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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-Fi0a. USUAL OCCUPATION (Gite kind of work done

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 Primary Registration District Nt1 003

FILED AUG 2 6 1957

Registration District Ne. e ..

3016<

STATE FH..E NUMIER

R,,.,,,,H.N'?239

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceassd lived. |f institution: Residenc 'ﬁ-l.u-
a. COUNTY o STATE Missouri b. COUNTY b;l"“-u-on)
b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY {nside Limits
OR s OR
TOWN st. Louis Yesu NoD TOWN St. Ionis YesO NoQO
Sgls.'!,.|$:l{dlégl= {tF NOT inhospital, givelocation)]Length of stay in 1k &TREET " ou side, give locatian) Reside on Farm
27|NSTITUTION Homer G. phllllps d.g) ADPURESS 2907 on YesDD NoG
a &:& or Firat Middle Laxt 4 DATE Month  Day Year
1 8] oF
(Type or print) Will jam Whitmore DEATH 8 1 57
5, SEX 5. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Im yeara | [F UNDER | YEAR |iF uNDER 24 His.
A marrieD (] NEVER MarRiED [] | I e e v
Male Nearo wingwen X) ovoreeo () 1 August 1888

during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City :md stafo or country)

12. CITIZEN OF WHAT COUNTRY?

borer unemployed Pine Bluff, Arkansas USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Alex Whitmore unknown
15. WAS DECEASED EVER IR U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORMANTY Address
(Fer. no. or unknown} | {If yes. pive war or dates of servics)
no unknown Gene Whitmore 2900 Lawton Blvd,
18. CAUSE OF DEATH [Enfer only one caude per hne Jor (a), (D). and (£).] - . . E N . “J INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (g) Cardlac Insufficiency

Cenditiona, if any,
which gace risg to
above cauge {0),
stating the under-

oue o » ___Arteriosclerosis, Generalized

undet

420.0

REMOVAL { Specify)

24. FUNERAL DIRECTOR ADDRESS

Atkins Bros.

Removal | 6 August 1957 Creemwood Cemetery

= lying  couse laat. DUE TO (e}
=} PART 1I, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO,THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 9. RS A orsy
-
g Arteriosclerotic Heart Disease sB wo -
£ | 20a. accioenT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part M of item 18}
§ a a O
< 1 20¢. TIME OF Hour Month, Day, Year
5 - INJURY a.m, . : . -
E P m. - .
| =} 20d. INJURY OCCURRED 202, PLACE OF INJURY (e, ¢, in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ele.)
WORK AT WORK "
2.1 attended.the decoased from 7“20-57 . to 8" 1"'57 and last saw m alive on 811-57
Death occurrad at 1 H] 05 A m on ths date stated above; and to the best of my knowledge, from the cauases stated.
2a. SIGNAT /e, (Degree ot titte) U226, appRESS 22c. DATE SIGNED
- MJD, 2601 Whittier Street £=2=57
22a. BURIAL, CREMATION. . 23c. NAME OF CEMETERY OR CREMATORY 23d: LOCATION (City, lowa, or counly) (Siate)

St. Ioul

STRAR'S SIGNARIR

25. DATE RECD. BY LOCAL REG. F ]

3644 Finney Ave.

MG2 57
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“working under my personal supervision..

Student..... e teseti e beeaueeetacseieaneaaneanea
Signature of Student Embalmer

e B e . e e . P..O. Address .. 2405 Marc

-

Note: The above MUST BE SIGNED 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 handwriting.

I thlis.,:ll)ody- is not embalmed, fact should be sg, jt_;?,t.eglgbov_.e‘.‘?i ogmeer ., e
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