY TION (Ol wn. or county) (Siate)
TION. REMOVAL (Bpeclly) zSthT»s(
0015 REC'D BY LOCAL | REGJSTRAR'S SIGNATURE =, FUH}ERM. DIRECTOR'S $1GNATURL RODRESS

T2 b 1ypie . !E (- wicnd-2Tor Mortuary Sar

- "h““‘a“" F‘—?—u—




STATEMENT BY LICENSED EMBAL-MER

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

working under my personal supervision..

Student........ N TLTTrTTrrrr o Signed....oovrii e
Signature of Student Enbalmer

P. O. Address ... .. ...ccvvvunn..d

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 handwriting.

T4 this body is not embalmed, fact should be so stated above.



