THE DIVISION OF HEALTH

OF MISSOURI . L
it STANDARD CERTIFICATE OF DEATH 28-00796%
W
Wellore FILED FEB 28 1958 STATE FILE NUMBER ‘
ervice I Ragurrunon District Now oo 3 1.8Primury R‘_ﬂ_i‘"mio“ District NO-__1_OD_3_-_-___..__ R°g“"°r s No. —1580——-_—
| i =
1. PLACE OF DEATH 2. USUAL REMDENCE (Where dececsed lived. If institurion: Resdlrd“nncn baf
300 a. COUNTY a. STATE Missouri b, COUNTY odmission
1-37 b. Cg‘( {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. chY Inside Limits
v TOmN St. Louis Yes B No [ rom  Jte Louis YesE No [
- FgL[];l NAlPiAE OF (If NOT in hospital, give location) | Length of stay in Tb d. STR%E'gS {If outside, give location) Reside on Farm
HOSPITAL OR g
7 hentovion Homer G, Phillips | 23 Yeeks Hy7 7 AgoRE 4479 Clarence Yes [] Mo
K v 4 ]
3.7 NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeoar
{Type or print) OFP
WiniFred White DEATH 2 9 58
5. SEX / 6. COLOR OR RACE| 7. marrIED[ JNEVER MAQED 8. DATE OF BIRTH 9. AGE {In yuars FUNDER ] YEAR| IF UNDER 24 HRS.
last birthday} [ Menths | Doys Hours Min.
Female White wooweo(]  oivorceo[]December 29,1871 4
10a. USUAL DCCUPATICQN (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
durimg most of working life, wvan if ratired) INDUSTRY
- At Home Brighton, Illinois UeSeAe
= 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBAND OR WIFE
=3
s} John W. White Olivia Job None
o
E. é 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
E g (Yeus, ﬁ&l unlmqvm)l(lf yes, give wer or dotes of service) Unlmown Lh's. Wil liarn &kla - M79 Glarence Avenue
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) INTERYAL BETWEEN
uw PART |. DEATH WAS CAUSED BY: intracerebral hemorrhage ONSET AND DEATH
. W IMMEDIATE CAUSE (o) __{ T RA C SR EedFAc HC e 0RR srps undet.
g jd
= o
c &
. w Conditlons, if any, DUE TO (b)
g > which gave rise 1o
.3 b= above e:uu (a), }
z i dar-
-] P lying ceuss lass. )__DUE TO () 3374
E - <} = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disecss condition given in PART | (a) 19. WAS AUTOPSY
£ g« PERFORMED? 2
5+ ofe Yes[] No[%
£ 5 X 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I er PART Il of item 18.)
3 = = w
> E 5 'j D D D
58 W3 00 TIMEOF Fowr  Momih, Day, Yeor
>3 ofo INJURY  am.
E . - ¥
5 O Ed p.m.
Z2E 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 = w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
] WORK AT WORK
:': E 21. | attended the deceased from 1-22-58 Lo 2-9-58 and last saw her Tive on 2-9-58
% g Death occurred at 43127 A m on the date stated above; and to the best of my knowledge, from the causes stated.
o TUFEan 1 on (D-gree or title) D | 22b. ADDRESS 22¢. DATE SIGNED
g -
iz VSD 27, M.D. 2601 Whittier Street 2-10-58
-
Z3o. BURIAL, CREMATION, | 23b. DATE 2%c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) {Stote)

REMOVAL [Specify)
Remov

Feb, 12,1958

Brighton City Cemetery

Brighton, Illinoi

24 FUNERAL DIRECTOR

‘ath Fermenn & Son, Inc, 2161 E.Fair

ADDRESS

FFR 1158

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATURE

(Licansed Embalmar's Statemen: en Reverse Side)




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 oo e e san e etais e beeaetn st tent et st e s natsnnansennsaes Student Embalmer No. ................

working under my personal supervision.

. ~Licensed Embalmer N
P. O. AddresO% ...........................

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 not embalmed, fact should be so stated above.




