THE DIVISION OF HEAL TH OF MISSOURI

FLED DEC 18 1356 STANDARD CERTIFICATE OF DEATH —— N"”B'EiOSSO
Registration District No, ... 3‘1 8 Primary Registration District N] 0_03 .. Registrar's Na. .
»
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. M institution: Residence before
. COUNTY a STATE Missouri b. COUNTY odmizsion)
O b. CITY (If outside corporate-limits, give TOWNSHIP only) | inside Limits - <. CITY - ' ‘Inside Limits
OR ) OR .
TOWN St. Louis Yostt Nega )| TOWN '/@-ww YesU NoQ
c. Egls.é.l_‘l!:l.l:iﬁogl: (lf NOT inhospital, givelocation)]Length of stay in ]P d REET {If outside, give focation) Reside on Farm
insTITuTioN  Homer G, Phillips %WESS 4050 Page YesO N
3. NAMLE OF First Adiddle Laxt 4. DATE Month Day Year
DECEASED . OF
(Type or print) Albert 7 White DEATH 10 26 56
5 SEX -~ COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR BF UNDER 24 MRS,
(6~ mahrigo B never marnien [J | tost tisthday) [Geomtne | Baze | Howrs | Mim.
Male Nearo wipowen [ oivorcep [ 11-1-89 67
10a. USUAL OCCUPATION (Giue kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE {City and ntato or country) / 12, CITIZEN OF WHAT COUNTRYT
w during mosl of working life, even if retired)
a2 LAY pwW N West Virginia ~ Usa
5 & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
FER ] .
> & Goerae White LulaMcClain
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO., . INFORMANT Address
- - {Fea, no. or usiknown) J (I} wen, pive war or dates of wrvica)
- \ %ug)’n Z . R.R.L., 2601 Whittier
E < 18, CAUSE OF DEATH |Enier only one cause per line for (a), (8). and ().} INTERVAL BETWEEN
v oz PART I. DEATH WAS CAUSED BY: °"5ET EATH
o IMMEDIATE CAUSE (a) Hepatoma 'E
£ >
3 | od
z Conditions, if any,
» O which gare r{: fo DUE TO (b)
] 3 above c:uae ;e)‘
v 9 #tating the under- .
S z fying cause lost. DUE TO (e) '
@ = PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART I{a) . WAS AUTOPSY
5 © e . N PERFORMED?
2 X g L /5& ' ves [ no{]
_.'.' ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler noture of infury in Part I or Fart 17 of item 18.)
b & O ] O
= < O
9 Eb’ o [20c miMe oF  Hour ™ Month, Day, Year
w ] iNJURY a. m.
2 = 3 p.m.
a .
'_g g ZE ] 20d. INJURY OCCURRED 2¢. PLACE OF INJURY (e. ¢., in or ahott home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT O NOT WHILE D farm, factory, street, office bidg., elc.}
s w WORK AT WORK
E D
- 2l. I attended the deceasad from 10_ 15- 56 ., to 0-26-56 and fast saw Xﬁ alive on 10-26-56
E Death occurred at 1:24 m on the date atated above; and to the best of my knowhd’da fram the causes stared.
o 2a. SIGHATURE (Degree o title} 0 22b. ADDRESS 22c. DATE SIGKED
<
. Yy L W , M. D. | 2601 Wh:l.ttler Street 11-9-56
E 23a. :unm. c?gmrwn‘. 23.5 DATE E OF CEMETERY OR CREMATORY &: (City, town, or :ounrw {State)
EMOVAL { Speci
£ peciiy L —30 % " Anatomical Louts,
°

24, FUNERAL DIRECTOR ADDRE Z5. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE . ' o
Eow land-Aker Mortuary Se HOV 20 1956 /jf i i _ : ) !
) tep—deper v e

St. Louis 10, Ma.~ {Licensed Embalmer’'s Statemant 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 e

Lo o LT o T S < P , Student Embalmer No.......

working under my personal supervision..

Student ... ..cire e Signed.....-..... e eeeeaereeseeeanerranase s
Signeture of Student Embalmer

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).

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

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




