ept. Health,
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Doctor, coroner, etc. must use only stondord nomenclaturé in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | myst be cavsally related.

HLED FEB 14 1958

Ragistration District No,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD chF

TE OF DEATH

rimary Rnglstratlon Dutrlcf Ne.

1003

STATE FILE NU&%ﬁz

S Reglstmr s No

}. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
o STATE Missouri

If institution:-Residence before-

b. COUNTY

admission}s”

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN St. Louis Yes (] Ne[] TOWN ’é_',“ﬂ Yes(] No[]
<. Eglgé_nﬂAAME OF {If NOT in hospital, give location) | Length of stay in 1b ﬁi%EREEES (M outside, give location) Raside on Form
.&17 insTiTuTion Homer G, Phillips ‘ 3006 Market Yes [J Ne (]
3 NAME OF DECEASED Firsst Middie " Last 4. DATE Month Day Yeaar
{Type or print} OF
Henxry White DEATH 12 28 57
5. SEX - 6. COLOR OR RACE] 7., ccien[Jnever mr@;o 8. DATE OF BIRTH 9. A::,E "’.i:"’; :masngvsm |:°uu:nsn 24 HRs.
Male Negro winoweo [ oivorcen[ ]| T=-26-1915 - U A i l )
100, USUAL OCCUPATION (Give kind of work dane | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wo lifg, sven if retjred) INDUSTRY
AN s y/// e Missouri USA

130. FATHER'S NAME

Henry White

13b. MOTHER'S MAIDEN NAME

Annle Washington

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yus, ne, er unknawn)| (If yes, give war or dotes of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs. Mary D, Jett,R.R.L.

2601 Whittier St.

—
18. CAUSE OF DEATH (Emar only one couse per fer (o), ), and (¢}).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: W o ONSET AND DEATH
IMMEDIATE CAUSE (o} (el ARl ACS -
/ ’
Conditions, if any, . DUE TD (b} _’+ '// %MH undet,
which gave rise to L
above cavse (a), }
1 h nder-
z lying “cavss. last, ) _DUE TO (¢} 42.n-0
- PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaied 1o the terminol disecse condiilon given in PART | {a} 19. WAS AUTOPSY
< PERFORMED? 2
e - YES[1 NO[X
% | 200, ACCIDENT ~ SUICIDE HOMICIDE 0b. 'DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w -
587 o o O
S| 20c. TIME OF Hour  Monih, Day, Year
a INJURY  am.
x p.m.
204. INJURY OCCURRED 20a. PLACE OF INJURY {e.q., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, "factory, street, office bidg., atc.) : . .
WORK AT WORK S ) C
.21. | grtended the deceased from 11-4—57 ) 12-28-57 ond last 3aw El:‘ alive on 12'28-57
- Deu?yc:un.d ot '05 - m_on.the dote stoted obove; and to the best of my knowledge, from the causes stated.
3’22:.'))6!(;\ RE {Degree or title) D ' 229b. ADDRESS 27c. DATE SIGNED
e L M.D. | 2601 Whittier Street 1-9-58
230. BURI 23b. DATE 232. NAME OF CEHETERY OR CREMATORY town, or ceunty) {Stete)

, CREMATIGH]
REMOVAL {Specif

228 'J'B"'

Ana_tomical‘- Board

23& LOCATION (.Sni,

oms “Mo.

"R&Wﬁﬁdﬁcﬁker Mortuarf?é?hce

4104 Manchester Ave

25. PATE RECD, BY LOCAL REG,

EEB 5

&t Louis 10, Mo.

(i

ad Embal s

on Reverse Side)




- - .- -

STATEMENT BY LICENSED EMBALMER

I hereby certify that.the body whose name is.recordedon the reverse side of this certificate was embalmed _'

- by me, or by SO fetesimsressesstssssssessenusesasesivnaseasananeniatiiiins ., Student Embalmer No. ........... ST

working under my personal supervision.

SEUAENL +rvrreraereenrrrernsesivesesiensiesans eereneranes Signed ......coccrererunee. ceeereraerae st ree et es e ren s
Signature ot Student Embalmer to .

TA-rn-l0 b AR DA . ﬁ-‘ ‘:{;.i'censed Embalmer No......c.ecvemnnneniine

' ' - P 0. Address........ccrereeeereereniesnrnonin.

iHeT=1  Mote: The tbove MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). . _
‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 7 B
If this body is notembalmed, fact-should-be so-stated above... S B

- - ' .



