Er A

o /300 ngﬂ DEC 8 55 - THE DIVISION OF HEALTH OF MISSOUR! 41}0@4
0. 2 i ) I’
o200 28 19 STANDARD CERTIFICATE OF DEATH 4828 File Noworimoesmmomse
ot {BIRTH NO, REG. DIST. NO. 2 2 PRIMARY REG. DIST. No.éﬂL Registrar's Na, 3 70
1, PLACE OF DEATH £F 2. USUAL RESIDENCE (Where dacosssd lived, 11 institation: residenes before
. COUNT . STA X inizslon),
} i ™ Cole 8- STATE 14 ggouri b. COUNTY admisston)
b- CITY 0t outcide corpurato limits, write RURAL and . LENGTH OF || . CITY . .
S o o T B R
a oW Jefferson Cit Davys ] Towsk St. Louis Gl
[ d. FULL NAME OF ¢ jgybossl loeation) STREET f rural, give locatd n 'F ;
g HGSPIE OF Pﬁi nmior gf ﬁ%‘? iue.s on ’ . ADDRESS (It rural, give location) ;L , S l
0 INSTITUTION Son 3128 Market Street
| =
o 3. gE%NEIE s::ér—l‘a a. (First) b. (Middle) ¢. (Last) 4, DCA);E {Month)  (Day) (Year)
B {Tvpeor Printy BENJ AMIN RAY WHITLEY DEATH 12 20 1955
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#J| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F UNDER # Al
i WIDQWED, DIVQRCED (8peciffy: last birthday) |Monthe| Days | Houra | Ais.
;; Male Colored ever Marrfed | 3-1h-36 - |
3 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE .
[+ donaduring mu-tol-urkimu!a.e:enl:.f r)etlr::ri) DUSTRY (City ed State cr Foreign Cmmtn)/ ‘ 12&:8ITI%ERI§?FWHAT
B None None- Jeirico, Arkansas
< 13a. FATHER'S NAME . |13b. MOTHER'S MAIDEN NamE Id. NAME OF HUSBAND OR WIFE
" Andtwine Whitley : Unknown
® I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" § oo Ess
< (Y, 0o, orunknown) | (I yea. give war or dates of sorvice) 5 r 80
2 1% | Lok~34=3329" | Record office, 8 % aouri.
| 18, CAUSE OF DEATH - . MEDICAL CERTIFICATION . INTERVAL BETWEEN |
i || Enteronly onecauseper | ! DISEASE OR CONDITION . ] AND DEATH |
Z Jine for {a), {b), and () | DIRECTLY LFAI_)ING TO [_)EATH )
% *This does mot mean | ANTECEDENT CAUSES AQ—M‘CMM
- the mode of dying, such | Morbid conditions, if any, giring DUE TO (t) L WAV
- as heart faflure, asthenia, rise to the above cause fa) stating
I ete. It means the dis- the underlying cauase last. A .
o case, fnjury, or complica- BUE TO (o) ° I
= tion which couaed death. | 1. OTHER SIGNIFICANT COMDITIONS
- Conditions contributing to the death but ot : / Q ? /
91 | _related to the dizease o7 condition cousing death.
= 19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION - .. . 20. AUTOPSY?
= TION
[ YES [] NO Eﬂ
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..in orsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE borne, farm, lastory, street. office bld.,ste.) .
] HOMICIDE ;
g 21d. TIME (Month} (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE
i INJURY WORK AT WORK
; 2. I hereby cm:ff that I attended the deceased from 3_12:____, 19‘55_, lo _lg.'_lg_, 1955_, that I last saw the deceased
i alive on that dealh occurred a! p &, from the causes and on the date stated above.
- 23z, SIGNATURE {Deggee or titl 23b ADDRESS 23c. DATE SIGNED
& G Jeffe{son City, Mo,-
3 »
K Robert C, Day, M.D. \_QZZ] [ Pr:l.son Hospit 12-20-55
_f'_: 24a, BURIAL, CREMA- | 24b. DATE ME QF CEMEI'ERY QR CREMATORY 24d. LOCATION (City, town, or county) (Btate}
) TON, TMTAL (Bpeciy) . -
g Dec, 24,1995 Washington park Cem, St. Louis, Missouri

DATE REC'D BY LOCAL W R s|GNA'rURE bR —7 |;-

ltsde, 1955 M |

1 1SN ATURE AODRESS
Jort rsan%&%&

(Licensed Embalmer's Statement on Reverse Side)




peeSeSet=

I —

STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... e e e e iiaaneaaaaanen esit Embalmer No..........

working under my personal supervision..

Student .. .. oo iieiirararrraa s ipned....7..

Signature of Student Fmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW

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 stated above. . -
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