et THE DIVISION OF HEALTH OF MISSOURI S 58_01 4 _4:“8 3

Welfore STANDARD §q| CAT! OF DEATH STATE FILE NUMBER
vblic 1 O 3
ervice I F“-ED APR 1 i:_glgr%%n_ District No. Primary Roglmuﬂon Dlsmct No. o e e Registrar's No. MNo..._ 356_4_
R
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befare
COUNTY a. STATE b. COUNTY 13310
300 o Mo. GOUNTYSt , Loud g™ =¥
CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY 7f 3 Inside Limits
Town ST, LOUIS, MISSOURI Yos [ No[] 7owN  Richmond Hts., 0 Yes[J Ne[J
D |I:gLL NAME OF (H NOT in hospital gp‘ﬁq Length of stey in 1b d. STREE'\;S {If outside, give location) Reside on Farm
SPITAL A H s ADDRE
eioBARNES H 2 7 7363 Goff Ave. Yos [J Mo [J
' 3. *NAME OF DECEASED First Middle 7Con 4. DATE Month Day Year
{Type or print) (o154
| YATTIE FLORENCE WHITMORE DEATH MARTH 27. 1958
; 5 SEX é 6. COLOR OR RACE 74'.WMWEI:,NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE E.:'K;:;; ;:‘r:ﬁm&::m |;°L::DER 2:‘:.!!5. -
| Femalb| White wooveo[] / oivorceold| June 11,1879 78 |
. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
d f work fa, 1 ratired 1 .
| min é:{loséo‘rqggz‘%a avan if retired) a{olﬁ'l'oﬂr'ae Fenton 'mssowi 0 IBA
. 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
, John Stevens Frances Starff Late George Whitmore
L
i 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
= N (Yes, no, or unkno (11 , give war or dates of service]
| g s, o ;30 nown}l (If yes, g ononeﬂf . ) none Corinne Schermen ?363 Goff Ave.
' o 18. CAUSE OF DEATH (Entor only one cause per iine for {a), {b), and {c).} INTERYAL BETWEEN
: w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) ‘ T SHOCK . 2 DAYS
Fd
x
& Conditions, if ony, DUE TO (b)
> which gave rise 10
- ocbove causa (o), } ﬁ—(a f I
= stating the under- \’
8 Z lylng couse lost, DUE TO (c)
‘2' 2 *E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART | (a) 19. g’es '.:\U';I'SES'{
5 = 2 BROVCHOPNEUMONTIA 3 DAYS ves ¥l no )
_; § 1 20a. ACCIDENT  SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Ul of item 18.) 4
3 <8 | O O
]
v < N5 20c. TIME OF ,Hour Month, Day, Year
S5 o 2 INJURY a.m.
‘;‘ _>-_| ‘X p.m. .
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
PR WHILE AT~ NOT WHILE 0 farm, fuctory, straet, office bidg., etc.)
s g WORK AT WORK
E 21. | ottended the deceased from m 23 1958 . e HARCH 27) 19;& lost Saw t::‘ alive on MARCH ?7) 1958
g Death occurred ol o /9/ ' m on the date stated above; ond to the best of my knowledge, from the causes stated.
- 220. Sl or titl nb. ADDR . 1y 22c. PATE SIGNED
3 . /%/ jg/ BARNES HOSFI1AL °
5 PR ot M. D.U 3/28/58
230. BURTEL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Clty, town, or county} {State)
REMOVAL (Spegify) - . N :
Removal 3-31-58 Resurrection Cemetery St.louis Co.,Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.
Kriegshauger 4228 S.Kingshighway 58

(i d Embolmes’s § on Reverse Side)




LL3

STATEMENT BY LICENSED EMBALMER ..

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

., Student Embalmer No. ...................

bY ME, OF DY iiciiiiiiiiieeeereeie e rren bt et s bbb ra s r e e e et ar s

working under my personal supervision.

SLUARIE crieiiinrirreetinrararieerasirnsararesenariossssanssnnen Signed ...

' . ) " Licensed Embalmer

P. O. 'Address ..................................

: e e S A
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 11cense)
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.

P .
M . - ] [




