nomenclature In itam

Doctor, coroner, etec. must usae uniy standar . .
diseoses in Part | 'must be casually reloted. Coroner cannct certify to a death due 1o natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HE

FILED FEB 25 1957

Registration District No. o

STANDARD CERTIFICATE OF DEATH

_________ - Primory Registrotion District No...

AL TH OF MISSOURI

/o
1003 "STATE FILE NUMBER 8 <

Reglstmr 3 Ne.

18,

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. I institution: Residence bafore
o COUNTY = STATE ap b. COUNTY edmistion}
b. CITY (M outside corporote limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR OR
TOWN St. Louis Yesd HNoD) TOWN St. Louis Yesl) NoQ
c. ;g%h?ﬂ%gl’ {1f NOT inhespital, givelocation)|Length of atey in Ib & STREET {1{ outside, give location) Reside on Farm
/4L wstitution Jewish Hospital g/ 7900ress3909 Shenandoah AV, veso Neo
3 ::c-‘ or First Middle Lﬂl? 4. DATE Month Day Year
b OF
(Tyipe or Brine) WILLIAM LEE |, WHITE oea  Jan. 2, 1957
5. SEX (J | 6. coror or Race 7. marrieo [ wever marridp []] 8 DATE OF BIRTH 9. ;\sc’fiir?hgmrs IF_URDER | YEAR [{F UNDER 24 HRS.
ﬁ oy} [Monthe | Dam Heurs | Min,
Male White wioowen (3~ oworeen[J Jan. 13,1910 7

“110a. USUAL QCCUPATION (@Qive kind of work done

104. KIND OF BUSINESS OR INDUSTRY

Busgsch Ince.

during moat of working life, even if retired)

Chauffeur-Anheusen

11. BIRTHPLACE (City and tatc or country}

St' Iﬂuis, MO.

0

12. CITIZEN OF WHAT COUNTRY?

U.

3.A.

13. FATHER'S NAME

Benjamin White

14, MOTHER'S MAIDEN NAME
Bessle Glore

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.
{¥Fea, no. or unknown} | (IS pes, oive war or dates of aervice) -

17. INFORMANT Addresy

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25, DATE RECD, BY LOCAL REG.

No None (49 -02-8290 Alta.White 3909.Shenandoah Ave.
18. CAUSE OF DEATMK [Enicr only one cause ger line for (a), (b). and‘(t).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: W L - - [ ) ONSET AND DEATH
IMMEDIATE CAUSE (a) i - Taza)l JO~12
L4 f
- [4
Conditions, if any, DUE TO (5) %fﬂm MJ-%
which gave risg fo . AT o, v m W 5 7 -
ahore c:use ;)
slating the under- .
- lying cause lasl. DUE TO {¢)
=3 PART Il. QTHER SIGNIFICANT CONDIJIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 19. WAS auTOPSY
= N PERFORMED? /
3 . ' A4 M M"‘"’ vesJf vo O
E 20a. ACCIDENT SLICYDE HdmIctoff] 206. DESCRIBE No/&uunv occurmtv (Emwllu of injury in Part 1 or fg‘ﬂ‘q/mm 18} ra
&« 0 -~
] B & GA
2{20c. TiME OF  Hour  Month, Day, Year -
u} INJURY- - a. m. . i T e e
E p.m. -
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ’jﬁ in';; ahout A;aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidg., ete.
WORK D AT WORK D Fi P ] — AJ/ (-'—-'7 '_]
P — (=) — JPa—
21. I attended the dece2ssd from =~ J . ta ,/ "Iv/.‘r \I 4 and Jast saw . alive on ’/ -3 ) /
Death occugtgar : b m on the date stated above; and to the best of my knowledge, {rom the causes atated.
220, SIGNATUR . - {Degree or title) O 12 ADDRESS d_@e 22c. DATE SIGNJD |
a4 m E D ﬁ;- 1/23 N/
2%, au;é&tﬁmn‘ %, DATE Z3. NAME OF CEMETERY OR cnzmr_onv Z3d. LOCATION (City, town. of couiaty) ¢ (St
REM (Specify ’ SO i PR
Re 1 Jan.28,1957| Sunset Burial Park St, Louls G Mo.

£GISTRAR'S SIGNATUR

JAN 25 57

i {Licensed Embalmer's Statement on Reverse Side) rd




1
. . - . -
. ~ ) , - L -, -
N STATEMENT-BY.LICENSED EMBALMER
- " . - 4
e o PN, e

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

by me, or by e S 7..._.-..:...._...'......;._.._. .............. [P P .-Student Embalmer No......'..'.‘
’ ‘ ' ‘\-‘ ' ' ¢ - % - -‘, »,.i‘

eyt . v, T,
‘working under-my ‘personal super\nsmn.. Pl e e e £

Student ... ...ooiiiiiiiiiirierasiasereaieaan, . Signedr.m..d.m

Signature of Student Embalmer

Licensed Embalmer No..?é?‘

B P. O. Addres%?ul.&(

&

Note: T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
= to comply-with the above constitutes grounds for revocation of license).

It embalmed by a STUDENT, he also shall sign:in his’ OWN handwntmg
It thts body is not embalmed, iact should be so stated above. .

. - s LIS
. . . . -




