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4 F THE DiVISION OF HEALTH OF MISSOURI
FILED AN 7 1953  STANDARD CERTIFICATE OF DEATH stare e v, S OORD

BIRTH KO, REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. no._il__ Registrar’s Na. .__30 bb

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deconsed lived, }{ inatitution: residenmce before
. COUNTY Toq ; . STATE b. COUNTY .gdininsion).
: St. Louis i Missouri St. Louls”
b. CITY (1 outeide corpurste limits, write RURAL and give c. LENGTH OF c. CITY 4. 15 Residence within Hmits of
OR township) Y (ig this place) OR L/ & city of incorporsted fown?
Towv  Clayton LB 1048 Overland 74 5)( R - =
d. FH'C;‘E;-P?'[&AMLEOOF {1 pot in hoepital or institution, kive strect address or location) . ASDTEREEESI-S {It rural, give Ioutlon;—
mﬂﬁmeSt Louls County Hospital 91132 E, Milton Ave.,
BEIIQEQ:NE‘ESOE'E 8. (First) b. (Middle} c. (Last) 4. Dé?.:E (Month} (Day) (Year)
{ Type or Print) Mary Anna Whittington pEATH Dec, L|., - 1957
IF UNDER 1 YEAR IF UNDER 14 HRS.

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH ‘ 9. AGE (In years

Female' | White URrR g ™ = loet, 10, 1877 | “BE™

10a. USUAL OCCUPATION (Ciwekiadofwert | 100. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (cicy wng Seate or Foraiqn tanonsys /| 12 SITIZEN OF WHAT

done during most of workins life, sven if retired}

Monuu’ Days

Hours I Min.

Housewife Home Port Harmony, Indians U.S5,.A,
1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' John Randolph | Naney Ellen Cross James A, Whittington,dec’'c
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 G6|GNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yea. give wa orﬁu of service) NO. ,
ne 0 none ancy E, Malone, 810l Roxburgh Dr, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:ggn:lhg%rggﬁin
3 I. DISEASE OR CONDITION
e ber | DIRECTLY [EAGING TO DEATH?(5) Carbon Monoxide
ANTECEDENT CAUSES fire at home

*This dors not mean
the mode of dying, ruch | Mortid condifiona, if any, gicing PUE TO (b)
as keart faflure, asthendia, | rise to the above cause (a} stating
de. It means the dis- the underlying cause tasi.

case, injury, or complica- DUE TO ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but 2ol Q / O
relatcd Lo the disease or condition causing deqth.
192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION " 20. AUTOPSY? 2—
TION
| ves (] o B
2la. gﬁféﬁ;&gl’ (Bpeci{y) 21b. PLACE OF INJURY (e.g..doorsbout | 21c. (CITY, TOWN, OR TOWNSBP) (COUNTY) (STATE)
A ce id en t I:um- farm, faototy, strest, affice bldg., eto.) l
HOMICIDE homs Ovarland 4 St. Louis Mo.

2. TIME  Mon) Dy (e (ogeiz Y 21e. INJURY OCCURRED | 21f. HOW Dlg INJURY OCCUR?  Fire o ? i:&
niley Dec. 4,1957 & x |"Mt"() HuaTIHeFons"BRAER BN T1 67128 gby faully
22. I hereby certify that I a!tended ihe deceased Jrom , 18 , lo , 19 , that I last saw the deceased

" alive on __ , 19_"" ", and that death occurred at” m., from the causes and on the dale stated above. -
21a. SIG aﬂgnegm or titte) < 23b. ADDRESS 2. DATE SIGNED
Zzgiiﬁfa,ﬁ,¢4/‘4?/’ Coroneri Clayton, Mo. 12/9/57
Zda BURIAL, CREMX- | 24b. DATE 24c. NAME OF CEMETEVRY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

VIgH REMDYA Gomats 12 7-1957 Valhalla Cemetery Normandy, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL 25 FUNERAL DILRECTOR'S SIGNATU 9 ADDRESS

) } 250}, Woodson R4., Overland 1, Mo.
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! STATEMENT BY LICENSED EMBALMER

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

by me, OF BY «vn i e e resesananeas

working under my personal supervision..

Student .o eeoiiiiae it iea e .- S;gneﬂ%ﬂ“ﬂé.f e

&gnqture of Student Embalmer LT
S ‘ e Llcensed Embalmer No.3 (F<(

P. O. Addres

Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {(Failu
to comply w1th the above constitutes grounds for revocation of license). e

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

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