o.300
C.48

3o

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

FILED APR 27 1956

BIRTH NC.

e I T WY

STANDARD CERTIFICATE OF DEATH
REG. -DIST. NO. 3‘ IE PRII—l;ﬂY REG., DIST. NO. '5:____.00 Hegistrar's No......féém......m.

Thar'® 1 W

=y he iR R TR

State File Noo v irsininn

Wolf

{Degree or titlc)%)

M.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1 institution: rewidenes before
a. COUNTY n. STATE b. COUNTY diniealon),
St. Louis Missouri Ste. Louis
b. CITY (i outcide corpumte Jimit. write RURAL .ndw.‘n:;. N LENGTH OF | . ciTy TN o 0.1 Resdeoce it s
TOWN ToWN Rural-Bonhomme [ es %o
mwuNmem . STREET T rarl, giv /
HOSPITAL OF ' A T ity -"" ‘ * ' ADDRESS ({frnd. gl loextlen) 4
WSTHTOTONG /102 2200 S o2 Ries Road
335%%%5%‘:0 a. (First) b. (Mlddl_e) . (Last} 4 Ds'r!_'E (Month) (Dsy)  (Year)
(Typeor Pint)  GlON Freeman White L L A /‘S/- TC
5. SEX E‘: 6. COLOR OR RACE | 7. MARRIED, NIEVERCPEBRRIED.j 8. DATE OF BIRTH 9. hA.GE Un ro;n 1:; ugu P YEAR | o ounDER M HAS.
cf 1} 0 ol
Mal}a White i@a (Bpecify, Au.g. LI-’ 1929 lrzér al ] 3] Houﬂl Mis.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE T
:on-durin[mw!.a!'urkin‘ I.Il-.n:annil :n:l:d) - DUSTRY (City aad Stare or Foreign 0’“",] ’D 12Cgb-ﬁ'%ﬁ§'?FWHAT
Salesman 0ld Orchard Gardens Cabool, Moe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANWD’OR WIFE
Hayden White |ceneva Savage White Audrey Hoeltge Whilte
15. WAS DECEASED EVER IN U.S. ARMED FORCE’ 16. SOCIAL SECUR]TJ 17. INFORMANT'S §i GNATURE OR NAME ADDRESS
{Yes no.or unknown) {If mive war or dates of service}
¥o's Korean 1198w28-41Y | Audrey White, Ellisville, Mo,
18..CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecouseper | . PISEASE OR CONDITION® _ - ONSET AHD DEATH
tine for (a), (b, and (c} DIRECTLY LEADING TO DEATH® () Aspgxiég due to rcerhon
—_— ' -monoxide polsonin
V7 does mor an | ANTECEDENT causes P g
the mode of duing, such | Morbid conditions, if any, gicing PUE TO (B)
a# bear! follure, asthenig, | rise to the above cause (u} stating
ele. 1t means the dig. | e underlying cause taat. .
ease, injury, or complica- DUE 7O (e}
tion which cauged death, | 1N OTHER SIGNIFICANT CONDITIONS
: | - Conditions contributing to the death but nat
related to the dizease or condition eausing death. .
192. DATE OF OP'IEIROAIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
? 7 5 / YES D NO E
21a. ACCIDENT (Bpweify) 215, PLACE OF INJURY (e.r..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
ICID bomae, arm, Inotory, street, office bldg., ata.) .
Hosicioe Sulcide rural rpad,in car | Menchester St. Louis Mo.
21d. ngE (Momib)  (Dmy) | (Year) (3035 21e. INJURY OCCURRED | 21f. HOW DID INJURY. OCCUR? Self- inhaled -
R Ni -
~jury Apr.14,1956 WHILEATT™] NOTWHLER]) | carbon monoxide poisoning.
22. I hereby certify that I atlended the deceased from , 19 , lo , 19, that I last saw the deceaced
alive on and that death occurred al m., from the causes and on the dale staled above.
23b. ADDRESS 23¢. DATE SIGNED

4-17-56

Clayton, Mo.

%AIBNBHER léﬂ\lr. CREM# 24b. DATE 21\. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
B .
riat 1] L/21/56 Hiram Ceme reve -
DATE REC'D BY L(X:AL B STRAR SIGNATUE 25 FUMERAL DIRECTOR" S8 81 G“AYURI ADDRESS
/ _ // thrader Funeral Home, Ballwin, Mo,
o= ;___l._'-o_'/_ L 2/, -_;___U_.{/ _ _
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7 STATEMENT BY LICENSED EMBALMER

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

bY IeE, OF BY oot iiiearraacrre o siticaaatniemc st asa s P . Student Embalmer No............

........ =)

Licensed Embalmer No %s-d

working under my personal supervision..

Student ...ovi i iieet e iiiaceanscamicmnacnarans Signed.. LT T LTS o
&putuu of Student Embalwmer

s

.- 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 handwntmg. -
L this body is not embalmed fact should be so stated above. \
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t ] e - .




