GO 3 STANDARD CERTIFICATE OF DEATH 38332
srage  BLED OCT 29 TANDARD CERTIFICAT e DRB32
1';:::; l?ggs?aﬁon' District No._ ___________________ q _1_8 Primary Raglstrutlon District Nc 003 ___________ Regi:frar's NO-.__Q&__S__S___"_ .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceasad lived. M institution: Residence before
S. 300 a. COUNTY a. STATE Mo‘ b. COUNTY adm-u-;r'-)/
. 1=57 b. CITY (If outside corporate limirs, give TOWNSHIP only) Inside Limits <. CITY Q?’Q‘ 3 7 Inside Limits
OrR Yes [] No[] OR Yes[] No[]
Town ST 1OUIS MO, * .TOWN St.louis b o
. FULL NAME OF {If NOT in hospital, givée/ca!ion} Length of stay in 1b d. 5TR (if ounldesgwe Io:nﬂon) Reside on Farm
HOSPI , 1 2 ADDRESS 1832 5.8th Yes (] Ne[]
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print) OF
JAMES Js WHITE , | DEATH 10 20 57
5. SEX 6. COLOR OR RACE| 7., ccien[Tnever marmiEn ] 8. DATE OF BRTH 9. AIGE E‘n';::;; 1;::}35::;:’?& I::::DER z:“r:ns.
H Q. 114 .
Male White Ovicover[) _ oworceol)|__ March 16,1957 I 1

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or eourm'y]O 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even If ratired) INDUSTRY
no St.Louds,Mo, Usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H,UéBAN[E QR WIFE
William White Verna Mallicoat -

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, no, uhtalmqvm)] {1f yos, pive war or dotes of service) no Wil]_iam white 1832_§ _8th S . .

18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b}, and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

which gave rise ko
chove couse (a),
stating the under-

lature in item 18. No symptoms will be listed.

Conditions, if eny, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

g z lying seuss lass. } DUE TO {c}

“Evy = PART.It. OTHER $IGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminal disegss condition given in PART | (s) 19. WAS AUTOPSY
23 < / PERFORMED?
32 5 L 78546 YESBQ No ()

- = [ 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY. GCCURRED. (Enter noture of injury in PART | or PART Il of item 18)

1 w

iyl 0 © O

50 &1 20c. TIME OF .Hour Month, Dy, Yoor . -

22 3 INJURY  a.m.

; § B p.m.

2E 204. INJURY OCCURRED 20e. PLACE OF INJURY {2.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION “TCOUNTY | STATE

6 ® WHILE ATD NOT WHILE O farm, factory, streat, office bldg., etc.) ot

35 WORK AT WORK .

E .E- 21. | attended the deceased: hm 4—“—5.7_.___ . fo __m_zo_s_?__ond lost huw: alive on

§ g Death occurred at 240 " on ﬂlt date stoted ubo've. and to the best of my knowledge, from the couses stated.

oo 22a. IGNATURE ; {Dagras or title} 22b. ADDR szr quzups

§ s M 15 15 lafayetite ’ 257
<. :

v ' -
23a. BURIAL, CREMATIONR, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY -23d. LOCATION {City, town, or county) {Stute)
REMDVAL (Sewcify) R * - - _ . . . L.

ek Ceme tery

ADDRESS B 28, DATE ECD BfLOCAL REG

4. FUNERAL DIRECTOR

Hy.leidner Und.Co. 2223 St, Louis 06T 2257

i d Embolmer’s 5 on Reverse Side) /\ m
Y, vy -




PR AR ST .
Lo oaCHT A gLl

STATEMENT BY LICENSED EMBALMER

\ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OT BY oevovreeeeceireieiieeeireerresrereeessnesssersrensns Tivhereres everentensaraerensans erss Student Embalmer No. ...................

working under my personal supervision.

Student i e e e e e

‘;?1“'—_-'::-'(‘-5: . f -t ‘-“'-'—‘_: . . Lu:ensed Embalmer No.'?07 Z....
. - " . : ~ ; - Y T
R » , - P. 0. Addressm %
[T S ) | ;SJ nJ..

Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING (leure
to comply with the above constltutes grounds for revocation of license). J

If embalmed by @ STUDENT, he also shall sign in his OWN handwntmg - .

1f this body is not embalmed, fact should be so stated above,




