B THE DIVISION OF HEALTH OF MISSOURI
. Welfre STANDARD CERTIFICATE OF DEATH _ “Q@F%%Sﬁs
::::::. l:” IhAluG 11 195ggistmfioq [T —— 3_1_8Primu!y Registration District mlgﬂa ........ Regiskv _-3?’ .......
"F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence,before 7
. 300 a. COUNTY a. STATE Ml ssourd b. COUNTY odm-?lon)
1-57 b, CIOTRY {If outside corporate limits, give TOWNSHIP only) inside Limits . CgY Inside Limits
TOWN St. Ipuis Yes ] No[] TO;RVN Ste Louis Yos[ ] Ne[]
i \ ¢. FULL NAME OF (If NOT in hespital, give location) | Length of stay in Ib d. STREET {IF outside, give tocation) Reside on Form
| S/ RNion1019 No Leffingwell ) 2/GPP 1019 No Leffingwell | vaD M0J
3. FT.:":E‘SI:’?'E)CEASED First Middle Las'L‘ 4. DS;E Month Day Year
Hampton White DEATH T 28 58
5. SEX ,V 6. COLOR OR RACE 7‘umm:—:lﬂns R MaRRIED] ] 8. DATE OF BIRTH 9. AE si.:':;:;; ;:u:ﬂsn[\;::m I::::DER z;ir:as.
Golored | woowest) | oworcsoD)| 22251897 61 il |
10a. USUAL OCCUPATICN (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state ar country) 12- CITIZEN OF WHAT COUNTRY?
Rdurm moou ;d warking lifa, aven if ratired) mousmyﬂone Louisiana j USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rolie White Unknown Ruth Mae Wwhite
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos, nous' unknnwn)l(l! yos, give wor or dotes of service) ? Ruth Mae White 1019 N. Lefﬁngwell Ave,

18. CAUSE OF DEATH {Enter only one cause per Lifd for (u), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} -

21. | attended the deceased from ) and last saw :“;‘ alive on
Mcurrd at -5 @ Y. ; m on the dote stated above; ond to the best of my knowledge, from the cavses stated.

—22b ADDRESS Zic. DATE SIGNED
S I00 ClaAi 7 30.

. NAME OF CEMETERY OR cnshnon'r 234. LOCATION (Ciry, town, o county)  /  (State}
Bal=58 Greenwood St. Louis County, Missouri
24. FUNERAL DIRECTOR LDBRESS 25 DATE RECD. BY LOCAL REG.

Fllis Funeral Home, Inc., 2820 Stoddard JUL 3098

{Licensed Embolmer's Statement on Reverin Side)
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o Conditlons, if any, DUE TO (b,
- which gave rise to
Ll ebove caure (a),
z stating the wnder- 6 3 L"K
g g lylng couse last DUE TO (C)
5 28 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related o the terminal dissass condition given in PARTA () .| 19, WAS AUTOPSY
3 xi= PERFORMED?
2 5= ves[] mof ~
_;, x £ 1 200. ACCIDENT SUICIDE  HOMICIDE 20b.- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1) of item 18.) ~
El L O (] O
a3 Y3
¢ 312 2. TIME OF .Hour Month, Day, Year
o Ogo INJURY a.m.
‘;‘ : E3 p.m.
E g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LT w WHILE ATD NOT WHILE O farm, factory, street, oftice bldg., etc.) o . . R
5 gz | work AT WORK
£
-
H
e
-
2
<

m——— LAy



- _to comply with the above constitutes grounds for revocation of l:cense)

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo i eter et rr e e an s st aeran sare s e s e nn et ts ., Student Embalmer No. ......

working under my personal supervision.

Student ..o e e s
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

- L

I embalmed by a STUDENT, he also shall sign in his OWN ‘handwriting, ©* T -
If this body is not embalmed, fact should be so stated above,

] . a b N Lol e

[ R .. P




