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. Health, DAPR 121057 STANDARD CERTIFICATE OF DEATH . - s"%x:f'é"s.tg"numa 283......
B Walfare
. Public flLE 1§%cﬂnn District No. cuccinianes 3.1 8nmnry Registration District No. 100§ .. Ragistrar” ?D&Q .......
h Service
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decaased lived. If institution: Residence befors
o. COUNTY o. STATE Mi $s0Ur l b. COUNTY F ran k !dTH"’")
S. 300 b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY D Inside Limits
. 1= OR ‘. B
1-56 TOWN S'QLOUIS 0 Yes) NoO T%T\'N SUI ' 1Vdn O}(o O Yos X NoX
c. FULL NAME OF (If NOT in hospital, givelocation)|Length of stay in 1b . . . ;
HOSPITAL d. STREET (If oupside, give location} Reside on Farm
I\ e ndFi ssouri Baptist Hospttal 3 | Appress Route T Yes & NoD
3.' :::l!l‘:!r Firat Middie Last 4. DAVE Manth Day Year
hd OF
(Type or print) Elmer Whitmire oeati - Mareh 14,1957
5, . 8. I NDER ] YEAR X
SEX o 6. cOLOR OR RACE |7, mapmen [M]MvEvER MARRIE}{D DATE OF BiRTH 9. ?fjg!r:}hzg? ::u. o |r;:u|::fn zn;f
Male White winowen [) nwonc:nlj JUIV |4 18892 74 l

- 10a. LlSUAL OCCUPATION (Give kind of work done (105, KIND OF BUSINESS OR INDUSTRY [1§. BIRTHPLACE (City and ntate or country} O 12, CITIZEN OF WHAT COUNTRY?!

during mosf.of working life, even if retired)
“Farmer _ _ Sullivan,Mo, UeSe
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
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Z o u 15, WAS DECEASED EVER IN U. 5. ARMED FORCEST 16, SOCIAL SECURITY NO.||7. INFORMANT Address
. " - {Yea. no, or unknown} (If wea. oive war or daler of sarvice) M
€2 W No | Unknown frene Whitmite, Sullivan,Mo,
£ % = 18; CAUSK OF DEATH [Enter onlp one cause per line far (a), (b)), and {¢).] : . s INTEIVAL BETWEEN
T £0 z PART i. DEATH WAS CAUSED BY: . . ONSET AND DEATH
$c% o IMMEDIATE cAust (o) ©. Pulmonary embolus-and pulmonary infarction
o - H > . = N .
0 05 |- 5w
- = » - * * - -
8 = ; 3 mftm: ifany. ) pue To (1) Arteriosclerotic heart disease, myocardial
—_ 9 . -
Ees 2 aboge “canse ;j : - . infarction, old, bronchlectasa.s and. ;- oo
ﬁ Ed . z :yir:;g :n:“u'n}u:- DUE TO () _empvema,, -ri oh+ 'l ung i . . - _ ) N
= £ _g (=3 PART [1. OTHER SIGNIFICANT CONDITIONS mmrwnnc TO mru au‘r NOT RELATED ro THE r:nmruu. DISEASE connmon swsu INPART I{n) - 13. WAS AUTOPSY .
R - ) 00 ) PERFGRMED? /
a £ X% 8 . - . ,vssmnolj
o ‘5_‘»'5 v "L_' 20c. ACCIDENT SUICIDE HOMICIDE [ 205. DESCRIBE HOW INJURY OCCURRED. (Enfer ndfure of injurg in Part I or Part 1 of tem 18 . -
- ® U g . D D D . - . A -
£ »= < : : o :
c § g T-!' ‘' ¥ 20¢. TIME OF Hour. Month, Day, Year| - . S ) : e H
2 6. 8.5 - - ©OINURY . oo m. _ ) o T ) . »
ggvu'i'om.'l'.- p.m. ' i v .
= w8 5 [E[2d mury occurreo e. PLACE OF INJURY (c. g., in or about home, |20f CATY. TOWN, OR LOCATION. .~ -  COUNTY STATE "
T 2e WHILE AT ) MoTwHue [ farm, faciory, street; 03!“ tidg., etc.) :
S E ] WORK AT WORK
- -
§ - 21. I attanrded the d dtrog _Mar 8,1957 . to Mand last saw !ﬁ:;: ativeon March 13
'8 -6" E Death occurred at ,I,L?g..# D y ;ﬁ" M_,_,_,m on the date stated above; and to the beat of my knowledgo, from the causes stated.
E g 223, SIGNATURE ee or fitle) - () . . [22. aopress ) , - - 22¢. DATE SIGHED
2 8c / C . . . Y P
. rrs_)¥]. 7ML} 457 N, Kingshighway,St,Louis 3/!4‘/-\ 7
£ 5" 23a. BURLAL. ChzuATION. 3. oATE ' 23 naME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lowR. or equnty) ¥ (Srate)
'3 S @ EMOVAL pe ) * N . ;vlo .
83 emova 3-14=57 Crow “emetery Franklin Co.,
24. FUKERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. [25. REGISTRAR'S SIGNATYRE
H
Albert H.Hoppe,4700 Washington Blivd, MAR 1557 g zuzz:g)zﬁr

{Licensed Embalmer's Statement on Reverse Side) (44
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" STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name,is recorded on'the reverse side of this certificate was emba
by me, or by ........ R ereirerecereaaan eeameens eeleeans ctereeresssiasienss, Student Embalmer No........... :
working under my personal supervision,.’ . T

Student......._.. .&‘i;:'aii;'e';'f'é};ﬁk‘:.i‘ﬁfui;{e}"';“'r“ Signed. ./%'-'aw (A.) £

‘ S TS Y .‘ e
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fax
- 1‘tou:-:!mply with the above constltutes.grounds for revocation of license).

I embalmed by a STUDENT, he also shall sign in his QWN handwntmg ' i -

If this,body is not, embalmed fact should-besso stated above, -l b ousmey
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