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Coroner cannot certify to o death due to natural eccuses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- WOCTOr, Coroner, 2iC, MUsl uUse onNiy 3TONQATG NoManNcigiure 1N 1em (8. ~NO Symproms will De listed. All
diseases in Port | must be casually ralated.

THE DIYISION OF HEALTH OF MISSOURI

XC 2003 6§
003 2 %3 STANDAg ](:‘.E8RTIF1CATE OF DEATH

SL 12474

STATE FILE Nu,%?m
ﬂLEl] MAY 2 7 195?.;""““" District No. wowmr ot 2 Primary Registration District 1003 o R"i’"cf'iéwswg_"”

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete deceased lived. If institution: Residence befors’

Madisom /2;

173 FATHER'S NAME

o. COUNTY a. STATE MJBSOURI b. COUNTY
b. CITY (If autside corparate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR i oRr
Towi 915 N, Grand St. Louis,Mo,| Y=g Moo tows MARQUAND obRC| reX noo
c. Fgls.Fl’.lTN:l{dEgF (If NOT inhospital, givelocation}|Length of stay in 1b d. STREET {If susside, give location) Reside on Form
InsTiTuTion ¥, A, HOSPITAL 8 Days 3/ ooresBOK &4 YesO No
3. n:‘t‘ 'o'rb First Middle Last 4. DATE Month Day Year
oF
(Twpe or print) RONALD F WHITENER oearh  5/8/57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | ¥ UNDER 1 YEAR JiF UNDER 24 HRS.
0 ¢ MARRIED [} never maBRveo (X 6 /2 / lart birthday) [Momtha ] Dage | Home | Hon
MALE WHITE winoweo [ oivorcep [] 9/37 19 JISe
| 10a. USUAL OCCUPATION (Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) .
Army - Retired Unlmown Marguand, Missouri US4

14, MOTHER'S MAIDEN NAME

N. F. Whitener Bullah Lynch

[15. WAS DECEASED EVER IN U. 5. ARMED FORCES? Address

16. SDCIAL SECURITY NO,
(Ves, no, or unkagwn) | (IS wea. pive war or dalea of service)

Peacetime Unknown

I7. INFORMANT

VA HOSPITAL RECORDS ST. LOUIS

MO.

18. CAUSK OF DEATH [Enter only one cause per line for (1), (b), and {c).]

PART . DEATH WAS CAUSED BY: ACUTE HEPATITIS

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSBTAAND DEATH -

Conditions, if any,

which pgare ris(g to DUE TO (b)

shme ) oo ' ) 580 X H

Death occurred at 2 : D

> lying couse last, DUE TO (¢)
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) iED \::‘SF 33;2;‘-3\'
- 4
g _HODGKIN'S DISFASE es (X noOJ
e 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 11 of item 18.)
g Y now” -
s} - - -
;‘ 20¢. TIME OF Hour Monath, Day, Year
] INJURY o m,
E p.om. - - -
X | 20¢. INJURY OCCURRED e, PLACE OF INJURY (e, 2., in or about Aome, ) 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jjarm, factory, streel, office bldg., ete.)
WORK AT WORK
21. I attended the deceased fram h/30/57 , ta 5/8/57 and Iast saw him live ont 5/8,/57

m on tha date stated above; and to the best of my knowledde, from the causes stated.

2a ATURE, ' . ADDRESS . - - 22c. DATE SIGNED
@P‘ Eg M.D.7 VA HOSPITAL ST. LOUIS, MO. 5/8/57
23a. BURIAL. CREMATION, . NAME CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
Rerfogy3 seeim Local Marquand, Mo,

25, DATE RECD. BY LOCAL REG.

K1bert ¥Hsppe, 4700 WadhiHgton Blwd, MY 9 57

{Licensed Embalmer's Statement on Reverse Side)
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c e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by . .ot i aiiiesrermasaerirraeaen , Student Embalmei‘ No.....--. .

working under my personal supervision..

Student ..ot cicaiaiaaseranaanaaas

: _ N P. O. Address

- ‘ -

Ndte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING {
o to comply with the above constitutes grounds for, revocation of license),

- -If embalmed by a STUDENT, he also shall sign in his OWN handwntmg S -
If this body is not embalmed fact should be so stated ‘above, Tl Loy
T SN fBVLE gegiu 117w BOT angoKls dendll,




