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THE DIVISION OF HEALTH OF MISSOURI
STANDARgiEQTIFICATE OF DEATH

FILED FEB 18 1958

Registration Distriet No. .

.. Primory Registration District Nl 3

38-007961

“STATE FILE NU

Reals’r

MBER

weone DED.

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institurion: Residence belore
o. COUNTY a. sTATE  Missourd b‘. COUNTY S oLoui‘gmj"rﬂ
b. CITY (If outside corporate limits, givea TOWNSHIP only) | Inside Limits e. CITY Inside Limirs
OR OR
TOWN St .Louis Yes® NoO ~7 TOWN emay g 70 YedX) NoDO
c. FULL NAME OF (If NOT inhospital, give location}|L ength of stoy in 1b 7 i
HOSPITAL OR d. STREET (1 ouuade, give location) Reside on Farm
0 nsTiTuTion Alexian Brothers spl‘bal 9 D JE8  ADDRESS 2112 Kevin YesO NeO
o Firet Middie Laxt 4. DATE Month  Day  Year
OF
{Type or print) James . A. White l DEATH Ja mary 26, 19 58
5. sEx C}'6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR |IF UNDER 24 HRS.
Male White M‘R"&D @ never marrieo [ ' fast birthdat) [Montha | Dave | Howrs | Min.
wipowep ] ovorceo [ August 24,1902
-[10a. usunL OCCUPATION {Gice kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRYT
u;u]:z most o éworh‘nv life, even if retired)
anger Jefferson T.& A.Co Fairfield,Illincis LI SA

13, FATHER'S NAME

Herry White

14. MOTHER'S MAIDEN NAME

Maygaret Crews

15, WAS DECEASED EVER IN If, 5. ARMED FORCES?
(l’!n}u. or unknown} {If yrs, gize war or dates of servics)

16. SOCIAL SECURITY NO.

i7. INFORMANT Address

h.
hoh-09-1993 [irs.Myrtle White 2112 Kevin Lemay 23;3No.
18. CAUSE OF DEATH [Enfer only enre cause perline far {a) Ab), and (¢).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED 8Y; W W ONSET AND ?‘EATH
IMMEDIATE CAUSE (g) A AAMLL ../A >
(7l / i
Conditions, if ary,
- which gare ris, ;o DUE To (b) A B
"\ ghowver cause (o) - ) )
stating the under- , o
z lying cause losi. DUE TO (¢) ‘%Qo
=} PART 11, OTHER SIGHIFICANT CONPITIONS CONTRIBUTING TO DEATM BUT NOT-RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) <13, WAS AUTOPSY
e [ f PERFORMED?
& - ves[] no
i | 20a. ACCIDENT SUICIDE HOMICIDE [ 206, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part [ or Part 1T of item*(8.)
§ ] ] O
-_‘J 20¢. TIME OF Hour  Month, Day, Year
9 A INJURY  a. m. .
E p.m.
X | 204. INJERY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, |20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, fnc!orv atreet, office bldyg,, etc, }
WORK AT WORK

21, ] attendesd the dacuyz"f‘? ‘7_5#&@[ and‘ last saw him hee  tive an M
Death occurred at / a.n. mon the date stited above; and/o the hest of my knowledge, from the causes stated

L Dadrey or title)

A

2a. IGNATUNE ) /_/ é

ﬂ

0 [22b. ADDRESS

7/,2

Ao lia

22¢. DATE SIGNED

1275

23q, :gmn‘%‘. cns‘mn'on‘,
Re WO fpm]v J&n 29 1958

ME QF CEMETERY OR CREMATORY

Park Lawn Cemetery

234, LOCATYEN (Ciry. :own or county)

1606 Lemay Ferry Rd, JJLe

(State)

may,Mo.

FR A ——

‘ _'zg;u, S Broadway

25. DATE RECD. BY LOCAL REG.

MN27%58 |

{Licensed Embalmer’s Statement an Reverse Side}




working under my personal supervision..

Student ... iiiiiiiiiciieiiriireiaaeaiaeaans
Signature of Student Embalmer

Licensed Embalmer No.3 g

P. O. Address 75/%4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (
to comply with the above constitutes grounda for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' If this body is not embalmed, fact should be so stated above.




