Health THEDIVISION OF KEALTH OF issouR) ~ 8':_02_ 35*2:1__ L

&F.W‘:Il‘farc STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
 Publie
h Service IE“_E[] JUL 1 4 Igﬂisrmrioqg;qicf No. ...................._._...3..1_8.....F'rimnry Registration District N°1903'“““ Registrar's Nn..A6453;___....
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. if institution: Residence bi’fow
. COUN R b. COUNT ssio
S, 300 a. COUNTY a. STATE MiSSOUI‘i c Y /Rﬁ "
- 1-57 b. CITRY (If outside corporate limits, give TOWNSHIP enly) Inside ‘1“5 c. CIOTY Inside Limits
.3 TOWN St . Louis YHX] Na D TOVR(N St » LOUi 3 Yesg No D
_ . FgLé. ‘::IAE‘E)E?F (I NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITA i DRESS .
i /? mstitution . E/R to City Hodpital 32 3T 1801 s. 7th Yes [J Mo
bk LY
‘ 3. :{TAME OF DECEASED First Middle Last 4. DATE Month Doy Year
ype or print} OF
GEORGE LUTHER WHITE oeai  June 24, 1958
5 SEX 6. COLOR OR RACE 7‘MARRIED|}QEVER marrIED] 8. DATE OF BIRTH 1892 |¢% AlGE “',,';.u,, l:::l}iER;:EAR I:ol.::l‘DER Z:HI:RS.
114 a .
. Male O White wiooweo ] f oivorcen[]|  1=-29-1396 B l I
‘:—. 10a. USUAL OQCCUPATION (Give kind of wark done | 10b. KIND OF BUISINESS OR 1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mest of working life, aven if ratired) INDUSTRY -
3 etired Greenville, ffo, U.S.A,
3 13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Unknown Beulah White
"Ei 0_3' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY Ko.| 17. INFORMANT Address
= Y, wrr)| (I ive wi ¥ i
> g { clN'lbw unkng n)|( yeu, give war or dates of service} 3 53 05 7]+87 Beulah Whi.te y 1801 S N 7thl;l5t . Louis
o
a 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c}.} INTERVAL BETWEEN
L . PART |. DEATH WAS CAUSED BY: WM/ f}SET AND DEATH
. W IMMEDIATE CAUSE (o) , A DS
H fand
IR
E E % Condltions, if any, DUE TO {b) /-%"—' “
M = 'Q @ which gave rise to I
= uy obove cause {a),
3 z a *m, stoting the unider- 3 3 / j\ -
. Slz| s — lying couse las. / DUE TO () 2 £33y
5 o [ =] ™ @ PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to rh. tarminal disease condition given in PART I (a) an’ WAS AUTOPSY
3 Ef<l 0~ PERFORMED?
2 |2 YES[T] NOSB
- ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
= Z Ry
] o H O
] j é 20c. TIME OF Hour Month, Doy, Year
2 @=m a INJURY  a.m.
‘;‘ o] £ p.m.
E % 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.= w WHILE ATI—_-I NOT WHILE D farm, foctory, street, office bidg., etc.)
s 3 WORK AT WORK .
E 21. | attended the decoased r F ? / 7 y , to M 22 - :i Yand last saw t:‘;‘ alive on ?:‘_A_-._ai 2 é '—'-‘-L et 2‘
5 Death ogcurred of .7 m on the date stated above; and to the best of my knowtedge, from the causes stoted.
- _; 22a. SIGNATURE {Degree or title) O 22b. ADDRESS 22¢. DATE SIGNED
-
- - —
z % Pdtecaroy F2F TS Los” b Rone s f 2R b 245"
23a. BURTAL, CREMATION, 235/ DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 1o e county) {State)
REMOVAL (Specify) . »
remova 6~-26 Wynona,Missouri
2 UNERAL BIREGTO AﬁREss 25. DATE RECD. BY LOCAL REG. ¥ REGISTRAR’S SIGNATUR -
cLaughlin Funeral ome, Inc, 9 4'58
M JIN
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s on Reveran Side) - a4
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STATEMENT BY LICENSED EMBALMER
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY cornieeienirirenvioci et e rre e s ab rrna s te bbb s e , Student Embalmer No. ........ccovveeen

working under my personal supervision.

Student
Signature of Student Embalmer
'’ Licensed Embalmer Np. 77..5....0...07
- P. 0. Addressﬁ.. Z
Note: The al:lvovefMUST 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 alsc shall sign in his OWN handwriting.

a

If this body s not embglmed, fact should be so stated above. ,
. T . _ ;

1




