THE DIVISION OF HEALTH OF MISSOUR!

a0 || BirER W ' '
; l FILEDWAR 22 10%  STANDARD CERTIFICATE OF DEATH sweriens 21043
" BIRTH NO. — REG. DIST. NO. j;lBPnlumv age. 01T, N0. NN Registrar's No 2102
1. PLACE OF DEATH T J| 2 USUAL RESIDENCE (Whers decossed lived. 1 lnatitut] ienos before
2. COUNTY -a. STATE Missourl b. COUNTY adinmton).
b. CITY (1 autside corpurats Hiits, write RURAL and give ¢. LENGTH OF || ¢ CITY & In Fesidence within llmits of
TO\"\!IN St. ouis townabip) | STAY (in this placel T ng&N 9t, Louis . gy o uuw-'nr
. d. FU&SLP:J_IA_\ME OF (If oot in hewpital or instisution, glva strect address or location) A%TDRESS {I! rural, give location) b f
netotion St. Mery's Infirmery é 5036 Semple 22
3DNEACNE‘ES%'E) a. (First) b b. (Middle) ic.t(Lnﬂ) 4. DSFE (Month)  {Day) (Vear)
(Type or Print) Columbus White peAtH 2 - 25 - 56
5, SEX }_ﬁ. COLOR OR RACE | 7. m[\)%%%g gfvggcaslgnglsg 8. DATE OF BIRTH 5, f.GEa,:fﬁ. yan] @ vee | TR | ¢ oxoer u wes,
1 Da; .
Male Negro Werrred @me? {June 2,1898 L2t i R el
ID:; Dl.]ill;l}.\l. oggr:ﬁ;‘nl?‘r: (G Mg of work 10b. KIND OF BUSINESS OR IN. 1 11. BIRTHPLACE (i1, sag State or Fareiga Comairy) 'ztgbﬁ%ﬁ”?”"”
ai¥er Hone Wayco, Texas e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND/OR ¥IFE
John White { Unknown Matilde White
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yea. no, or unknows} | (If yes, glve war or dates of service)

Unknown "o| Mstilds White 3036 Semple

18. CAUSE OF DEATH MEDI CERTIFI TION p lgTERVALH gzmt_rﬁq
. ; 1, DISEASE OR CONDITION : . . 1
- nter aly onacsunper | T RECTLY LEADING TO DEATH® () b 05 = o J}L& ,22 E;' g ﬁ s
7 v 7

line for {8}, (b), and (c)

ANTECEDENT CAUSES ’ - ( P )
*This does nol mean -

the mode of dping, such | Aorbid eonditions, if any, giving DUE TO (b)
# beard falltire, asthenta, | Tite fo the above cause (o) dating
e, It tmeans the dig. | he underlying cauac last. .

ease, injury, or complica- DUE TC (0

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS g
- Conditions contributing to the death but ziot ﬂ/ ﬁ/ /@ ’ ézgf;
related {o the dizenae ar condition causing death. J "}LM /S__'
19a. DATE OF OP_II-_Z‘ROAN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -+ .

C/6A | K O

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

v —
21a. gﬁ‘l:(I:PDEé‘T {Bpecity) E'Ib. P'LACE'OFINJURY :’:é:;hwubwt 21c, (CITY, TOWN, 9R TOWNSHIP (COUNTY) - (STATE)
DoMICIoE e ome, farm, factery. sireot. \bldl..m.) 57: Aa s M'-.SJ.OUM
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
2. I hereby certify that I attended the deceased from 2-(7- 19& lo _o_Z__L__ 19_.éthat I last saw the deceased
aliveon . nd tha! death occurred awrm ., from the causes and on the dale sialed above,
Zia. SIGNATURE it! &3b, ADDR| - 23;. DATE SIGNED
W M // W B ofprson tlee doo &t 327 I&— 26-5¢
ﬁONngh; 6\‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Etats)
| ' {Bpucliy) a
' amov 2 3/2/56 Fether Dickson t, ILouls Co. Mo .
DATE REC'D BY LOCAL RAR'S SIGNATUR %. FUNERAL DIRECTOR' § SIGNATURE ADDRESS
FEB 28 1885 )}/& G. Wade Granberry 4202 Flnney Ave

ed Embaimer's oo Ri Side)
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ... vivvriiinrieaai f i teeeeenenaaosatssamerreseeetmcsssnesnaarsseas terammnn , Student Embalmer No........

working under my personal supervision..

Student......oooih o iiieteicaraaariae ey Signed.. {%f

Signature of Student Embalmer

Licensed Embalmer No..,?{?(:

P. O. Address. L. o™

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




