THE DIVISION OF HEALTH OF MISSOUR!

No. 300 . ¥ .
v | FLEDMAR 5 1356  STANDARD CERTIFICATE OF DEATH State File No . AATABED......
BIRTH NO. REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. N0-10_0§_.. Regisirar's Na....1987.
I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decossed lived. 1{ inatltution: residence befors
a. COUNTY ' a. STATE M b. COUNTY widiminafon?,
Q Coe .
b. Ccl,'!l;‘{ (1 outcida corpurate limit, write RURAL and give ger!.YENGT;H EF) c. Clc;l'g © 81 Residence within mits of
wiuhi in this & cit 3 TN own?
Town St. Louls rommbie) (in thia place town St. Louls B Qbmwmﬁ°fdfj
d. FHIO-IF;P?'I{\ANEEOCF.{F (If Bot in hoepital or institution, give streot addreas or loestion) A%TDRESS ({If rural, give location) )_.-aI 1»0
instrution  St. Anthony Hospital / 734l Yates St.
354&&&%5%% a. (First) b. (Middle) ¢. (Last) ‘ 4. DOA.!I-:E (Month)  (Day) (Year)
(Typeor iy RALPH S. WHITWORTH b Feb. 22 1956
5, SEX £} 6. COLOR OR RACE | 7. MA%%EB’ NF\YSRC'ESR(EIE%J 8. DATE OF BIRTH 9.}:?E {In yours o vt |Dr'm 7 oy .
™ . pociiy ¥, ol ays ours | Min.
Male | White “Married March 11, 1895 “88™ ||
10a: USUAL o&sgm‘ug: Qe kind ofwork |Dt'n KIND OF BusmEssE%%Z 1L BIRTHPLACE (i1 ou State or Foreign Country) 1o 12(.:&3%5%?1-‘\.\-“”
atrolman-rollice t.-City o | Louls Catawissa, Mo. cS.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Samiel Whitworth |Lens Gudermuth Laura E. Whitworth

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, r unknown) (1f ya, give war or dates of service) NO.
) one Laura E. Whitworth 734L Yates St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
_Enter only onecauseper | 1. DISEASE OR CONDITION . e ) r
line for (3, (b, and (9 | PIRECTLY LEADING TO DEATH" _&&a%t%;ﬁzg%ﬂam; Z 0815
. MBI YL Syabf oA~ ) .
rhis @ ANTECEDENT CAUSES
oes 1ol wmean c T D x
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) _STRTERIOSLLERCTIC HEAR yYas

as heart fellure, asthenda, | rite to the above cause (a} stating
the underlying couse last.

ete. It means the dis-
case, infury, of complica- DUE TO (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the diseaze or condition causing death.

1%a. DATE OF OP'FIROAI'J 19b. MAJOR l:'lNDINGS OF COPERATION % &, AUTOPSY?
, - O ves [ wo B
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (u.‘..i.nm‘lbmx;’,' +21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

home, farm, factory, strest, office bldx.. et0.}

SUICIDE
. HOMICIDE

21d. TIME (Montb} (Day) {(Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?: -
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

22. I hereby. certify that I atlended the deceased from ‘LL_%: 1998 1 _2-23 ~ | 19.&: that I last saiv the deceased
alive on __R,LQJ/ 19588 , and that death occurred a?_llﬁg m., from the causes and on the dale stated above.

Zha. SIGNATURE' (Degres or title)TY 23b. ADDRESS . 2. DAtEﬁGNED
/22:-—., Vr_&-df‘/ﬁ ”“g: Fro Ch(e«C S7 o -

245. BURTAL, CREMA- | 24b. DATE /' 24c, NAME OF CEMETERY CR CREMATORY #4d. LOCATION (Oity, town, or count;

TIGN, REMOVALSomalts) | o 25 1956 Lakewood. park ‘Cem. St. Louls Co. Mo.

emova
75 FUNERAL DIRECTOR'S S| GMATURE ADDRESS

DATE REC'D BY LOCAL _
FEB 2 REG. Kriegshauser h228 S.Kingshighway Bl.

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Mie, OF DY .ot it ctiiiee e n it PR . Student Embalmer No....ccc..u

- working under my personal supervision..

Stadent......coo i rieiiiasiasiam e
Signature of Student Embalmer

Licensed Embalmer No.4& . ;

"P. O, Address ... .....covnvrvennnnn..

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.



