diseases in Part | must be cawul'ly related.
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Registration Distriet No. ...

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

___.__?../_..Q_........Primary Registrotion District No. _:i_?.a ........... Registrar's No.[gféw._

OUSVT

STATE FILE NUMBER,

1. PLACE OF DEATHM 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befors
admission}
a. COUNTY St' Louj_s a. STATE’ﬁiS Bouri b. ?OUNTY St. L.
b. CITY (lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ] Inside Limits
OR aRr 5 [ /
Town Brentwood Yesjg MNeO TOWN Brentwood o Yos F NoD
<. Eg[s'h"r{:&‘%gF (lf NOT inhaspital, give location)|Length of stay in 1b 4. STREET (If cutside, give location) Reside on Farm
insTiTUTION BB2L  Eager R4, 43 yrs. ADDRESs 8821 FEager Rd, YesO Nol’
3. NAME OF Firat Middle Lest 4. DATE Month Day Year
DECEASED OF
(Tupe or print) JOHN LANDERS WHITE oeath July 29, 1957
5. SEX 6. COLOR OR RACE 7. ] B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR HF LNDER 24 HRS,
M"‘R?{D NeVER MARRIED (] tost birthday) [Montha | Daws | Houre | Min.
M. W, winowep [ ovorcen [} Qctober 15 , 1882 74 |

vertl
13, FATHER'S NAME

-}10a. USUAL OCCUPATION sG‘iu kind of work done
during most of working Iife, even if retired)

ency{ret

§08. KIND OF BUSEINESS OR INDUSTRY

i1. BIRTHPLACE (City and atate ot country)

Cen Publicity Work

/ 12, CITIZEN OF WHAT COUNTRY? l

Indians USA

Indisnapolise.

Richard White

14, MOTHER'S MAIDEN NAME

Wifes name:
Laurissa Landers/Alpha Murray White

No

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥es, no, or unkmawn) | (17 ver. gize war or dales of service)

No

16. SOCIAL SECURITY NO.

491-14-7547

17. INFORMANT

George N, White 115 Stoneleigh Towers

Address

above

lying cauge last.

18, CAUSE OF DEATM {[Enier only one cauge
PART |. DEA

TH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

al

DUE TO (¢)

INTERVAL BETWEEN
ONSET AND DEATH

Erler o

:x/rcﬁ;? (a), (bf. and (c).}
LI S

Conditions, if cntva. DUE TO (&) M s

which gace ris
ve couse
stating fAe under-

Jﬂmm/

—

z
<] PART 1. GTWER SIGRIPCANY CORDITIS CONTRIITORs 10 CEATH BUT HOF RELITED 0 THE TERMIKAL DISEASE CORNTION GIVEN I PAHS i(a) 9. WAS AUTOPSY
= -
3 /. j 7X |vesO no X} 2-
E o  ACCIDENT  SUICIDE  HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part 1 or Pwt iI of item 18)
3 20c. TIME OF Hour  Montk, Day, Year
INURY  a. m. -

E p.m.’
X [204. INJURY OCCURRED 2e. PLACE OF INJURY (e. 7., in or aboul Aome, | 20f. CITY. TOWN, OR LOCATION = COUNTY STATE

WHILE AT D NOT WHILE D farm, factory, eirect, office bidy,, efc.)

WORK AT WORK .

=
- her L tive on _,L&&-‘a_,L

- -
21. I attended the deceased from iﬁ fo o a s - E) 2 , to
Death occurred at 5' O P

and Jast saw him

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

Dy mer S

730, BURIAL. CREMATION, {23, DATE
nsnovniSpm’]ﬂ
emova

{ Degree or title)

o

[

20, ADDRESS

y S Cerion €

22¢, DATE SIGNED

2-30:S 7

23c. NAME QF CEMETERY OR CREMATORY

Aug 1, 1957 Bellefontaine Cemetery

ZM. LOCATION (City, towrn. or county)

St, Louig,

( Srate)

24, FUNERAL DIRECTOR

Alexander & Sons, Inc, 6175 Delmar Bl

ADDRESS

25, DATE RECD. BY LDCAL 55

»7""

? Ezslsrznpfs suﬁr%j
r

{Licensed Embalmer’s Statament on Reverse Side}




Dr, James R, Meador
4 So. Central ‘ '
PA 1 3800 |

Yt =TT

)‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s'de of this certificate was e

. by me, or by

working under my personal supervision.. R ' ’ . .
Signedi/ ..... C 7 U2t

Student - ... ez ci e
Signature of Student Embalmer_ . ) )

-

-

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 handwntmg. .
if this body is not embalmed, fact should be so stated above. . ’




