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WRITE PLAINLY—USING TUNFADING BLACK INE-—MAKE A PERMANENT RECORD o

THE DIVISION OF HEALTH OF MISSOURI

FLED NOV 28'1956  STANDARD CERTIFICATE OF DEATH sure oo 399AO

- BIRTH RO. _____ REG. DIST. NO. 3 ! !i PRIMARY REG. DISY. W.Mfd:ﬁu}rurlh’o ._1.0.9...2_..0
I. PLACE OF DEATH ' (2. USUAL RESIDENCE (Whers deceased livad, If 1 Tioncs befors
a. COUNTY a. STATE Missouri b. COUNTY ad:nimaton),

¢. LENGTH OF ¢. CITY (If outelde corporata Limits, write RURAL aod eive township)

b. CITY (f outside corpurate limits, write RURAL and give
STAY {in this place} OR
TowN  St, Louis

om  St, Louis romeanie)

d. FI-‘]’(%‘S‘PN'I&T_EO%F (If not in hoapital or lostitution, glve strest addrees or locatlon) d. ST REESTS (If ram), give location)
nsTrrution . Lutheran Hospital _5‘5?2%? 1307 Grattan
3. gE%NEIES%FD a. (First) b. (Middle} C. Last) l 4 Dé}-g (Month)  (Dsy)  (Yean)
tTvpeor Printy,  WILLIE VIOLA . WHITAKER DEATH 11 2 56
5, SEX { | 6. COLOR OR RACE [ 7. MAR%EB N:E\‘ngc"E‘SRmED Y/ 8, DATE OF BIRTH CX hA'GE (In:n)uu o e ) TEAR | ¥ weoen i W,
. {Bpactf. t birthday, oni Days | Houmm | Min
Female | white rieq 6-29-1898 | =8 l |
10a. USUAL OCCUPATION (Givekiadofwork | 10b. K[ND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn eountry} / 12, CITIZEN OF WHAT
done d mwost of wor 1ife, evan if retired) DUSTRY COQUNTRY?
ousewife Arkansas U.,S. A,
i[laa. FATHER' S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Cralg Johnson . Unknown James Whitaker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIJS' 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | {If yes, sive wir or dates of service) 5 |
Wi ‘ ? James E, Wwhiltaker, 1307 Grattan
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
"1. DISEASE OR CONDITION : ONSET AND DEATH
'ﬁe‘:;:'(‘:)’_ by and (o) | DIRECTLY LEADING TO DEATH® ) M?’o carpiar Infarchion 2 weels

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, givfna DUE TO (b)

3 heart fallure, asthenta, | rise fo the abore cante (o) siating o
gt wnean the g | -theundertying cavae last: 2 - - N th e

cede, infury, or complica- DUE ’7'I’Or(c)
tion which caused death. ) 11. OTHER SIGNIFICANT- CONDITIONS * "= 24 2 o - ol oo

Condilions contributing to the death but not
related (o the disease or condition cauting death.

19a. DATE-OF op_lg%nﬁ 150, MAIOR FINDINGS OF OPERATIONL. « ..~.: . . ~ 4+ omep b 0 - :/ Ee ; ’ St .| 20.-AUTOPSY?

s [] wo

A me - o a . L TR .-

. Woe Pua.

21a. ACCIDENT {Bpecily) 21b, PLACEQOF INJURY (a5, thorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, tastory, sirent, ofice bidg..sve.) LT ue T .-
HOMICIDE ) -
21d. TIME {Monts} (Day) (Year) (Hour) 21e. INJURY QCCURRED 211, HOW DID INJURY OCCUR?
aF ' © | WHILEAT NOT WHILE o
INJURY - T T = | WORK AT WORK' R S

2. I hereby certify that I atiended the deceased from _.m, 19 s¢ , lo dov. 2. . 19_.5:_‘_, that I last saw the deceaced
alive on ov-Z. 19 ST- and that death occurred at ,‘ELL"M., from the causes and on the dale stated above.

23a. SIGNATU {Degree or title) ("} Z3b. ADDRESS 23. DATE SIGNED
oo @ s SnB A 3515 Anfayeife Stous |1n)5

TIONBEEI}H'.&'I’-ALCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .- | 24d. LOCATION (City, town, or county).”. - (Btate) *
Bomaveg | 11-5-1956 | St. Trlnlty Luthern |St. Louis Co., Missourl

WWE,'DBY LOCE%L ISTRAR'S SIGNA RE 25, FUNMERAL DIRECTOR"S SIGNATURE ADDRESS v )
3 195g= i@ Garl. j Q" |McLAUGHLIN F.H..INC.,2301 Lafayette

‘E'T'I‘ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

ey Studant Embeimer No.

working under my personal supervision,

Student cucraenreens Signed 1;< Cg /@W’\

Student Enbalnar
’ Lo % Licenzed Embalmer Nng 6 3 3

sl FLL /a2
P. 0. Address. S5, .gz( cﬁzmm

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the sbove constitutes grounds for revocation of license.)

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




