DIVISION OF HEALTH OF MISSOURI

No. 300 - 1 gz ’
%0 | ENED MAR 5 1956 STANDARD CERTIFICATE OF DEATH e Fie o LD
! BIRTH KO »?ff? "% REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. 1003 Registrar's No 1842
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f institution: residance befors
a. COUNTY a. STATE . COUNTY ad.cimion),
Missouri
b, CITY (it outside corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY d. Ts Festd ithin Hmits
OR ip}| STAY (in this plae OR ’ ¢ tacary %
g TOWN ST. LOUIS, MISSOURI™” (In this slace! Town  St.Louis A i rpquwa
d. FULL NAME OF (If not ia hospital or inatitution. give strect address of location) (o location) TD 1§5)
HOSPITAL OR DDRESS
3 WerionoNST, LOUIS CITY HOSPITAL #l. |, ¢ 4134 ‘PEPLN p s
& 3. NAME OF a. (Fitst) b. (Middle) ¥V (Law 4, DATE  {Month) (D
DECEASED : &7) é" )
e | Creporpumy  BABY GIRL WHITESIDE ' oS, JANUARY 8, 1956
& 5. SEX N 6, COLOR OR RACE 7 Mﬁ)%iﬂ'lég BIE\YgQCESRREED 8. DATE CF BIRTH 9.:.(;5&&::“" 1:; UNDER | YEAR | & UmoER b gins,
b Ve - H (Bpeci. ' ¥} opthe| Diays | Hours | Min.
S FEMALE M‘g@.ga Infant JAN.E, /9 JE | , |
= 10a. USUAL OCCUPATION (Give kind of work 10b KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . 5 12. CITIZEN OF WHAT
- (C.n:v end Stute or Forsign Country
E domd;lrigr;:;tdworklum.,.nni!nuud) Dleer( St.louis .Hissouri ’O NTRY?
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
m SAMUEL Whiteside _ ROSLYN HUNTER
bt I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea. 5o, or unkuown) [ (If yea, wive war or dates of service) NO.
3 Roslyn Whiteside 4134 Papin St,
I 18, CAUSE OF DEATH M ICAL CERTIFICATION lg;l{'gg}h\ll_ g%rgEEﬁ
i || Enter only enecauseper | T. DISEASE OR CONDITION P . T e
E ine for (a), (b, end (&) DIRECTLY LEADING TO DEATH'(a) J 5 é Mada !
% *This does mot mean ANTECEDENT CAUSES
b the mode of dying, such | AMorbid conditions, if any, giring PUE TO (b)
- a8 kear! failure, asthenia, rise fo the above cause (o) slating
1<) dle. It means the dis. the undeslying couse losd.
> ease, injury, or complica- BUE TO (c)
P fion which caused death. | 11, GTHER SIGNIFICANT CONDITIONS
= . Conditions contribuling to the death bul not
9_1 related to the disease or condition canaing death.
by 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QPERATION ’ 2. AUTOPSY?
2 796 A
7 s ) wo (8
) 21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.c..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h UICIDE homs, farm, factory, strest. office blds.. et0.)
é HOMICIDE
g 21d. TIME (Month) (Day) (Yeur) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J‘ . INJURY WORK AT WORK
; 2. J hereby certify that I at!ended the deceased from _1_8__ 195.6_ tol=B___ | 1956, that I last sow the deceased
':;' aliveonl= 8 1956  qand thet death ocourred af _S_l_l:..lﬂm ., Jrom the causes and on the dale slated above.
E 23, SIGN URE {Degres o titlc) { 23b, ADDRESS 23¢. DATE SIGNED
et M. 1515 LAFAYETTE A™E. 1-936.
E %AIBNBEI.‘.IERN:S\E_ALCREMA 24b. DATE Zﬁ I\A'\'!E OF CEMEI'ERV OR CREMATORY 24d. LOCATION {City, town, or county) (Btate)
o . {Bpecity) . . -
£ , Angtemwgl bugre St. Louss, Mo.
DATE REC'D BY LOCAL FUNE RAL Tor Arun « . ADDRESS
REG. "Row ancf A r Morfuaty Servieé
FER 1 £195R




STATEMENT BY LICENSED EMBALMER

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

* ‘-

7 TP, O, Address ... iiiiiaann..

."'Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




