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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD '_:'

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1. DISEASE OR CONDITION

- Enter only onecsusaper | T GECTLY LEADING TO DEATH® (g)

line for {8), {b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

rize fo the above couse (a) stating
the underlying cause last.

*This does mot mean
the mode of dying, such
as heart fallure, asthenia,
etc. It means the disx-

ease, infury, or complica- DUE TO (c)

F"fn JAN 6' 1956 Shﬂe File Novuoeeotrireecersrsssusmse sssseass
BIRTH NO. _ REG. DIST. NO. :3 I g PRIMARY REG. D1ST. MO. l QQ_..B Rzaurmr:No..g'igso
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lived. 1 & 3 befors
. COUNT adinimi,
a Y a. STATEM fssour i b. COUNTY ont.
b. CIEY (If outcide corpurste limits, writa RURAL snd rive g‘rA];FNGTH OF . ng i d. 1t Resldence within Hmits of
rows  St. Louls et awbehell  owN St. Louls A T e
.

d. FULL NAME OF (1f not in hospital or institution. glve street sddress or location) o- STREET {If raral, give location) ’ _1 =4 4
HOSPITAL OR ADDRESS 2 Ll h
INSTITUTION Little Flower Retreat 23 18th & Victor ¢

3. IIJ\IE?'.‘PEES%% a. (First) b. (Mlddle) c. (Last) 4. DSEE (Menth)  (Day)  (Year)
{ Type or Print) NEllén White DEATH Dec. 25} 1955
FS. SEX 1 / 6. COLOR OR RACE | 7. ME%RIEDD. I;IE‘yEgcriE!BRRIED. 8, DATE OF BIRTH g-lfaGElr&Ti:‘)‘" ;{F ux::l VYEAR | o teoER uows,
emala J i N {8peci; - t ¥ om Hours | Min.
White Wi owe 4/28/1872 83 |7 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE
:omd\Eq'nx st of wor “f':" .:'n':‘ “u';:) 4 DUSTRY - {City and State or Forsign &“””Cﬁ IZQS:{JTP{I%I:'?OFWHAT
ousew . S3t. Louls, Mo. 54
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
James Waldron. Bridget Ford 1ag
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT®S SIGNATURE OR NAME ADDRESS
(fr.lw.nr unknowa) | (If yes, zive war or dates of service) NO.
0 None Marie K. Whita 0104 Pershing
18. CAUSE OF DEATH MEDI INTERVAL BETWEEN

ONSEJ AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but net
related to the direase or condition causing death.

tion which caused death,

19a. DATE OF OP.FI%?‘-‘ 19. MAJOR FINDINGS OF OPERATION

2.y g delngse
Mf—&ﬁw

HLZ )

VL

ves (1 wo [

P

'
.i.

21a. ACCIDENT {Bpecify} 2ib. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ome, Iarm, [agtory, atreet, offics bldg.,ena.)
HOMICIDE
21d, TIME (Moath) (Day) (Yeat) (Hour) 21s. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY .. WORK AT WORK

, 19578 and that death occurred at

10

22, I hereby certy that I attended the d deceased from M 19.5‘2, to M 19_é:£:that I last saw the deceaszed

alive on

DORMfrom the causes and on the date stated above.

23a. SIGNATURE

23b, ADDRESS

373%

§.&p .l

\

T

. (Dogres ot tiugl-)
g. ATE /’

w 2HD .
12/28/55

24c. NAME OF CEMETERY OR CRI;MATORY
| Calvary Cemetery

St.

24d. LOCATION (City, town, or county)
Louls,

Mo.

DATE REC'D BY LO%%L STRAR'S SIGNATURE

25. FUMERAL DIRECTOR" S SIGNATURE

42Z¢9- Chas. F. Stuart

(Licensed Embalmer’s Statement on Reverse Side)

ADDRESS

1225 Union B1,




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ccoomuerniriiniieiieirar i aaareannaaaas
Signature of Student Embalmer

Licensed Embalmer No../l/.0.

4. 0872
o

P. O. Addr:ssj

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.

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




