» THE DIVISION OF HEALTH OF MISSOURI 58~ 012'48.‘)

wiiws  AIED MAR 19 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .
e Al 1003 5508
frvice Registration District No. it ..Primary Rugls:rullnn Dlstrlcf No. DAY e Regnstrcr 's No. No.Awa BUIC D
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a. COUNTY o. STATE b. COUNTY admission)
Mo, &
57 b. CITY (Hf outside corporate fimits, give TOWNSHIP only) | Inside Limirs ¢ CITY Inside Limits
° Or Yes I Mo [ OR Y Ne (]
TomST, LOULS, MO, - vomi_St.Louis i N
c. f{g%l!-‘_l'PAIiA%OF (IF NOT in hespital, give location} | Length of stay in 1b M STREET {If outside, give location} Reside on Farm
A ADDRESS
INSTITUTION #1 3-wks. i U5k Cutter Ave, Yos [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} OP
ALBERT E WHLTSTONE peats MAR, 1, 1958
5. SEX } & COLORORRACE! 7. maRRIED{ TNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaers JEUNDER i YEAR| IF UNDER 24 HRS.
i - 1 birthday) [ Menths | Days Hours Min.
M, e woglerk]  ovorceo[1| Sept.5,1880 1%
10a. USUAL OCCUPATION (Gwn kind of work dons [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or tountry} 12. CITIZER OF WHAT COUNTRY?
ki f it wd] INDUSTRY ~
RAETFBE’ Cogl ‘MIREP ™ Paris,Arkansas U,S,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
Alexander Whitstone Ellen King Ella Whitstone
w
é 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
- Yaos, ke 1f - d v
g {Yes, nnﬁﬂm mwn)l( yes, give wor or dates of service) h29-22-5620 MI‘S .Mae Kaiser,lhsh Cutter Ave.
a 18. CAUSE OF DEATH (Enter only cne cause per llna for {a), (b}, and {c . INTERVAL BETWEEN
[y PART I. DEATH WAS CAUSED BY: l Z MM ONSET AND DEATH
w IMMEDIATE CAUSE (e} A AA ¢
5| 0
| E Conditiong, if any, DUE TO (b} Q,MM W‘-A_
! t w]::l'ch gave lilo( r)o } f ‘
-1 Y@ COUse al, -
: z tating the under- k' B’LA,L .
gl ) erog QS A Ao Browa
i.& =N = PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1¥the terminal disesse condition given in PART | {0) 19. WAS AUTOPSY
e © 6 PERFORMED? ;..
5 =2 33/3’\ veEs[] NO B
- 52‘ 21 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= Zfu
2 «=f° | O a
: o)z
v j U | 20c. TIME OF Hour Month, Day, Year
s afs INJURY oo,
g : E p.m.
E 5 20d. INJURY OCCURRED He. PLACE QF INJURY (o.g., inorabouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
& g WORK AT WORK
E 21. | ottended the deceased from 2 /10/58 , to 3/1/58 and lost saw :;:1 alive an 3/1/58
- Death occurred ot - m on the dut- siated above; and to the best of my knowledge, from the causes stated.
E 220. SIGNATURE M Mewr(Deqroe or title) @ 22b. ADDRESS 22c. DATE SIGNED
-
S WA WM 1515 LAFAYETTE AVE, 3/1/58
23a. BURIAL, CREMATION, | 23b. DATE 2]: ‘IAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
EHO{ Spoclly) .
ﬁ}u‘ Mar, 3,1958 t Leb Cemetery

2 Nsmﬁ :: 3 %i(’ E %nxre n;:;.n a;oc%gnsc.
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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..........co.vvnene

by me, or by

working under my personal supervision.

Student .ccoiriiiiiiii e e
Signature of Student Embalmer

I AR

R

‘.
baes fllaa

P. O. Address

127 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 eimbalmed by ‘a'STUDENT, he also shail sign‘in‘his'OWN handwriting.”¢ " 77" ~rTa
If this body is not embalmed, fact should be so stated above.
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