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JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

318 Primary Registration District 1003_-

ALED MAY 25 1956

Registration District Moo .

- Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence bafore
a. COUNTY o STATEM{ gsouri b. COUNTY admisaion}
b. CITY (If ourside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY .| Inside Limits
e €7, LONTS . MTSSOURT veu weo | 9 St, Louis | remx weo
c. FULL NAME OF {If NOT in hospital, give location)|Length of stay in 1b 31 -
HOSPITAL S% TOULE CITY HOSPIRAL. 6 Yrs. |25 ecl 2815a Park Aves ] veo wee
M DATSY M WHITAXER S MY s, 1956
{Type or priat) R DEATH »
5. SEX / 6. COLOR OR RACE |7 marnseo (B wEVER magrigp )] 8 DATE OF BIRTH |9' b éf’r’f‘aﬁif’;f ::'::.E . ID:E:R Inr:::'::n zfl:::s..
Female White wipowep (] pivorcep [ 12"‘9'1913 l+2 | 1

10a. USUAL OCCUPATION (G‘in kind ofwork domne |10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPUACE (City and atate or countvy) 12. CITIZEN OF WHAT COUNTRY?

during wost of worki e, even if retired)
ousewife - . Mississippi U.S5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
. Lum Eaton ' ‘ Earcie Mann

’-lg. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

H’:Npa. or unknown) | (If pes. give war or dates of servics}
o

17. INFORMANT Address

Jeirl Whitaker, 2815a Park ‘Ave,

INTERVAL BETWEEN
&si'r ¢'D H

Conditions, if any,

18. CAUSE -OF DEATH [Enfer only one canse tine for (a}, (). and (c}.]
PART |. DEATH WAS CAUSED BY: WWW
. IMMEDIATE CAUSE (a)
DUETO(b) 5&06,’ Zd!"‘ !“ ;%ﬂ’” W—)

which gace rise fo
cbove couse (8),
slating the under-

/05{44/
A

- lying cause last. DUE TO (¢}
=3 PART 11. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO W iu‘r NCIT RELA Ao e T |(3) =) 15.Was AUTOPSY
[ Psgomdsm
h} ves 8 wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIJE YoW NI vdc!cunnm u:-.‘nr ¢ ojmjur?fn Part I gr P FIT of em 78 i
5l o .o o 26 -
2D TIME OF  Hour  Monih, Day, Year : L v
s ] INJURY a. m. .
E p.m. i
X ] 204. INJURY GCCURRED 20¢. PLACE OF INJURY (¢, g., in or ahou! home, |207. CITY, TOWN. OR LOCATION COUNTY STATE
" wHILE AT NOT WHILE Jarm, factory, afreet, office bidg., elc.)

WORK AT WORK

5/5/56

her
and last saw him

alive on _ﬁzs,is.ﬁ——

21] 7 apreniddd the deceased !rom5/5/56 , to
eath urred at __3_3_552._“_.__._. m on the date atated above; and to the best of my knowledge. from the cauass atated.

1. {22 smln_'r_ RE T ' - (Dhgiee or title) 1| 22b. ADDRESS . .- L3 22¢, DATE SIGNED
W’ “/ %} 1515 LAFAyette ave,’ 5/7
23a. BYR gna;;?vd]. 236, DATE ' 'CEMETERY OR CREI!ATORY 23d. LOCATION (City, towrn. or coundy) (State)
a1 " | 5-9-1956 Lakléwood Park Cem. St. Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS

WcLaughlin F.H.,Inc.,2301 Lafayetite

25, DATE RECD. BY LOCAL REG.

4

)

EGISTRAR'S SIGNATUR

MAY § 1958

{Licensed Embalmer's Statement on Raverse 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 g
by me, of by. ’ ................ s , Student Embalmer No,.....

W+

working under my personal supe rvision..

.1
SAAETE e cenvinsameaaz e ans G T
Signature of Student Emb_nlmer I )
Licensed Embalmer No...
AT A A :\_—7\2‘\? P. O. Address #7450
’ AN e e ) ’

a

Note: The above MUST BE SIGNED BY THE LICENSED EM'BALiVIER in his OWN HANDWRITING.
constitute grounds for revocation of license).

- -1 =\ ato comply with the abave,

If embalmed b;( 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. o
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