Hoalh, THE DIVISION OF HEALTH OF MISSOURI 58—031111

, Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMB! -
:::::. _E"-ED AUG 2 8 I%atrunon DistrictNoo o q ‘I Q Primary Regulrutwn Dlslm:i No. 1.an S, Reglsrrar s No. No., F??'?ﬁ

L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whum dcceused lived. If institution: Residence b
. 300 a. COUNTY o STATE Mjasouri b COUNTY admissio
1-57 b. C!JTRY {If outside corparate limits, give TOWNSHIP only) Inside Limits €. CIOTRY Inside Limits
.0 tome St. Louis Yesjg) Ne[J TOWN St. Louis Yos[X No[]
<. Fglg}g_I?AM%OF {If NOT in hospital, give location} | Length of stay in 1b ST%ZE-;S (If outside, give location) Reside on Farm
AL . AD
A ST Niobity Hosp, #1 25 yrs  d 1/7 3507 Lawton Avenue | Yes[] %
3. NAME OF DECEASED First Middle Lns! 4, DATE Menth Day Y ear
T int OF
{Type or print) MARY ALICE WHITFIELD ooy August 7, 1958
5. SEX 6. COLOR OR RACE 7.MARR|ED@NEVER marrIED] B. DATE OF BIRTH 9. AGE (In years ;UN’?ER;YEAR 1:: UNDER 2:1Hns.
| irphday) | Ment! ays ours in.
Female 3 COl WlDOWEDD / DIVORCEDD Dec. 25, 1903 “‘54. ay . l M l
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working fife, aven if retired) INDUSTRY
Hougewi fe Tennessee /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bill Harold Maggie Clemmons James Whitfield
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Addeess
(Y-N.noo. or unknqwn)l(l( yes, give wor or dotes of rervice) James Hhitfield, 3507 Ilawton Ave

INTERVAL BETWEEN
. ONSET AND DEATH

18. CAUSE OF DEATHJEmef only one cause per line for {a), (b}, and (c} H
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, W any, . DUE TO [b) AA . 2L
which gave riss to }' /
obove covse {a), .

stating the under-

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoctor, coroner, efc. mus! use only standord nemenciolure 1n jfem 13, No symplomi will be listed.

% bying cavse last, DUE TO (c)
- = PART Jl, OTHER SIGNIFICANT CONDITIONS CONFRIBUTING TO DEATH but not relared to the terminal d[ucnéﬂdlﬁon iven in PART ( (a) 19. WAS AUT&ESY
v = RMED?
< E I YES NO[] /
- % | 20a. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of i'_gﬂ;l»‘lﬂ-) -
- w N .
i b o o O
] 3 20c. TIMEOF Hour Menth, Day, Yeor
5 a JANJURY  aim,
g x . p.m. .
€ 20d. INJURY OCCURRED ~ - | 20e."FLACE OF.INJURY {s.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
. WHILE ATB NOT WHILE D form, factory, street, office bldg., etc.}
na. WORK AT WORK
£ 2). 1 ottended the deceased from . to and last scwt alive on
L.}
- DWED‘red at /- X i”. m on the date stated above; ond to the best of my knowledge, from the couses stated.
E 220. MGNA’ E , : (Degree opditle} d 22b. ADDRESS 22¢c. DATE SIGNED
o
= pr 795y z‘ fn ). Drree Boo Clacl F-v-sf

Z3a. BURIAL, CREMATION, | 23b. DATE “1 23c. MAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Staie) .

bl Y c -
: 8/14/58 - Washington Park St. louis Countya Missouri
24. FUNERAL DIRECTOR aporess Washington|zs. oate RecaGav LOCAL REG. | 3.
R. M. C. Green Funeral Home 4060

{Licensed Embalas's Statement on Reverss Side)




> »

STATEMENT BY LICENSED:EMBALMER

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

DY M@, OF DY ot ei et e eeee e st e e seeearaeatasaseseteee s s rsrtasaereerertbnts ., Student Embalmer No. .........ccocoo....

working under my personal supervision. ' f /Q%//

1] 0 (= 4| T igned , £ A b s

Signature of Student Embalimer
Licensed Embalmer
P. O. Address Ll ST

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.




