THE DIVISION OF

HEALTH OF MISSOUR|

. o 298,
Welfore STANDARD JCATE OF DEATH STATE FILE NUMBER
oblic FILED FEB 14 1958 1003 866
ervice Registration District No. Primory Registration District No. B AAMA-oooee Registrar's No. &3 ARY
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- . admissio,
a. COUNTY a. STATE Missourl b. COUNTY ssiop,
57 D b. CgRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits [ CIC;I'RY lnside Limits
TOWN St. Louls 9 Yes [J Ne [] TOWN St. Louis’ Yes[] No[J
c. FULL] MAME OF {If NOT in hospital, give location) | Length of stay in b d. REEE'gs {If cutside, give location) Reside on Farm
22 WS lexian Bros. Hospth ¢q yprs, WA T 32328 Taft Avenue Yes [ No (]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
(Type or print) OF
CHARLES OLIVER WHITE peEATH Jan. 22 1958
5. SEX 7] 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 FUNDER | YEAR] IF UNDER 24 HRS.
MARRIED] ] NEVER MarRIED[ ] i‘"' (M':';;:;; s S i .
Male White winfkeo X oivorceoJ|Nov. 27 1876 T [ 26
106, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ¢r country) / 12- CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY U S A
d Laborer Linotype Work | Bloombngton, JIll. .
13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBA.ND OR WIFE
Oliver White Minnie Crow Clera White(Nee Geipel)

(YN.CSO, or wrkngwn)

15. WAS DECEASED EVER IN U\, 5, ARMED FORCES?

{If yes, g'Nn \ﬁrér dares of service)

16. SOCIAL SECUR

499-01-1474

17. INFORMANT
Mrs. Pauline

ITY NQ.,

Address

Weatherby 4224a California

18. CAUSE OF DEATH (Enter only one

PART i. DEAT

INTERVAL BETWEEN
ONSET AND DEATH

cause pepline for {a}, jb), and |
WAS CAUSED BY:
IMMEDIATE CAUSE (o

ol g A

Condltions, if any, DUE TO (b)

which gave rise to

ber {a)

wrating tha. undar. } /
lying causs lost. DUE TO (¢) of

PART ll. OTHER $IGNIFICANT CONDITIQONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glun in PART I (0}

19. WAS AUTOPSY

MEDICAL CERTIFICATION

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/ ) 5903 PERFORMED Y2
200. ACCIDENT SUICIDE HQMICIDE Mﬁ? 18,
- D lawg Yirg JM o
2. Frj';‘ﬁn?f 33:- ymh T;y. :‘, }44“ oy 7 &L,
20d. INJURY occunneo 206 CITY MOWN, OR L@CATION STATE

WHILE AT NOT WHILE 0

Nl E OF | Y(a g in tcbouthome,
. facter, Hicodhldg., etc.)
/

P

WORK ] AT WORK
the deceased from

21, ) at
eath gtcurred ot

—JJ&@

on the date stoted above; ond to

and last suwa

alive on

the best of my knowledge, from the couses stated.

All disaases in Port | must be causally related.

{Licensed Embalmer’s Statement an Reverse Side}

220 W / 3 22b. ADDRESS 22c. /g(rs 750
230,/8LIRFAL, CR TION, | 23b. DATE 23c. NAME OF‘:EMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) f (Slmrf
Byfial 0 |3 an—27-58 New Picker Cemetery 3t. Louls,. Missouri
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'Y SIGNATURE -
. L] 7
eiderwieden F,H. Inc. 1936 St. Louis gve. 2[; 58 OVT B s YV fa?s:

SHIE



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY it e e iieiertr et veerasentrensneraserasriensissnsstbassssrssnssssssnmassnsnsns , Student Embalmer No. ............oeeei

working under my personal supervision.

Signature of Student Embalimer

Note: The above 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.

If this-body is npt embalmed, fact shou'ld be so stated above.




