S. No.300 TRE MIVIGIV/IN WU AR iIn WF ivilaAAgnd 11281
. 0.
> e FILED APR 151087 STANDARD CERTIFICATE OF DEATH State Fie Vo .
2 1\
BIRTH NO. AEG. DIST. NO. LLI_S__ PRIMARY REG. D1ST. m.m_g__ Registrar's N o, &.—S,Qﬁ:g
1. PLACE OF DEATH [[2. USUAL RESIDENCE (Where deceased lived. II institation: residence before
a. COUNTY . a. STATE b. COUNTY wdnisslon).
Missourd St. ILouk
b. CITY (1 cutesd ta limits, writs RURAL snd &i ¢. LENGTH OF c. CITY - w
SR SIS corpurte N awasbip)| STAY (in tbie place) T gwRN . ¢ I-';El:r“mmw" lr;:-"uww'fm“e'
3 St. Louis St. Louis =g *0
o d. FHLLPNAME OF (1f oot in hoapita} or instizution, give streot nddress or location} STRREEE.SI-S (If raral, ghve location)
O [|O/ _NsTITUTION 1.7/ South Montrose [ w‘/?‘ﬂr 1/14 South Montrosge
.—F'v—T
a 3. DE#&?EESOEFD a. {First) b. (Middle) {2. {Last) 4, DS}'E {Month) (Day) (Year)
E {Ttrpe o1 Print) Henrene Vhitehead DEATH Mgrch 28 1957
= 5. SEX - 6. COLOR'QCR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yeara| i UNDER 1| YEAR | I uwDER & wns)
=
= F 1 . Colo d WIDOP\{HED DIiVO CED (8oecif: Feb 18 1%1’0 lfls‘l;zl;i:rihdny) Muau..f Dju Hours I Min.
; emale olore arrie eb. s o )
% IO:”I;JEUAL OC“(;JE:"»:'[LON (’(.‘;l::::}i::-—ork 106, KIND OF BUSINFSSD%RSI'II?\: 15. BIRTHPLACE (City and State ¢r Foreige Country) / | 12, CI'I‘;:%ENOFWHAT
[n'i housewj. I None MlSSiSSi QDi i T, S A,
< 13a. FATHER™ S NAME 13b. MOTHER" S MAVDEN NAME 14." NAME OF HUSBAND OR ®IFE
_Henry Blevett - Inknown e | i
E I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yew.no.orunknown) | (If yes, rive war or dates of sorvice) NO.
= No —_—————e - Unknown Susie Hightower 5118 Wells
I 18, CAUSE OF DEATH ASE O MEDICAL CERTIFICATION 'g;ggrihgmﬁ"
=] I, DiS] R CONDITION
S |[Enirensenemne | 1 OGN Y, __Canger of the Bresst
g *This does mot mean ANTECEDENT CAUSES .
S i| tae mode of dying, such | Afostie conditions, if eny, gising DUE TO (b) — - Elephantiseig
- as heart failure, asthenia, rize Lo the above cause (a) slating . ]
= ete. It means the dis- the underlying cauase last.
© ease, injury, or complica- DUE 79 {c)
b tion which coused death, | 11. OTHER SIGNIFICANT CONDITIQONS
=4 Conditione contribuling lo the death but not 7
9 related o the dizease orgmduion causing death. . . Nona , 0 7\
t5  |f 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? I,
< O
= YES NO m
o) 21a. ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (s.c..inorsbout | 21c. (CITY, TOWHN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE bome, farm, fantory, streat, office bldg., ets.)
é HOMICIDE - .
g 21d. T([,ME {Moatk) (Day) (Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
| INJURY "ork ] 'ATWORK.
; 2. I hereby certify that I attended the dcceased from Fab, 14 _ 1987  toMarch 27 , 19_BT, that I last saw the deceased
= alive on March 28 1967 avid'that death occurred al 2 B m., from the causes and on the dale stated above.
g 23a. SN URE \ {Degree arcl.:i,t.le) 23b. ADDRESS | 23:. DATE SIGNED
a1 W»u.L ¢ : 3000e Easton Avenue 3420457
‘_P‘_' 24a. 1AL, CREMA- | 24b. DATE . | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, town, or county) (Stote)
& TION OVAL (Specity) .
5 4/1/57 - | Waghington Park Cemetery! Serkley, Missauri
DATE REC'D BY L?!%QGL RE: - 25, FUNERAL DIRECTOR'S SI GHATURE ADDRESS
. X
MAR 3057 t N. Grand Blvd.

w Embalmer’s Statement on Reverse Side)

s~




STATEMENT BY LICENSED EMBALMER

- . - ,
- ¥ l 5 -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
- ' 1

by me, or by ............... e e s e et ....., Student Embalmer NO...c.ocveennn...
working under my personal supervision.. gy
Student ... e Signed
Signsture of Student Fmbalmer : L
g RAELATEYA S RS E
. s
- Py

-

~ Note: The above MUST ‘BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallur
to comply with the above constitutes grounds for revocation of license).

If embalmed by-a STUDENT, he also shall sign in his OWN handwriting:

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




