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STANDARD CERTIFICATE OF DEATH

10035'“\75 FILE NUM%SS """"""
Registration District No. oL 31 8nmury Registration District No.

FILED MAY 27 1957

13390

. Ragistrar's No. ..

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Whare deceased lived,

I institution: Residence before

Female

White wmai:n 2K ovorcen [

. COUNTY o STATE  MTGQOUR] > COUNTY admizaton)
b. CITY {If outside corparate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OoR OR
rowy  ST.LQUIS Yedl, Nou romw ST,LOUIS Yes){ Noo
e. FULL NAME OF {lf NOT inhospitol, give location}|Length of stay in Ib I .
HOSPITAL OR {If curside, give location) Reside on Form
(o8 wsnrution 4519a Wichita |15 Years I3 Ess 4519a Wichita Yest NI
3. NAME OF First Middle Last 4. DATE Afonth Day Year
DECEASED OF
(Type or print) EVA MAY WHITE peath  MAY 16,1957
5. SEX 6. COLOR OR RACE 7. marriep ) never marsieo (1] 8 IF UKDER 1 YEAR lIF UNDER 24 HRS.

Monthe | Daw

DATE OF BIRTH 9. AGE {In pears
Hours

MarCh 2]_', . 1898 tayt birthday)

Min.

-110a. uSUAL OCCUPATION (Glue kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. 8IRTHPLACE (City and state or country}

- P, 12. CITIZEN OF WHAT COUNTRY?

g musl v tife, even if retired) -
Séwt Own Home Puxicoi Missouri U.S5.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Levi Clubb Mary Dobbins

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥es, no, or unknownd | (If ser. give war or dates of aervice)

No 500 26 64764

16. SOCIAL SECURITY NO.|I17.

INFORMANT Address

Dean White, 4442 Swan

19, CAUSE OF DEATH 1Enler only one cause per line for {a), () /kad (c).]
PART 1. DEATH WAS CAUSED BY: GMM M
IMMEDIATE CAUSE ()

INTERVAL-BETWEEN
ONSE?ND DEATH

Conditions, if any, BUE TO (&) \m % \&Mw

which gare ris ro
above _cause (a),

tadi A, -
stating the under DUE TO (6)

e (/57
74

{ying couse lasl.

F 4
=} PART li. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE COKDITION GIVEN (N PART i(a) 13 ;"gzsrr;y:gg‘r

= .

-f

o YES f_ld/o ® 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Erfer nature.of injury in Part Ior Part H of item 18).

§ O a |

4 20c. TIME OF  Hour  Month, Day, Year

S NJURY  a. m. / ? ¢ / -
a p.m.

I

H

20d. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e. g., in or chout home,
farm, faciory, sireet, effice bidyg., efc.}

20f. 1Ty, TOWN, OR LOCATION COUNTY STATE

=177

2l. 7 attended theyd cuuf!r m L‘/ . to _%Lmand fast aaw h’ alive on ’mﬁ/ Id‘vé 7
Death mcurrm 1 . '. QQ A s__m on tha date statedd above; and to the best of my know!odﬁe. from th{tau.el s:afed

{ Dtprcc or titke)
S

Chrsyc s

A 007

232, :unm. cngunfg?u‘. 23b. DATE Bc. NAME (f CEMETERY DR CREMATORY 23d. LOCATION (City, lown, or county) (State)
EMOVAL (Specify
emoval 5-18-1957 Fee Fee Cemetery S5t. Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette

F3 nﬁ'ﬁzci. g‘lﬁ REG.

26. REGISTRAR'S SIGNATURE

Q Eal Lot

Yoo

{Licensed Embolmer’s Statement on Reverse Side)

hd -




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
LRV +'s LT B O 5P B

working under my personal supervision..

Student ...l
Signature of Student Embslmer

Note: The above MUST BE SIGNEQ 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 handwntmg

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

’,




