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

Mk

THE DIVISSON OF HEALTH OF MISSOURI

FILED APR 2~ 1956
s w0, ZIIRISEC

STANDARD CERTIFICATE OF DEATH
318 PRIMARY REG. DIST. WO. 1003

State File No. ...

11616

2855

A

REG. DIST., NO. Regitirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Hved, M lnsti rosid before
a. COUNTY a. STATE b, COUNTY sdinkaslon).
. Missouri
b. CITY (If outelds corpurato limita, write RURAL and give ¢, LENGTH OF ¢. CITY 4. I» Residence within Limiteof
nship) | STAY (in this 1 OR i
TOWN St louis o Pl rown St Louis TR
d. FULL NAME OF (If not in hospital or i ion, glve strest add or loestion) . STREET (If rursl, give loeation) "'/ 7
HOSPITAL OR ) DDRESS ‘ D
INSTITUTION  Saint Louis Maternity '; 34412 Shenandosh Aven e
3. gE%th S%IE a. (Flrst) b. (Middle) . <. (Last) 4. DATE (Month)  (Day) (Year)
(Tvpe or Print) Whitworth oA March 6 1956
5. SEX 6, COLOR OR RACE | 7. \P"I‘FD%%EB EIE‘\’ISSC%RRIED. 8. DATE OF BIRTH 9.I:GE (b years ;; UMDER [ YEAR | o UNDEM w0 ot
) {Bpacil. t birthday) | Monthu Min,
Female /| White - March 2 1956 k-
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dope daring mmo{'orklum..lvmnﬂmo l") - DUSTRY {City' and Suu or Foreiga h"” U 'zcngz'ER’\‘"?FmT
— ‘ - St Louls Missouri -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE -
Elbert leland Whitworth |Maurine Elizabeth Holbrook -
2: WAS DES‘EASED EVER IN U.S. ARMED FORCES? | 156, SOCIAL SECI.IRLBY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B0, OF nown) | (If yes, glve war or dutes of sorvice} . .
- - - —— Maurine Elizabeth Whitworth above
18. CAUSE OF DEATH . MEDICAL CERTIFIGATION lNTERVAI;C;%IgEEH
} ool 1. DISEASE OR CONDITION ) TH
'ﬁ::::r‘“(‘g_"(t;"’“aﬁ‘(’g DIRECTLY LEADING TO DEATH® (4) / m mATIR (7Y 4%/‘? iy
«Thiz dos ot mean | ANTECEDENT CAUSES = 24 m;‘éi“&" :
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (B)
o Keart fatlure, asthenia, | rise {0 the above cause (o) slating
ele. Jt means the dis- the underlying cause last, - .
ease, infury, or complica- DUE TO (c)
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
| _related to the disease or condition couting death.
1%a. DATE OF OPF.E%AN‘ 19b. MAJOR FINDINGS OF OPERATION s 2. AUTOPSY?T
776 * mN wo [J
21a. ACCIDENT (Epacity) 21b. PLACEQF INJURY (s.a.. tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm., factory , street. offies bldg., e0.)
HOMICIDE
214. TIME (Montk) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY w- | worK AT WORK
2. I hereby certify thalé aumdcd ¢ deceased _fromma'“3h 2 56 , Lo Marcn & , 19 56 that I last saw the deceased
alive on and that death oceurred gt g m., from the catises and on thc dale sjated above.

T G

Dmotlw f M'm nxr:s:

BURIAL, CREMA- | 24b. DATE

TIDN REMOW\L(M’) 3'.5
D

24c. MWlE OF CEMEI'ERY

R CREMATORY

ON (DHy, E , ortounty)
- l (1

(Stale)

DATE REC'D BY LOCAL ISTRAR'S SIGNATU

REG.

<

MAR 2 1 1356

;-7-;14

)yj.lf FUNERAL p:n:cron 8 si

(Licensed Embalmer’s Staterneat on Reverse Side)

S S

nofmcas




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF By oottt ittt aiacr e anarearasiaee et

working under my personal supervision..

Student.....coeoiieieeiiaiiciirrii e Signed ...
Signeture of Student Enbalmer

Licensed Embalmer No......
P. O, Address ... .. ..........

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),

1f embalmed by a STUDENT, he also shall sign.in his OWN handwriting.

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