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. Coranef, s
{iseases *in Part | must be casually related. Coroner cannot certify to o death due to natural causes.
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STANDARD CERTIFICATE OF DEATH

BCHE I ——— L0 01 — 105

FILED FEB 23 1957

. Registration District No. corvnn.

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceated lived.

If institytion: Residence bafore

STATE b. COUNTY admission)
o. COUNTY > Missouri.
b. CITY (f outside corporste limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
Town Saint Louis YesX Noo TOWN St. Loule YesX) NoD

. FULL NAME OF (If NOT inhospital, givelocation)

Laength of stay in 1b
HOSPITAL OR

{If outside, give location) Reside on Form

O/ wstituTion 3808 Ashland Avenud Life . [/A 7Anoasss 2808 Ashland Avenue YesO  NeOK
3. NAME OF First Middle Lut 4. DATE Month Day Year
ODECEASED OF
- Ile
(Type or print) Emma M. Whitney BEATH  Ja 31 1957
2 . . \ 't ) T IF UNDER | YEAR | 3
5 SEx 176 coLor or RACE  [7. Marrieo [J wEvER Marksio [J] 3 PATE OF BIRTH |9 Tewt birthdas) Taiomiia | Do r.-:::.mlz‘n?
Female White, wiooweo (X~ owvorcen O January 9,1867 90 yra
*[10a. USUAL OCCUPATION (Give kind of work done [106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Cirty and atalc or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housework Own Homs St. Louls, Missouri USA

13. FATHER'S NAME

Fred Reitz

14. MOTHER'S MAIDEN NAME

Unknaown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes. no. or unknown} | (1f pes. give war or doler of scrvics)

Noe ”Ol(f

16. S0CIAL SECURITY NO,

None.

17. INFORMANT

Mr.Edwin Whitpevy,

Address

3808 Aghlaopnd Avenus 7

.
M

18. CAUSE OF DEATH [Entler only one
PART |. DEATH WAS CAUSED BY:

|MM!5|A73 EAUS

INTERVAL BETWEEN
QONSET AND DEATH

{')ﬁm

Conditionas, if any, DUE
which pare_rise fo ) WV
a‘bcll;t c:uu :e)- .
stating the under- . j
= lying couse losf. DUE TO (¢} "
=) PART il. OTHER sncmmm CONDIT RELATED £ INAL DISEASESCONDITION GIVEN iN PART 1{n} 15, WAS AUTOPSY
- G 5 i | 6‘ 3 A PERFORMED?
3 4 ves [ nofJwr
i"h-'- 20, ACCIDENT surcuoz HOMICIDE 206 stcmmz HOW INJURY OCCURRED. (Enm nature of injury in Part I or Part 1 of item 18 T
g 0 ) —_
] 20c. TIME OF\ Hour  Moenth, Doy, Year .
J INJURY * .a.m. ~ . e r—r—
E “Pp.om. .-
X | 20d. INJURY OCCHRRED e, PLACE OF INJURY (¢, ¢, in or ahout home, | 204—GITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectory, atreet, office 8ldg., ete.)
WORK AT WORK™

21. 1 attended the decoased !rM

occuned at

he: alive

URE _ e OF {

Samd

to AL, 3 b and fast aaw g0 o
(on the pstatsd above! and to !he Leat of my knowladg m the caus

23a. BURIAL, CREMATION, 230, DATE' - N ME OF CEMETERY OR CREMAT
EMOVAL (Specifp} o N
mova Feb. 4,1957 Memorial Park Cemetery

22c. DATE SIGNED

b -
es atated.
3-0"

{Sta’e)

INC.

EBHEVI‘N"W“EUTZ FUNERADL "BERE
5

28 NATURAL BRIDGE BLVD.

Z5. DATE RECD. BY LOCAL REG.
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Licensed Embalmer’s Statemant on Reverse Si




A=y

- - e o - B h r. DT .
] . ¢« ¢ -:2STATEMENT BY.LICENSED:EMBALMER
I hereby certify that the body whose na;yie is recorded on theh--irev'erse side of this certificate was EIJ
by me, or by ...l Erremennanaieannarnassraaraa e arrrr oy A Student Embalmer No....... .

working under my personal supervision..

Student..... et h e aaem e oteseseeaiaaransannaenn . Signed..
Signature of Student Embalmer

. Licensed Embalmer ‘No...‘éz
. ‘-* e T e L0 P. O, Address.-.S.:é)-'Zw

Note: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. {
. to. comply with the above constttutes 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.




