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1. PLACE OF DEATH
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f institution: Residence belote
admission}
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: Missouri
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3. hame or Firat Middte Last 4. DATC Month  Day  Year
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{Type or prinf) Helen Whitley DEATH 12 3 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn pears | IF UNDER 1 YEAR [tF UNDER 24 HRs.
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UL.SA

13. FATHER'S NAME

JohN PopE

14. MOTHER'S MAIDEN NAME

LiLy Me GuIRE
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(¥es, na, or unknown) I ur
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WORK AT WORK
21. [ atrended the deceased from to —]-29325-7—-——and last uwﬁ alive on 12"3-57 ]

22a: 8 TURE (Degree or title) ) 9]
Pt AL { . s MD,

22b. ADDRESS

2601 Hhittier Streat

Z2¢, DATE SIGNED

12-4-57

23a. BURIAL, CREMATION,

F ?uovn. {Speci, IE

23b. DAT

L

—
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23:, NAME OF CEMETERY OR CREMATORY
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St
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24. FUNERAL DlRECT(gM 3 I O 3
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DEC6 57
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I hereby certify that the body whose name is recorded on the reverse side of this ce_rtifiéate was emb
by me, Ior Y ¢ttt aiite et aaaeteeeeeoeaaseTeseseaieataeaaenasainaasensnaaannaaearnainas , Student Embalmer.No...... e
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